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FORM 26
(See rule 4A)

T

ithe ;emrning officer for election to 17t Loksabha Election 2019 (Name
!of the House) from 29, North Central Mumbai, Constituency (Name of
the constituency)

PART -A
aI MR. MOHD. YAHIYA SIDDIQUE son of MOHD. MOHIUDDIN SIDDIQUE
iAged 36 years, resident of C-12, KT Tiwari Chawl, Mohali Village Pipe

!Ling. Sakinaka, Mumbai-400072, (mention full postal address), a

candidate at the above election, do hereby solemnly affirm and state on

anth as under:- X
g ™ 3‘[\\‘\&\



(1)1 am a candidate set up by (INDEPENDENT) (**name of the political

i e
party)/** am contesting as an Independent candidate.—( strike out

whichever is not applicable)

(2)My name is enrolled in 29, North Central Mumbai, 17t Loksabha

Election 2019, (Name of the constituency and the State), at Serial No.
815.in Part No.168.

(3)My contact telephone number(s) is /are 9029317541/9082635252
and my e-mail id yahiyasiddique@gmail.com (if any) the LD.

(4)Details of Permanent Account Number (PAN) and status of filling of

Income Tax return:

The financial year Total Income
Names PAN for which the last shown in
Income-Tax return Income-tax
has been filed return (in
Rupees)
I Self BCEPS5816H 2013-2013 NOT
' APPLICABLE
Spouse NOT APPLICABLE | NOT APPLICABLE NOT
APPLICABLE
Dependent-1 | NOT APPLICABLE | NOT APPLICABLE NOT
APPLICABLE
(iv) | Dependent-2 | NOT APPLICABLE | NOT APPLICABLE NOT
APPLICABLE
(v) | Dependent-3 | NOT APPLICABLE | NOT APPLICABLE NOT
APPLICABLE

(5)Pending Criminal cases.

(i)  Ideclare that there is no pending criminal case against me.

(a) | FIR No. with name and address of NOT APPLICABLE
Police Station concerned.

(b) | Case No. with Name of the Court NOT APPLICABLE

(c) | Section(s) of concerned Acts/Codes NOT APPLICABLE

involved (give No. of the Section,

e.g. Section ........ of IPC, etc.).
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Brief description of offence

{ NOT APPLICABLE

(mentioned YES or NO)

Whether charges have been framed

NOT APPLICABLE

were framed.

If answer against(e) above is YES,

then give the date on which charges

NOT APPLICABLE

()

the proceedings.
(Mention YES or NO)

Whether any Appeal/Application
for revision has been filed against

NOT APPLICABLE

(6) Cases of conviction

appeal.

(i)  Ideclare that I have not been convicted for any criminal offence.
(a) | Case No. NOT NOT NOT
APPLICABLE | APPLICABLE | APPLICABLE
(b) | Name of the Court NOT NOT NOT
APPLICABLE | APPLICABLE | APPLICABLE
(c) |Section of Acts/Codes involved NOT NOT NOT
(give no. of the Section, e.g.| APPLICABLE | APPLICABLE | APPLICABLE
section .................... Of IPC, etc.).
d) BEef description of offence for NOT NOT NOT
\, | which convicted. APPLICABLE | APPLICABLE | APPLICABLE
(e)\ | Dates of orders of conviction NOT NOT NOT
" | APPLICABLE | APPLICABLE | APPLICABLE
(f) /7| Punishment imposed 'NOT NOT NOT
- / APPLICABLE | APPLICABLE | APPLICABLE
w Whether any Appeal has been NOT NOT NOT
filed against conviction order. APPLICABLE | APPLICABLE | APPLICABLE
(Mentioned Yes or No.) '
(h) | If answer to (g) above is YES, NOT NOT NOT
give details and present status of | APPLICABLE | APPLICABLE | APPLICABLE

(6A) I have given full and up-to-date information to my political party

about all pending criminal cases against me and about all cases of

conviction as given in paragraphs (5) and (6).

(7)

That I give hereinbelow the details of the assets (moveable and

immoveable etc.) of myself, my spouse and all dependents:

Note 1:

A. Details of moveable assets:

will also have to be given.

