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A\ 8 Govt Of Bih.
e DEPONENT s ’f’zﬁ’q—;&;ﬁ“ GUPTA (BHABUA)
Who is identified by Sev.. roERT <Ol AL

Advoceic came bafore me and .'1

@c coments of this affidavht arc true and COiLC ‘%

© ths bamt of his knowindge miarmelion and belie! g
ANNEXURE - |

AFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONGWITH NON .
Before the Returning Officer L‘l"ﬁ-'
for election to BTHAL. LECTLALOTIVE. ASSEMAY (name of the House)
from Lo?J3CHfENPUR.,ﬁ constituency

( Name of the Constituency )

L2023 G PR, LESTSCATEVE. ASSEMALY CotSTged ....... . Syears, resident of
Sl i oi-ci bidiadiaiie s
VIl G AND LS CHAN LT [T R C R H ARG kandidate at the above election, do

hereby solemnly affirm and state on oath as under:- ol j A7
(Strike out whichever not applicable) (,//./”;
-0
2\- 2
1 The following case(s) is/are pending against me in which cognizance has been taken by the
court:-

(i) Section of the Act and description of the offence for which cognizance taken : H‘[L

(ii) The Court which has taken cognizance : HT(_’

(i)  Case No.: H TL

T—
(iv) Date of order of the Court taking cognizance : H»f C

(v) Details of appeal(s) / application(s) for revision, etc., if any, filed against above order Hf (.
taking cognizance : P Tt

v
(2) That | give herein below the details of the assets (immovable, movable, bank balance, etc.) of
spouse, my dependents and myself*: Ht &

\_] —_—
s 4 )\\
e
4

298




A.  DETAILS OF MOVABLE ASSETS

r7

G

A,

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

Description

Self

Spouse(s)
Name(s)

Dependent-
1 Name

Dependent-
2 Name

Dependent-
3 etc. Name

(i)

Cash

FJ$ | 3 vro=eo

HLC

FIT

Bl L

HEC

(i)

Deposits in Banks,
Financial Institutions
and Non-Banking
Financial Companies

NEIC

HI¢

ML C

NI

(iii)

Bonds, Debentures
and Shares in
companies

Hlc

HT¢

NI

HTC

(iv)

Other financial
instruments, NSS,
Postal Savings, LIC
Policies, etc.

NTC

ML

Motor Vehicles
(details of make,
etc.)

(vi)

Jewellery (give
details of weight and
value)

(vii)

Other assets, such
as values of claims /
interests

MT L

Note : Value of Bonds / Shares / Debentures as per the latest market value in Stock Exchange in
respect of listed companies and as per books in 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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B. DETAILS OF IMMOVABLE ASSETS

2Yy~%<f

! [Note : Properties in joint ownership indicating the extent of joint ownership will also have to be

indicated]
S. Description Self Spouse(s) | Dependent- | Dependent- | Dependent-
No. Name(s) |1 Name 2 Name 3 etc. Name

(i)

Agricultural Land -
Location(s) -Survey
number(s) -Extent (Total
measurement) -Current
market value

YR

P L

-—

MT L

MT

HI'C

' (ii)

Non-Agricultural Land -
Location(s) -Survey
number(s) -Extent (Total
measurement) -Current
market value

M

M €

NT C

(iil)

Buildings (commercial and
residential) -Location(s) -
Survey / door number(s) -
Extent (Total measurement)
-Current market value

NTC

WL

(iv)

Houses / Apartments, etc. -
Location(s) -Survey / door
number(s) -Extent (Total
measurement) -Current
market value

-

nIc

NI C

(v)

Others (such as interest in
property)

g ¢

4

RVAN

HIC

NI L

ML

3 | give herein below the details of my liabilities / overdue to public financial institutions and

Government dues: -

[Note: Please give separate details for each item)

S.No. Description Name & address of Bank / | Amount outstanding
Financial Institution(s) / a5 ON winiiesimiinnnns
Department(s)
(a) (i) Loans from Banks }1[“ C R C
(i) Loans from financial institutions M T M T ¢
(iii) Government dues M il
a) [ Dues to departments dealing with ™ {7
government accommodation H d C r 4 L
b) | Dues to departments dealing with ™
supply of water e ‘1:--7..-_ - ]\I l C HT L

