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*FORM 26"
(See rule 4A)

1, A oam Z 7, son/daughter/wife of $h.

59 years, resident of HAr 52 % Dedaclin ;,q.,. candidate at the above
election, do hereby solemnly affirm/state on oath as under: -

1. I am/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) has/have been framed by the court(s) of competent
jurisdiction.

If the deponent is accused of ang;' such offence(s) he shall furnish the following information:

(i)  Case/First information report No/Nos.______ VA

(i)  Police station(s) "N A District(s) N-A State(s)

SHoy

Stvgy (i)  Section(s) of the concerned Act(s) and short description of the offence(s) for which

the candidate has been charged N A

(iv)  Court(s) which framed the charge(s) N- A&

Date(s) on which the charge(s) was/were framed A4

A)

ether all or any of the proceeding(s) have been stayed by any court(s) of

ent jurisdiction N A

2 .. I<hav foe ve not been convicied_pf an offence(s) '(ofher than any offence(s) referred to

in sub; ion(1) or sub-section (2), or covered igmb~§é¢iion(3), of section 8 of the Representation

of the People Act, 1931 (43 of 1951) and sentex’;c‘ed to imprisonment for one year or more.

e *



If the deponent is convicted and punished as aforesaid, he shall furnish the following

information:

()  Cash/First information report No,/Nos. M-A

(i)  Court(s) which punished MNAa

(iii)  Police station(s) N-A District(s) ___a»va __ State(s) N

(iv)  Section(s) of the concerned Act(s) and short description of the offence(s) for which the

candidate has ever been charged A A

V) Date(s) on which the sentence(s) was/were pronounced N -

(vi)  Whether the sentence(s) has/have been stayed by any court(s) of competent

jurisdiction N A
Place: /5'3~Dly éz ﬁrZ

Date:(” W - Signature of deponent.
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 %_this /b 41 day of Maok <, 2004,

ATTESTED as identified
W S| S
NOTARY CHAND!GARH. /5 3 o 9

16 MAK 2004
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N s / Annexure-1

A&&;wt to be furnished by candidate alongwith nomination paper
Before the Returnin Oﬁ'xcer g L )

oc
for election to"@t«» & / Q féq i) name of the House)

from [ U fq/é‘ constituency

(Name of the constituency)

L __MM‘M faﬂ son/dapghter/wife of Qb SF'“t Qﬁ ™ aged
39 years, residentof H-A’ 52 A/ )  pandidate at the

above election, do hereby solemnly affirm and state on oath as under:-

4

(Strike out whichever not applicabie).

(1)  The following case(s) is/are pending against me in which cognizance has been taken:-
()  Section ofthe Act and description of the offence for which cognizance taken, N-A
(i)  The court which has taken cognizance: N A
(i) CaseNo.: | v
(ivy  Date of order of the Court taking cognizance:
(v)  Details of appeal(s)/application(s) for revision, etc. if any, filed against above order M4

taking cognizance:

(2)  That give hereinbelow the details of the assets (immoveable, moveabl ot
14-3%.2h

BURDARSHAN SINGH
BT

of myself, my spouse and dependents:



A

Details of moveable assets.

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

S. Description Self Spouse(s) | Dependent-1 | Dependent- | Dependent-
No. Name(s) | Name: 2 Name 3 etc.
Name
(1) | Cash beo ) A} Mt N/ A/
(i) | Deposits in !
Banks, Financial | x),/ , .
Institutions and o ae/ i M/
Non-Banking
Financial
Companies
(iii) | Bonds,
Debentures and /
shares in M A1 / not An/ adt /
companies
(iv) | Other Financial
instruments NSS,
Postal Savings, An/ A/ Al Y74 Ao/
LIC, Policies, etc.
- 4 ' s p
(v) | Motor Vehicles |<¥ ™~ /64
(S[ietaxls of make E@F Al / ey il Lt /
o) pModel g
(vi) | Jewellery (give
details of weight | /© am | Soqwe
and value) 8 Ni) Aet Ar] -
(vii) | Other assets, such
as values of '
/ Nt AsLes
claims/ interests s S M/ / /
B. Details of Immoveable assets

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

indicated)

S.
No.

Description

Self

Spouse(s)
Name(s)

Dependent-1
Name:

Dependent-
2 Name

Dependent-
3 etc.
Name

®

Agricultural Land
-Location(s)
-Survey number(s

value

JARIHAN SINGH
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(i) | Non-Agricultural 2 Komad

land ’ p Lb‘}/ ﬂ*{h

-Location(s) y

-Survey number(s) ::: I 7,,,_0’ rf A/
-Extent (Total o1 Repol o

measurement)

-current market LPI“/

value

(iii) | Buildings
(Commercial and

residential)
-Location(s) N/ ,
-Survey/door N r ! A A /
number(s)
-Extent (Total
measurement)
-current market
value
/{’ (iv) | Houses/Apartments, Jp-~2 535
‘ etc.
-Location(s) 'ﬁ, "
-Survey/door " .
number(s) H’it‘a;l’uc ) A /
e _Extent (Total N o I N rn/ s r
measurement) Myc,
g > ~current market Mous
S value Ela M%;A
(v) | Others /
(Such as interest in . | / M Nl Atz
property) M ~Ne /

(3) I give hereinbelow the details of my liabilities/overdues to public financial institutions and
government dues:-

(Note: Please give separate details for each item)

Description Name and address of Amount

Bank/Financial Institution(s)/ | outstanding as

Department(s) on
; e —eRasdiec Il
Ldans from Banks : PN 8 }'MWM lerYlan—be
o/~

) s from financial institutions i ha ab V1 GULBW Sabbe |5 Locle

1/
AGovernment dues:-

(a) dues to departments dealing
with government
accommodation /N /

Nl




(b) dues to departments dealing‘
with supply of water y V¥ Ay ef

(c) dues to departments dealing
with supply of electricity Aol rs /

(d) dues to departments dealing
with telephones N/ Al

(e) dues to departments dealing
with government transport

(including aircrafts and Nl /ur/
helicopters)
h if
(f) other dues, if any A/ bt

(b) (i) | Income Tax including surcharge
(Also 1n§1cate the assessment year N- # AL M
upto which Income Tax Return
filed. Give also Permanent Account
Number (PAN)

(ii) | Wealth Tax (Also indicate the
assessment year upto which Wealth M A Al .
Tax return filed.)

(i) | Sales Tax (Only in case of
proprietary business) A A

(iv) | Property Tax A XA

(4) My educational qualifications are as under:-
GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION) . K
fer madlet aret foblapa HOSILon b »ﬁu&l: Anlvian

(Name of School/University and the year in which the course was completed should also be given)
DEPONENT *~
VERIFICATION
I, the deponent abovenamed, 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 therefrom.

Verified at

this the Zé #1__day of dg:{ , 200_{1_.

ATTESTED ¢o identified péﬁé%ﬂ*7%“”éi’

DEPONENT *
Cpoheom S
NOTARY CHANDIGARB- , / 3 |

16 MAR 200¢