Rt LRV AN

Assets in joint name indicating the extent of joint ownership




Note 2 :

Note 3:

Note 4 :

Note 5:

Note 6 :

In case of deposit/Investment, the details including serial
Number, Amount, date of deposit, the Scheme, Name of the
Bank/ Institution and Branch are to be given.

Value of Bonds/ Share Debentures as per current market
value in Stock exchange in respect of listed companies and as
per books in case of non-listed companies should be given.
‘Dependent’ means parents, son(s), daughter (s) of the
candidate or spouse and any other person related to the
candidate whether by blood or marriage, who have no
separate means of income and who are dependent on the
candidate for their livelihood.

Detail including amount is to be given separately in respect of
each investment.

Details should include the interest in or ownership of

offshore assets.

Explanation.- For the purpose of this Form, the expression “offshore

assets” includes, details of all deposits or investments in

Foreign Banks and any other body or institution abroad, and

4
\ details of all assets and liabilities in foreign countries.
Sr. Deé§cription Self Spouse Dependent- | Dependent | Depende
No r 1 -2 nt-3
(i) Aashinhand 30,000.00 No No No NOT
/ APPLICAB
LE
(ii) | Details of deposit | Saving A/c NOT NOT NOT NOT
B No. APPLICABLE | APPLICABLE | APPLICABLE APPII‘.;:CAB
(FDRs, Term | 003810110
Deposits and all 019757
other types of| Rs.7,364/-
deposits including | Bank of
saving accounts), | Indiaat
Deposits with | Sakinaka,
Financial Mumbai-72
Institutions, Non
Banking Financial

e Pl




Companies and Co-

operative societies
and the amount in

each such deposit.

_— NOT NOT

: of | NOT NOT NOT

S APPLICABLE | APPLICABLE | APPLICABLE | APPLICABLE | APPLICAB
L

Investment in
Bonds,
debentures/shares
and units in
companies/
Mutual funds and
other and the

amount

(iv) | Details of NOT NOT NOT NOT NOT
APPLICABLE | APPLICABLE | APPLICABLE APPLICABLE | APPLICAB
investment in NSS, LE

Postal Saving, |

Insurance policies
dl investment in
Financial
istruments in
Post office or
Insurance
Company and the

amount

(v) Personal NOT NOT NOT NOT NOT
APPLICABLE | APPLICABLE | APPLICABLE | APPLICABLE | APPLICAB

loans/advance i

given to any
person or entity
including firm,
company, Trust
etc, and other
receivables from
debtors and the

amount

(vi) | Motor Vehicles / NOT NOT NOT NOT NOT
APPLICABLE | APPLICABLE | APPLICABLE | APPLICABLE | APPLICAB
LE
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Aircraft / Yachts/
Ships (Details of
Make, registration
number etc. year of
purchase and
amount) 4 -
[ty [jewaliely; DERoR APPEI%';BLE ﬂPE&iBLE APP::():TABLE APPEI%:BLE ApgﬂzAB-
and valuable LE
things(s) (give
details of weight
and value) o
Sl e APP:&TABLE APPEI%KBLE APPEI%LBLE APPE%\BLE APIN’I(.)I'([;AB
such as value of LE
claims/interest
= e e s APPEI%LBLE APPEIOCTABLE APPEI(:Z':BLE APSI(,}IEAB
LE
. Details of Immovable Assets:
Properties in joint ownership indicating the extent of joint
ownership will also have to be indicated
Note 2 : Each land or building or apartment should be mentioned
separately in this format.
Note 3: Details should include the interest in or ownership of
offshore assets.
Sr. | Description Self Spouse| Depende| Dependent-| Deoendent-
No. nt-1 2 3
(i) | Agricultural Land - No No No No No
Location(s) -Survey
nuniber[s)
Area(total No No No No No
measurement in acres)
Whether inherited No No No No No
property (Yes or No)
Date of purchase in case]  Not No No No No
of self-acquired Applicable
property
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Cost of Land (in case of
purchase) at the time

of purchase

Not

Applicable

No

No |

No

No

Any investment on the
land by way of
development,

construction etc.