-‘\_\.. w“‘ 5\\

“:‘F B QQ‘ __fl
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/" /’——
{ 2% L7
) c) | Dues to departments dealing with ~— -~
B supply of electricity ne ) A
: d) | Dues to departments dealing with -
telephones H r C 1\1 -
e) | Dues to departments dealing with -
government transport (including M 1 C N 1 C
aircrafts and helicopters)
f) | Other dues, if any BT HIC
S.No. Description Name & address of Bank / | Amount outstanding
Financial Institution(s) / B8 ON cossisswmsssissscensns
Department(s)
; (b) (i) | Income Tax including surcharge - o
[Also indicate the assessment .T\ ) C \\( ] C
year upto which Income Tax
Return filed. Give also Permanent
Account Number (PAN)]
(i) | Wealth Tax [Also indicate the — =
assessment year upto which T" / C ﬁ L L
Wealth Tax return filed.]
(iii) | Sales Tax [Only in case of T 17
proprietary business] N l C t ‘(' L
iv | Property Tax T
: wei MT C NMT C

4)

My educational qualifications are as under :-
(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION) T (10 ¢

m--grvz?;for’ 133

(Name of School / University andgthe year in which the course was completed should also be

given.) w&KﬂIT HT Seh

X oot ST KT HTCBHABOM KATMUOL
BIHB 28 SANCKRAT TESVUCATION RoAR

> PR TN

o T
DEPONENT

VERIFICATION

g

|, the deponent above named, do hereby verify and declare that the contents of this affidavit are true

and correct to the best of my knowledge and belief; no part of it is false and nothing material has been
concealed there from.

Verified at ..[2HBBRH.......

-
&

I
—

this theoz.‘.‘[...%&..f}.adxg. day of LDty 200Fcc.c

kN

i oS

/

S
;

=
2o

\
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- “ THE DEPONENT s..m-}.‘.ﬂ—maﬁet ,Qawu . %
Who is identified by Se. 3‘#%1_&4‘&%41@ AdU «
Advecaie camc before me and “
e contents of this sffidavit arc (o WMNEXURE IX-C

© the best of hus
’97 (CHAPTER V, PARA -7.2)
q:‘

FORM’ 26 (SEE RULE 4A)
Affidavit to be furM?ed by the candidate before the Returning. - :
BrHARLEAE §na No&se) fromed)d Gl aTRPRonstituency (name of the SENA

\“‘ wm son/da eri»yﬁe’ot gH&Kl:R Rﬂf"l aged about Y4 Lyears, resident

of&l‘u :CHI}HDP S CLAHR D! the above election, do hereby solemnly affirm/state on oath
as under:-

1. | am/am not accused of any offence(s) punishable with imprisonment for two years or mure in
a -pending case(s) in which a charge(s) has/have been framed by the courl(s) of competent
Junsdiclion

If the deponent is accused of any such offence(s) he shall furnish the following information: 7} 3 /
(i) Case/First information reports No./ Nos............ T“rﬁ ............................................
(if) Police station(s) ............. B e District(s |~! i 55 Q Q. € f37

State(s) ... MI Lo
(iii) Section(s) of the concerned Acl(b} and short dgscription of the O!ft.nCu{b) lUf which the

candidate has been charged... SO, | | S (o s

(iv) Court(s)whlchframedthe Charge(s) . .oocvvrereens) H ];C

(v) Date(s) on which the charge(s) ...........coovvee S Hf( ...............
(vi)  Whether all or any of the proceeding(s) have been stayed by any court(s) of competent
jurisdiction
...................................................... NI L
2. | have been/have nol becn convicled of an olfenca(s) [other than any offenceds) relerred o m

sub-section (1) or sub-section (2), or covered in sub-section(3), of section 8 of the Representation of
the People Act, 1951 (43 of 1951)] and sehtenced to imprisonment for one year or more.

If the deponernl s convicted and punished as aloresaid, he shall furnish the following lnforrnal;on

(i) Case/First information reports No./Nos. <,—¥'—LL C ....................
(i)  Count(s) which punished ...t HLC ........... .
(i) Police station(s) ...} .o District(s) ... M. State(s). .o vovvvennen |
{iv) Section(s) of the n.oru,emed Aci(s) ang short description of the offence(s) for which the €.
candidatle has beon chargod., \*\
(vi) Date(s) on which the benu,rmc(s) wasfwerg pronounced H-LC ......................
(vii) ~ Whether the sentence(s) has/have been stayed by any court(s) of competent;unsd:ctton
............................................ e sreasresmase
o i P
ey Signature of Deponent
5 e
“il,} Y
f
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VERIFICATION :

I, the above-named deponent, do hereby verify and declare that the contents of this affidavit are true
and correct to the best of my knowledge and belief, no part of it is false and nothing material has been
concealed therein.

Verified at .&Hﬂﬂ:\—')n ............... this 4. THo...... day of JLLLAOST..., 200D

—— S — oEE 5

Signature of deponent

Note: “The columns in this Form which are not applicable to the deponent may be struck off.”
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