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it o be furnished by the candidate before the
returginq office for election to Manipur legislative Assembly
v pEromt9- Thangmeiband constituency,

i1, Dr . Chingthap handramani <ingh son of Late Ch,
Tomba aged about EG years,resident of Thangmeiband Hijam
Lejkai,pP.,U.Lamphel, P.3 Imphal,District Imphal Weat, Manipur
candidate at the above election,do hereby Solemnly affirm/
3tate on cath as unders-

Ls 1 am not accusged of any offence{s} punishable with
imprisonment for two years or more in a4 pending case(a)
in which a charge(s) has/have been framed by the Court(s)
of competeant jurisdictjon, !
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() Datz{s) on which the sefitence (s) war/weres pronounced 45
(v}  Whather the sent 5} has’have been stayed by any cnun{q] nf

COMPELEnt JUISHPHON ... oeveessi e s cciee oL
Signature of
deponent
» | '.rI:' VERIFICATION

e e I e above-named depotent, do hereby verify and declare that the: contents of
ﬂusaifdawtmfmwazﬂmnﬂcttnﬂwhaﬁtﬂfﬂwhmwledgemdhehafnnparml‘u:ls
false amd nothing material has been concealed therein.

Verified at I""“P""”"”J ~-{his -.EL_-_ —day of %!{:&e&}zg_a
G Dopwefamars Srghe

Signature of deponont
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B pa per
5 Before the Returning £ ficer

E J for election to Manipur Legislative Assembly
e . from 9-Thangmeibdnd constituency.

I, Or.Chingtham Chandramani <ingh son of Late
&h.Tomba aged 63 years,resident of Thangmeiband Hijam
iejkai, p.v.Lamphel,F.2,Imphal,Listrict Imphal WeSt¢,Manipur
candidate at the above election,do hareby sclemnly afiirm
and atate on ocath as unders.
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(2)

That 1 give hereinbelow the details of the assets (immovable, movable, bank

balance, etc.) of myself, my spouse and dependents™;

A.

Details of movable assets.

[Assets in joint name indicating the extent of joint ownership will also have to be given)

of fisted companies and ax per bovks it the case of non listed companies should be given.

*Dependent here means a person substantially dependents on the income of the candidate,
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(3)

[ give hercinbelow the details of my habilities ! overdues to public financial

institutions and government dues :-

{Note ; Please give separate details for each flemf

Name and address of Bank /
Financlal IpstHtutiond{s) /|
Department(s)

Amount ontstanding
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Governmernt dues:-

(a) dues to departmenls
dealing with government
accomimodation
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desling with supply of
water
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' tc) ducs to depat‘tm;aﬁ.ts
dealing with supply of
glectncity

Moy L

{d) dues t deparonents
dealing with telephones
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{&} dues to departments
dealing with government
trangport (including
aircrafts and helicopters)
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B, Details of IiImmovable assets

INote ! Properties in joint ewnership indicating the extent of joint ownership will alse have fo
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(i) Income Tax including
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Income Tax Return Bled.
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1) | Wealth Tax [Alse indicate the
- assessment year upto which

s : . [
Wealth Tax retum filed.] ML KL
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fiiiy | Sales Tax [Only in case of
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nE My educational qualificanions ars as under :-

GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)

Name of School / University and the year in which the course was completed should

also be glven.)

DEPONENT
VERIFICATION

. the deporent abovenamed, do hereby verify and declare that the contents of this
fidavit are true and correct to the best of my knowledge and belief; no part of it 1s Talse

tad nothing matertal has been cnncmkd therefrom.

‘ertfiad at cy:é:__ this thﬂ 1Y day of -@w— 20{}&9 Mfﬁm “Q"ﬂ’
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Ay
lame of BExam  Year of passing Boatd/University.
1, Matriculation 1963 Gaghati University.
2, PJU3¢, 1564 Gauhati University,
3. MiEiE-d’- 1970 ﬂibrugﬂrh uni?ersit&"
4 4 H.&n lmn 1978 AL TMS Ehﬁw Iﬁlhi}
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=1 gimture of the deponent,
VERI FiCATL LN

I, th@ deponent akbovenamed,do hereby varify and declare that
the contents of this affidavit 4are true and correct to the
hest of my knowledge and belief,no part of 1t is false and
nothing material has been cohcedaled therefrom.

verified at Imphal this the 25th day of January,2007.
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A. l'bsb‘i'r“:ﬁlma Steigh

- Oath Cmnnnmmnu fludicial)

Mapipur.

Tt ity ob

signature of the Deponent.
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