No

No

No

No

No

Approximate current

market value

Not
Applicable

No

No

No

No

Non-Agricultural
Land:
-Location(s) -Survey

number(s)

No

No

No

No

No

Area (total

measurement in sq.ft.)

No

No

No

No

No

No

No

No

No

No

purchase in case

Operty

self-acquired

No

No

No

No

No

Cost of Land (in case of
purchase)at the time of

purchase

No

No

No

No

No

Any investment on the
land by way of
development,

construction etc.

No

No

No

No

No

Approximated current

market value

No

No

No

No

No

(iii)

Commercial Buildings
(including apartments)

-Location(s)

No

-Survey number(s)

No

No

No

No

~
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Area (total

measurement in sq.ft.)

No

No

No

No

No

Built-up Area (total

measurement in sq.ft.)

No

No

No

No

No

Whether inherited

property (Yes or No)

No

No

No

No

No

Date of purchase in case

of self-acquired

property

No

No

No

No

No

Cost of property (in
case of purchase) at the

time of purchase

No

No

No

No

No

Any investment on the
property by way of
development,

construction etc.

No

No

No

No

No

\ Approximate current

Eklar.ket value

No

No

No

No

No

(iv) r esidential Buildings

(including
apartments):- -
Location(s)

-Survey number(s)

No

No

No

No

No

Area (total

measurement in sq.ft.)

No

No

No

No

No

Built up area (Total

measurement in sq.ft.)

No

No

No

No

No

Whether inherited
property (Yes or No)

No

No

No

No

No

Date of purchase in case
of self acquired

property

No

No

No

No

No

Cost of property (in

case of purchase) at the

time of purchase.

No

No

No

No

e - PN
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Any investment on the|
land

development,

by way of

construction etc.

No

No

No

No

No

Approximate current

market value

No

No

No

No

No

V)

Others(such as interest

in property)

No

No

No

No

No

Total of current market

value of (i) to (v) above

No

No

No

No

No

(8)1 give herein below the details of liabilities /dues to public financial

institutions and government:-

individual and amount before each item)

)\

\(Note:- Please give separate details of name of bank, institution, entity or

.Y g

No.

DI cription

Self

Spouse

HUF

Deponent-
1

Deponent -
2

Deponent-
3

()

Loan or dues to
Bank/financial
institution(s) Name
of the Bank or
financial Institution,
Amount
outstanding, Nature
of Loan

NO

NO

NO

NO

NO

NO

Loan or dues to any
other
individuals/entity
other than
mentioned above
Name(s), Amount
outstanding, nature
of loan

NO

NO

NO

NO

NO

NO

Any other liability

NO

NO

NO

NO

NO

NO

Grand total of
liabilities

NO

NO

NO

NO

NO

NO

(i)

Government dues:
Dues to
Departments

(A) Has the Deponent been in occupation of
accommodation provided by the Government at
any time during the last ten years before the date

e Sl g



declaration may be furnished namely:-

dealing with | of notification of the current election? NO
Government .
accommodation (B) If answer to (A) above is YES, the following

(iii) Dues to department | NO NO NO NO NO
dealing with
Government
transport
(including aircrafts
and helicopters)

NO

(iv) Income tax dues NO NO NO NO NO

NO

(v) GST Dues NO | NO NO NO NO

NO

(vi) Municipal /Property | NO NO NO NO NO
tax dues

NO

(vii) | Any other dues NO NO NO NO NO

NO

(viii) | Grand total of all | NO NO NO NO NO
Government dues

NO

(ix) Whether any other | NO NO NO NO NO
. _ liabilities are in

ispute, if so,

entioned the
unt  involved
. the authority
re which it is
ding.

