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FORM 26 (SEE RULE 3A)

Affidavit to be furnished by the candidate before the Returning
Officer for election to the Member of the Legislative Assembly
§ from V.Madugula Constituency

!
1 Allu_Apparag Son of Ramulu aged about 51 years, resident of
istri candidate at the above election, do

hgreby solemnly affirm on oath as under i~
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1. I am not accused of any offence(s) punishable with
imprisonment for two years or more in a pending case(s) in
which a charge(s) have been framed by the court(s) of
competent jurisdiction.

2. 1 have not been convicted of an offence(s) [ (other than any
offence’s) referred to in 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 sentenced to
imprisonment for one year or more.
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Signature of Deponent

rice Clesokarontus poie 39.43109

VERIFICATION
1, 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 (laclavarou s 3971 dayof Mo 2009

£
rere e FFTR)
3
Signature of Deponent
\ 1902\ s
3 BT 3 ; Oh
IO

2eio11e




2

T = ‘/ﬁ’_\,_’_ — T 7‘
Rs. 100 )

HII<T INDIA
INDIA NON JUDICIAL
@0 G B3 3T XAM ANDHRA PRADESH Y 744708
wo Yeunfaie ey won ool s tobots, b D

oy Snlue

] ANNEXURE - I

AFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONGWITH NOMINATION PAPER

¥ Before the Returning Officer
For election to the Member of the | (name of the House)
I From V.Madugula constituency

[

1 Ally Apparao Son of Ramuly aged 51 years, resident of -
candidate at the above

electign, do hereby solemnly affirm and state on oath as under :-
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(ili) Case No.:
Date of fle Court taking cognizances

of appeals(s) / application(s) for revision; i any, filed
against above order taking cnizance:

(2)  That I give herein below the details of the assets (immovable, movable,
bank balance, etc.,) of spouse, my dependents and myself.

A. DETAILS OF MOVABLE ASSETS
(Assets in joint name indicating the extent of joint ownership will also have to be given)

Depen-
Depen- | Depen- | Pen

0 Description Self ey | dent-a | dent-2 | 94003
Name | Name | M€

) | Cash- Rs. rsw (Savings. Allu Narayanamma — |

Bank.
No.11713660547 State
Bank of India,
Pudimadaka Branch,
Visakhagatnam )

Depesits in Banks, Nit
Financlal Institutions.
2nd Non-Banking

Financial Companies

Bands, Debentures and il
Shares in companies

/)| Other financial i
instruments, HSS,

Postal Savings, LIC

Policies, etc.

Motor Vehicles (details. il

i) | Jeweliery (give details | 20 Gms Gold
of weight and value) | Rs.30,000.00




| [ ]
: 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.

claims/interests

Jependent here means a person the income of

8. DETAILS OF IMMOVABLE ASSETS
e: Properties in joint ownership indicating the extent of joint ownership will also have to be
ated |

Dnnn-w

Depen- | Depen-
Spouse(s) " dent-3
Hama(s) Name | Name | otc.

Description Self
Name

wgricultural Land-
ocation(s)-Survey
umberSs)-Extent
Total measurement)-
Current market value
ton-Agricultural Land- i i

total measur )
urrent market value

aiidings
nd

ocations)-
urvey/door
umber(s)-extent (tatal
neas

narket value

louses/Apartments,
tc-location(s)- il hil

urvey/doar
umber(s)-Extent(Total
reasurement)-Current

thers (such 25 il il
terest in property)




—H-

erein below the details of my liabilities / overdue to public financial institutions and
Governnent Dues:

Name & address of Amount

5. Bank/Financial autstanding as

o Deseription Institution(s)/Depar on
‘tment(s) 28-03-2009

(8) | (i) Loans from Banks. Nil il

(i) Loans fram financial il il
institutions

(iil) Government dues

gavernment

) Dues to W Wil
depar
dealing with
supply of water

€] Dues ta Nil Nil

partments

dealing with
supply of
electricity

@) Dues to il il
departments
dealing with
telephanes.

) Dues to Nil il

ers)
Other dues, if il il
any

=




Description Name & address if Bank / Amount
Financial Institutions(s) / outstanding as
Lon

Tncome Tax including 1

surcharge [Alsa indicate the Nil il
assessment year upto which
Income Tax Return Account
Number (PAN)]

(if) | Wealth Tax [Also indicate the il Wil
assessment year upto which
Viealth Tax return filed.]

iy Sa\esfax [Only in case of il il 1
roprietary business] |
Liv) [ Prop!ﬂ'y Tax Nil N

(4) My Educational qualifications are 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 given.)

‘ S.No. | Educationa| Detalls Name of the University | Year of
Completion

[ I T | |

L N I [ |

VERIFICATION
1, 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.,

veried at_(_lir davoran mistne __ 29t gay of Ak 2000

=0 T3
» e €5 -

DEPONENT

sl \ e —

vq-05-09

K- V. RAMESA
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