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AFFIDAVIT TO BE FILED BY CANDIDATE ALONGWITH NOMINATION PAPER TO THE ELECTION
i QFE]‘CER /RETURNING OFFICER FOR ELECTION TO OFFICE OF

Wa'il'aﬁNo. i\/of V\@H@NAC/MWW/MWW for
- the-offieerof councillor /corporater/

NAC/Municipality/Municipal corporation

. for the office of
“Chairperson /Mayor

(Strike out whichever is not applicable)

of o evereresseesssesnnsreasssesees AgRM eeeeen . y€ATS,
)

res.'l.t.i.ent of (wiﬂv‘ﬂ)bjo;Y ﬁbmt@MA’%( mention full
i

postal address ), a candiddte at the above election , do hereby solemnly affirm and state on oath
as under :- N
(1) | am a candidate set up by ,NC.. ............ ...Name of It_heb:)ohtncal
Party / am contesting as an independent candidate ( strike out which ever is not applicable )

N
(2) My name is enrolled in B -~ M, JEL e .(Namet:fl\::he wmz o
Municipality/Municipal corporation ), at serial NO.......2.8.85.. in Boo o..

G - i (if
(3) My contact telephone number (s) is are Q}:“)]D%’ AN and my e- mail id (i

...... Nesssseacss

*

ivsennn.@and my social media account(s) (if any)is are

m?-”)”%w@%‘ |

1 MQ;QM!%”W —kﬁ”..@ﬁson/daugh:ce/rlwife TU‘J AV aw) Ch;’!/ O




I’Iease afﬂx your recent

passport size photograph
here
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AFFIDAVIT TO

E FILED BY THE CANDIDATE ALONGWITH

NOMINATION PAPER TO\-THE ELECTION OFFICER / RETURNING OFFICER FOR
ELECTION TO OFFICE O
Ward No. of NAC/Municipality/ Municipal

Corporation for the office of Councillor /Corporator/

OR

NAC/Municipality/Municipal Corporation for the office of
Chairperson/Mayor
(strike out whichever is not applicable)
oot eeeeeeerreenerennesaannansees son/daughter/ “}fi
OF e veeeeeesseseesns s sssan s Aged\............_ .................... years,
resident of

......................................................................

(mention full postal

address), a candidate at the above election, do her\eby solemnly affirm and state on
oath as under:-

\

\
\
\\

(1) 1am acandidate set up by \\

(name of the political party) / am contesting as an Indepen&int candidate. (strike out
whichever is not applicable)

(2) My name is enrolled in
Ward No

Municipality/ Municipal Corporation), at S pal No

................. \
(3)My contact telephone NUMDEE(S) i8/8IE...cciiurremrurmnrmsereness fiscranensacss
mail id (if any) is

is/are

and my social mediﬁ\account(s] (if any)
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