NO

(9) Details of profession or occupation:
(a) Self- Sales of Readymade Cloths on Footpath.
(b) Spouse- Housewife.
(9A) Details of source(s) of income:
(a) Self- Sales of Readymade Cl on Footpath.
(b)Spouse-NO
(c) Source of income, if any, deponents NOT APPLICABLE

(9B) contracts with appropriate Government and any public company or

companies

(a) Details of contracts entered by the candidate NOT APPLICABLE
(b) Details of contracts entered into by spouse NOT APPLICABLE

(c) Details of contracts entered in to by deponents NOT APPLICABLE
(d) Details of contracts entered into by Hindu Undivided Family or trust

in which the candidate or spouse or dependents have interest NOT

APPLICABLE




(e) Details of contracts, entered

into by Partnership Firms in which

candidate or spouse or dependents are partners NOT APPLICABLE

(f) Details of contracts entered

into by private companies in which

candidate or spouse or dependents have share NOT APPLICABLE.

(10) My educational qualification is a sunder:-

Qualification Name of School Name of | Course Year
the
University

7th PASSED Sir Sayyed School Bihar 7 Years 1994
Board

(Give details of highest School /University education mentioning the full

form of the certificate/diploma/degree course, name of the

completed.)

School/College/ University and the year in which the course was

PART-B
(11) ABSTRACT OF THE DETAILS GIVEN (1) TO (10) OF PART-A :

ame of the candidate

ri. MCHD. YAHIYA SIDDIQUE

Full postal address

C-12, KT Tiwari Chawl, Mohali Village Pipe
Line, Sakinaka, M ai-400072

Number and name of the constituency
and State

29 North Central Mumbai State-Maharashtra
Parliamentary Constituency

Name of the political party which set up (INDEPENDENT)
the candidate (otherwise  write
"Independent”)
Total number of pending cases NOT APPLICABLE
Total number of cases in which NOT APPLICABLE
convicted
PAN| Year for which last Total income shown
£
°" | income Tax return filed
(a) Candidate BCE 2012-2013 No
PS5
816
(b) Spouse No No No




R

(c) HUF

No

No

No

(d) Dependent

No

No

No

8 |Details of Assets and Liabilities (including offshore assets) in Rupees

Description Self

Spouse HUF

Deponent-I

Deponent-II

Deponent
-111

Moveable
(Total Value)

AssetsiCash

30,000/-

NO

NO

NO

NO

NO

Immoveable Assets

1. Purchase price of
self-acquired
immovable property

NO

NO

NO

NO

NO

NO

. jafter purchase (if
~ lapplicable)

I1. Development/
construction cost of
immoveable property

NO

NO

NO

NO

NO

NO

/|Current: market

e
X

ML Approximate

price-

() self-acquired
assets (Total value)
(b) inherited assets
(Total value)

NO

NO

NO

NO

NO

NO

Liabilities

NO

NO

NO

NO

NO

NO

(i) Government dues
(Total)

NO

NO

NO

NO

NO

NO

(ii) Loans from Bank,
Financial Institutions
and others (Total)

NO

NO

NO

NO

NO

NO

-| 10 |[Liabilities that are

under dispute

NO

NO

NO

NO

NO

NO

(i) Government dues
(Total)

NO

NO

NO

NO

NO

NO

(ii) Loans from Bank,
Financial Institutions

NO

and others (Total)

NO

NO

NO

NO

NO




Highest educational qualification:

Qualification Name of School | Name of the | Course Year
University
7th PASSED Sir Sayyed | Bihar Board 7 Years 31-12-1997
School

(Give details of highest School/University education mentioning the full form of the
certificate/diploma/degree course, name of the School/College/University and the year or

which the course was completed.)

APPLICANT

VERIFICATION

I, 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 and no part of it is false and nothing material has been

concealed therefrom. I further declare that:-

(a) there is no case of conviction or pending case against me other

than those mentioned in items 5 and 6 of Part A and B above;

(b) I, my spouse, or my dependents do not have any asset or liability,
other than those mentioned in Items 7 and 8 of items 8,9 and 10 of

Part B above.

Verified at Mumbai his thez*d day of April, 2019: .

