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AFFIDAYIT TO BE FURNISHED BY CANDIDATE ALONGWITH
NOMINATION PAPER
Before the Returning Officer

For election to the Meghalava Legislative Assembly (name of the House) from
12-MAIRANG ASSEMBLY Constituency {name of the Constituency)
BEFORE THE MAGISTRATE FIRST CLASS AT SHILLONG
AFFADAVIT

L Shri GROSSPER RYNTATHIANG son/daughterfwife of Shri wm ngﬂd 41

years, resident of Mongrang Villag .

ﬂndndﬂ:ﬂﬂunhnwﬂnﬂmduhm:byﬂﬁmmdmmwhum
(Strike out whichever in not applicable)

(1) The following case(s) i4'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: A2/

(it} The Court which has taken cognizance: A7/

(i) Case No.: 7L

{iv) Date of order of the Court taking cognizance: A/ ¢ L

(v) Details of appeal(sVapplication{s) for revision, etc., if any, filed against above order taking

cognizance: N /L.

(2} That I give herein below the dtails of the assets {[muuhlt.. movable, bank balance, ete.) of

mysell, my spouse and dependents *: 7

Cont.. /-




o

A. DETAILS OF MOVABLE ASSETS

{Asseis in jeint name indicationg the extent of joini ownership will also have to be given)

5L Eal Spouse(s) | Dependent-1 | Dependent -2 | Dependent -
Mo, KRR it Name(s) |Name Mame ete. Mumg
= i
{1) Cash
Brooeg * | X | x | x
VEe Y
(i} Dposits in Banks, Finapcial Insritutions 2 3'"& 757 "’P
and Mo - Banking Financial Companies i :‘;3%; wife)
{in} Bonds, Debenture and Shares fn
companies S ® % X X
LU Other financial instraments, NS5, postal
Savings, LIC Policies, etc e ¥ e ® X
Y e
(v} Moror Vehicles (detmily of make, eie) LM {:ﬂ P‘}
ML-0540 9240
(vi) | Jewellary (give details of weight and
vahic) X x x * x
(vitl)]  Orher assets, such as values of claima/
interest X X X X X
Note : Value of Bonds/Shares/Debeniures as per the latest market value in Stock Exchange in respect of

listed companies and as per books in the case of noa listed companies should be given

* Dependent here means a person substantially dependents an the ineome of the condidare.




DETAILS OF IMMOVABLE ASSETS |

[Nole : Propediies in joind cwnesshin indicoting ha eudent of joint cwnership wil aiso hove fo

ingcoredd|

Mey

Descrption

=

Spouse(s)
Morres(s)

Dependent:1

Name

Dexpeanciant-2
Narme

Agricultural Land
Locotion]s)

= Duivey numbess)
Extant [Tokc
rrEasuEEmant)
Currant makat vaiue

5y 0h0
wT,

®
ﬁ

X

{f]

Hon-Agricultunl Land
+ Locations)
Survey numbens)|

Edteni [Iohal
misesLreen]

«  Cumerd rooieet volue

L]

Buildings [commarcial
anad residential)

LtEEITH:II'I[_Ej

Survey ! door numiber| s)
Extent (Total
measurement)

Cunerd manet volue

i)

Houses | Apartments, aic.
o locahanis|
Supvey ! cloon mnn&[;]

Exert (ol
measurement]

Cumerm e volue

vl

Dihar
[such os Inferast in propey)
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' {3). I give herein below the details of my liabilitics’ overdue to pubbic financial instituions
and government dues -

[Note: Please give separnie detndls for esch item]

1]
o

Tem——

Name & sddress of Bank' Financial
ituioni ) Department(s)

&
mmﬁqu\
]

€4} [1) Loans from Banks

X

[11) Loans from Financial instituiions

X

X
X

a im)

[ii1) Government dues

duen to departments
dealing with Governmanct
pecomodation

(b)

dues to departments
dealing with supply of
water

jte)

dues 1o departments of
dealing with supply off
Electnicity

(d)

dues to departments
dealing with telephones

Ii-':}

dues to departments dealing
with government transport
(including mircrafts uxd
helicopters)

(

Crther dues. il any

(b} ki)

Income Tax mcluding

surcharge [Also indicate the
assessment vear upto which
income Tax Rerarn filed. Give
also Permancnl account Number
(PAN]

(i)

Wealth Tax [Also indicate the
assesament vear upto which
Wealth Tax Return filed

ki)

Sales Tax [Only in case of
prooprietary business |

i)

Property Tax
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i (4) My educational qualifications ure o5 under: ‘|
i SI. | Name of the institution and | Year of passing | ' F;:mmnm Divison
No. | address N
! Syned College ﬁ;rfpf 1960 Pu  [ered
f
_ |
f (S
_ Signg ol Deponent
g VERIFICATION
1. the above named depoaent, do hereby verify and declivre that the contents of this affidavit
i are true and cotrect to the best of my knowledged and belief, no pan of it is false and nothing
I material has been concealed therein. W
Verified at Eh‘\\ﬂ-:ﬁ . mis 13 b sy ol i‘h_w‘&ﬂﬂ
i Si w»%//
Solemnly affirmed and declared before me by the above nmnedqmmdmhﬂm is identified
i by My 15 I‘\{Qfﬂ]i al Shillong this ___ 135 day of 2008,
l [demified h'_h'.'*-
}