SHGH!
c sl =) i
b S

v 5¢%" DEPONENT

— ORE ME
SINGH H
¥ [Cugms ot ¥\ CHARAN.A.SINGH
Rogd. No. 10418 NOTARY Y
Expiry Date Maharashtra ,L p‘?
20102023 Gowvt. of Indi

Notarial Register 431 5
Date 1= 2 APR 2019




Note :- 1. Affidavit should be filed latest by 3.00 PM on the last day of filing
Nominations.
Note : 2. Affidavit should be sworn before an Oath Commissioner or
Magistrate of the First Class or before a Notary Public.
Note : 3. All column should be filled up and no column to be left blank. If
there is no information to furnish in respect of any item, either “Nil” or
“Not applicable”, as the case may be, be should be mentioned.
Note : 4. The Affidavit should be either typed or written legibly and
neatly”.
Note : The Principal rules were published vide Notification number S.0.
859, date the 15% day of April, 1961 and the last amended vide
notifications:-

(1)Number S.0. 728 (E), dated the 8t May, 2007.

(2)Number S.0. 425 (E), dated 23rd February, 2011.

Note 5- In pursuance of the Judgment dated 13t September 2013 of the
Hon’ble Supreme Court in WP(C) No.121 of 2008 Resurgence India V/s.
Election Commission of India and other, regarding the filling of incomplete
affidavit of candidates, the candidates are required to fill up all columns
therein. No column can be left blank. At the time of filing affidavit, RO has
to check whether all columns of the affidavits filed with the nomination
paper are filled up. If not, the RO shall give a reminder to the candidate to
furnish information to be furnished against any item, appropriate shall be

indicate in such column. They should not leave any column blank if a

z““ : candidate fails to fill the blank even after reminder, the nomination paper
== \ will be liable to be rejected by the RO at the time of scrutiny of nomination
A '\papers.
pros' )
por
w&, b
" : Note 6- In para 3 of the Affidavit, The information should be furnished as
-—/

0‘ J/" f(.)‘ll)(}ws;_

“My contact telephone No.(s) is/are 9029317541 /9082635252.
My e-mail id (if any) is yahiyasiddique@gmail.com
And my social media accounts (if any) are NO.

cids BN ¥



REQUEST FORM

For contact details of candidates standing in Parliamentary Election

2019
1. | No. and Name of Parliamentary | 29, Mumbai North  Central
Constituency Parliamentary Constituency
2. | Full Name of the Candidate MR. MOHD. YAHIYA SIDDIQUE
3. | Sex Mal
4. | Age 36 Years
5. | Party (mentioned “Independent” | INDEPENDENT
if not stepup by political party)
6. | City/Areas of native place PUNE, MAHARASHTRA
Please enter your contact details below:
7. | Full Address C-12, KT Tiwari Chawl, Mohali
Village Pipe Line, Sakinaka,
Mumbai-400072
8. | Landline phone No. Not Applicable
9. | Mobile No. 9029317541/9082635252
10. | Email Address (if any) yahiyasiddique@gmail.com
11. | Website Address (if any) Not Ap[ﬁlicable
12. | Social Media Account No
13. | Name of Election Agent & Mobile | Not Applicable

g\ - g R




o)
FORM-2A
(See rule 4)
NOMINATION PAPER
Election to the House of the people

Strike off part I or part II below whichever is not applicable

PART-I

(To be used by candidate set up by recognised political party)

I nominate as a candidate for election to the House of the People from the.....................

Parlimentary Constituency.

Candidate’s NAINE .........oueiiiiiiiiiiieieecee e e e e e e e e e e e e e e e e e e eeeieeeeeeeeeeennnnnns Father’s/
Mother’s / Husband’s INAME .......co.oiniiiiiiiiii et e e e e e aaneens
FLI8 POBER] AGRBRE ooocvinnsononnnsnisnnsinsssssionnssombninss s s smms s s mm s s i s hisas
His name is entered at Sr. No. .......ccccevvvververeeeenenne. i PETE 0L oot voninniiciimmaiiini ot tausnssiaiBi
of the electoral roll for .................. B Yy (Assembly Constituency comprised
L 1A 0¥ 1 o) SRS Parliamentary Constituency.
MY NAME IS cevueeeeiiiriiceeeeeeeeerice e e and it isentered at Sr. NoO ...ccccoeuiniciiiiieneeeee, in
Part NO. .....cccooviiovesna of the electoral roll for ......................... Y (Assembly Constituency comprised
BIUIIERTE T cnis st it st o 5o R s S g B By 58 i B Parliamentary
Constituency.

DALE ..oomsmsmisssmsnsninns Signature of Proposer

PART-II

(To be used by candidate NOT set up by recognised political party)

hereby nominate s candidate for election to the House of the People from the
.......... QPEY) er\/'t Parliamentary éonstltuency

Candidate’s Name MOM ..... JQ\UJQ ......... DU EL L. . comesensprsens Father’s/

Mother’s / Husband’s Name [SAOhA:...NlOWiuololin .. ... S“@bbzae.......
His Postal Addrgss Ql?.. ¥l _I_I—UDCQ’LCJ\QLO ....... MOL\.?”’ ..... vl (23 ..........
Pl e?ne ...... g@lﬁiw ...... Mwn]mu”(OOOq()— ................................. His name
18 entered at Sr. No. .... lg‘ ...... in Part No. ....... l[)g ................. of the electoral roll for
\f)% C}\&T'\Q(?VQLI? \/LO“\C(Y’) SOMV(Assembly Constituency comprised within)

215. “\\\“\\Qﬁ.\ Noxth. cende Parliamentary Constituency.




X

We declare that we are electors of the above Parliamentary Constituency and our
names are entered in the electoral roll for that Parliamentary Constituency as
indicated below and we append our signatures below in token of subscribing to this
nomination :—

Particulars of the proposers and their signatures

Sr. No. Name of Elector Roll No. Full Name Signature Date
component of Proposer
Assembly Part No. Sr. Noin
Constituency Electoral that part
Roll

(1) (2) 3) (4) (5) (6) (7

_ -
168 Bou 1o WERP (el s

(QDQE%HI A

: HOK SpuoA- s [ov[z=19
: LARA
2 63 Wqo Wk o
195 (JIAYF\ 00- S

- lé% \%S- Allo Eeyr -

« 6 162 BOS PS‘UEQBM @/ oo\ Y
Uy A= 7 )
6. |68 2ST SI6 §\TL\(‘§4\ -@@s 5‘/9/20/?

(.S S XV Bg’\&s.%%fffm TV A

8. 16z 130 Tl MukiM HT gaindg=

OSHMI
9163 ’(ﬂ SS.S %}ﬁ%ﬁﬁ ’?@% sl 4 [10
TSGR T

N.B.—There should be ten electors of the constituency as proposers.




g
PART-III

I, the candidate mentioned in Part I/ Part II (Strike out which is not applicable) assent
to this nomination and hereby declare,—

(a) that I am a citizen of India and have not acquired the citizenship of any Foreign

State/Country.
(b) that I have completed ..... 86 ............................ years of age;
[STRIKE OUT c(i) or c¢(zi) BELOW WHICHEVER IS NOT APPLICABLE]
(c) () that I am set up at this election by the LOX,QPQY\JEY\ P party, which

is a recognised National Party/State Party in this State and that the symbol
reserved for the above party be allotted to me.

OR
(¢) (i7) that I am set up at this election by thel‘.\OLQ(. 8515, A — party,

which is a registered-unrecognised political party / that I am contesting this election
as an independent candidate. (Strike out which is not applicable) and that the
symbols I have chosen, in order of preference, are :—

o.Rectz. Bala....... (i0)...... p%@p ........ (m).....le,rfpo .....

(d) that my name and my father’s / mother’s /husband’s name have been correctly
- spelt out above in \_\Y .......................... (name of the language) ;

(e) that to the best of my knowledge and belief, I am qualified and not also disqualified
for being chosen to fill the seat in thegouse of the People

* I further declare that I am a member of the

ot
which i& & scheduled **CastefTribe of the State of .. [SRH ﬁ\ﬂf\s HORB

in relation t0 e MDM ﬁi—— .............. (area) in that State.

I also declare that I have not been, and shall not be nominated as a candidate at the
present general election/the bye-elections being held simultaneously, to the House of the
People from more that two Parlimentary Constituencies.

Date : §/ HlQOlQ( Signature of Candidate.

¥ Score out the words “assembly constituency comprised within” in the case of Jammu and
Kashmir, Andaman and Nicobar Islands, Chandigarh, Dadra and Nagar Haveli, Daman
and Diu and Lakshadweep.

* Score out this paragraph, if not applicable.
** Score out the words not applicable.

N.B.—A “recognised political party” means a political party recognised by the Election
Commission under the Election Symbols (Reservation and Allotment) Order, 1968 in the
State concerned.




¢
PART-IITIA
(To be filled by the candidate)
(1) Whether the candidate—
(@) has been convicted—
(a) of anly offence(s) under sub-section (1); or

(b) for contravention of any law specified in sub-section (2)
of section 8 of the Representation of the People Act, 1951 > Yes/No
(43 of 1951); or

(i1) has been convicted for any other offence(s) for which he
has been sentenced to imprisonment for two years or
more.

J
If the answer is “Yes”, the candidate shall furnish the following information :—

(1) Case/ First Information Report No. /Nos. Y\{O ...........................................
(i1) Police Stations (s) MO ................. District (s) .......... Iko ................... State (s)

(iti) Section (s) of the concerned Act(s) and brief description of the offence(s) for
which he has been convicted ...........cceeveeeec . T L) i S
(i‘v) Date (s) of conviction(s) “l\l& ......................................................
(v) Court(s) which convicted the candidate '\NCL ...........................................

(vt) Punishment(s) imposed [indicate period of imprisonment(s) and/or quantum

OF FINE(S)] errrre ] wsmed | o U

(vii) Date(s) of release from prison ”\t\.\, A et e et e et ettt aeaaaaaaas

(vitiy Was/were any appeal(s) / revision(s) filed against above conviction(s) '_MQ
............................................................................................................... Yes/No.

(ix) Date and particulars of appeal(s) / application(s) for revision filed .™\O............

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

(x) Name of the court (s) before which the appeal (s) / application(s) for revision
B | T ————

(xi) Whether the said appeal (s) /application(s) for revision has/have been disposed
of oris/are pending ... NUO . .. e

(xiz) If the said appeal(s) application (s) for revision has / have been disposed of—

(a) Date (s) ofdisposal ............... WO, L <1 P
(b) Nature of order (s) passed ............. O LSOO

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

(2) Whether the candidate is holding any office of profit under the Government of India
or State Government ....... Ne.......... (Yes/No)




g0

(3) Whether the céndidate has been declared insolvent by any Court? T.[.M v
(Yes/No) ‘
-If Yes, has he been discharged from insolvency ......... ﬂ" ..............................

(4) Whether t e\ andidate is under allegience or adherence to any foreign country?
...................... Clo (Yes / No)

(5) Whether the candidate has been djggpalifed under section 8A of the said Act by an
order of the President? M .................. (Yes / No)

-If Yes, the period for which disqualified ............cccccoveieieenieeeieeeeeeeeeeeeenn,

(6) Whether the candidate was dismissed for corruption or for disloyalty while holding
office under the Government of India or the Government of any State ? (\ .........
(Yes / No)

(7) Whether the candidate has any subsisting contract(s) with the Government either in
individual capacity or by trust or partnership in which the candidate has a share for
supply of any goocts to that Government or for executing works undertaken by that
Government?...lk O...... (Yes/No)

-If Yes, with which Government and details of subsisting contract(s)........................

(8) Whether the candidate is a managing agent, or manager or Secretary of any company
or Corporation (other than a co-operative society) in the capital of which the Central

Government or State Government has not less than twenty-five percent.
. share?.....hlto...."... (Yes/No)

-If Yes, with which Government and the details thereof N@ ...............

(9) Whether the candidate has been disqualified by the Commission under section 10A
of the said Act .... NU.......... (Yes/No) |

- If yes, the date of disqualification .....\™\. . Y

Place : MDMB@T/ ook Yo
Date : g/L’dQ@lq Signature of Candidate.

Part IV
(To be filled by the Returning Officer)

Returnggg Officer.

Returning Officer
9 mbai North-Central

Parliamentary Constituency




