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TO BE FURNISHED BEFORE THE RETURNING OFFICER
FOR ELECTION TO LEGISLATIVE ASSEMBLY FKOM
Lesed,HAIL KANDI CONSTITUENCY ,ASSAM.

AFFIDAVIT,

I,S5ri Sushil pPaul, Son of Late Sribash chandra Paul,aged
50 years, a permanent Of Sibbari Road, w/No.4, Hailakandi,pP.S.
Hailakandi in the District of Hailakandi (Assam) by pré&fession
Medical Practitioner, by religion Hindu by Nationality Indian
and a candigate at the above election, do hereby solemnly
affirm and declare as folloys :-

1) That, I am a candidate Sset up by Socialist Unity Centre
of India (communist)
2) Details of the P«N and status of filing of Income Tax
return,
ST T T T T T T 7T Pefmanent ~ T The Einanciall” Total fncome
6le| Hanes ‘ Zccount | year for
P — = == = — - Number (P2aN) ~ AN N
1. !7sushil Paul, ~ 7 TIT AsGpP 0O, 9700 T 2008=03.” ~ ~ |~ 1,B57,317700
i i i
____________ o me e o e em e e wwam e — e - e o -
2717 S0ma Fauls |~ FKiPTP30768 | 2U08=03. |~ 1,805,026
'3'."}"TEtHa§a'Ea"p'5u'I." |7 BKRPP T095E T "NIlT T T T 7|7 T Nil.T T
4, | soyon paul. | Nil, % Nil, Nil,
| |
1 -~

contAeseos2eme

-%@Z/)@/ﬂ

#
NOTARY fst.. Hatlakand
Hailakend! Bar -Association



Y

N
3) The following case (s) is/are pending against me in which &/.)
cognizance has been taken by the court.

Sl Offence. | DeScription.
D o e o o s s A e e e o R B B e e e o i (b SRR e

a) The details of cases where
bhe court has taken cogni-
zance,sSections of the act |
and description of the
Offence for which cogniz- i

e o mange takefs _ _ _ o am - e m - ———

l
|

i-\N'o cenw um otuck Cagnt zomee han beem

, talcem 1:1 B Count gnsl Pgmu-&a a?zu,»'mfm-z-

b) Name Of the court caSe NO,.

and date of order taking
cognizance.

c) Details of appeal(s)/ :
application(s) for revision l
if any)filed against the |
above order (s) |

-————_—_——_—————————_-_———

4. cases in which I have been convicted by a court of law (other

thosSe referred to in form 26)

__.———————-——_———_——_—————_-——.————

a) The details of cases,sectioni & Vs wk v CETR l 9-»]4\
of the Act. and description | 4 Lows
of the offence far which | count & '
convicted. |
e e e e e e B B e b o (o i i B e g e [
b) Name Of the court(s)case No. | Doer et amune .

and date(s) of order (s)

fpetan AL

NOTARY Dist.. Hatlakand

lakandi Bar-Association



»ff feonencformdc:

A. Details of movable assets :

(Note:

| Assets in joint name indicating the extent of joint ownership will also haVeto be given
In case of deposit/Investment, the details including Serial Number, Amount, Date of Deposit, the Scheme,
Name of Bank/ Institution and Branch are to be given
3. Value of Bonds/Share/Debentures as per the current market value in Stock Exchange in respect of listed
companies and as per books in case of non- listed companies should be given.
4 . Dependent’, here means a person, substantially dependent on the income of the candidate.
5. Details including amount is to be given separately in respect of each investment)

. | Description Self [ Spouse Dependent-1 | Dependent-2 | Dependent-3
No. | :
1) ‘ Cash n hand RS,,QO,m'@ Re- 600062
G | Detils \)Ii)n,p:\;l\ml}m\" 2B{ A Ne- vl e Ale NO- | et nle No- N -
wk (e
| accounts (FDRs, Term Deposits | 100425022 °§“35§;’°6°”V7f'clb & )/ . N1 ‘:
. and all other types of Deposits Rs-72.984'6v | RS-67.657 RERYEDNG 1
! Eo o : Comtal Bamk($i) | Apex BomK 3/3 N 2a
including saving accounts), Alero-1105724186 | 3001, 124 R -
Deposits with Financial Re-3,35923 | pa’ | 0459366 RRG6 0 |
T sl anls AXIS Bamik AleNo ? |
‘ ;‘Tsyflml,lons’ NO'n B‘m'l\mg 2710101050814 R AP‘Z_" Bamk cC ‘ ‘
Fmanmal.Corm)‘.lm.es and Rs-Q157-72 Afe No- 330935;7
Cooperative societies and the UBILD AN | 5 o) & l
~amount in each such deposit 0;;53"2,‘2;2'3;”’(’“5
i Details of investment in Bonds, | 8heswes-DRId —_ NIL
| Debentures/shares and units in :?22?..62%‘22&3;2 WL NV NI
companies/Mutual Funds and i Bir3ssa
s 1ol - = 6325}
\ others and the amount. Ut Rs— 110,650+ 6
(iv) | Details of investment in NSS, LACU P/NO-490535614 )
; L g /v De Lic1 P/w e B
Postal Savings, Insurance Policies |/ R; -24,047/ N1 L L1C\P/nNo
| and investment in any Financial :;:;s’:g’;’::im% 431509024 s/ | 431509058 N
“ ‘ Instrument in Post office or Lici PING 3088040 Re-,u0 f RPRE L ‘
[ Insurance Company and the SivRs-4,08,769 F e \
| | amount |
|"(\) | Personal loans/advance given to
any person or entity including ) N
firm, Company, Trust etc. and NI N - NI NI |
‘ other receivables from debtors ‘,
‘ and the amount. ] |
(vi) | Motor Vehicles/Aircrafts/ ‘
Yacl;lts/Sl.ups (details of Make, NiL N ML - N ;
Registration No. etc, Year of ‘
| Purchase and amount ) |
0 Jewelry, bullion and valuable Geold Osnammens ‘
thing (give details of weight and N uk- 30gm WL N1 NI {
| value) Value - @ - 60,604 |
| (Vi) ,\n}f oth.er assets such as value of WNiL NIL N ML NI 1
[ Claims/interest
‘ (ix) | Gross Total value 3 BRI # RO364:
] R7,42,38595| R R5BN64.LC| R 226600 (R.DB6Y 02 NI
| 5




/
’ ,A/Is of Immovable assets:

/(7 (6
/

Vi

/

2 e B

roperties in joint ownership indicating the extent of joint ownership will also have to be 1

tach land or building or apartment should be mentioned separately in this format.)

. =0’

Description

f 8 Self Spouse Dependent-1 Dependent‘-T*~~D'e"péndent—3
No
‘ () | Agricultural Land Location(s) N
i Survey number(s) ANIL | NI NiL N ~NIL §
| Area (Total measurement in acres) N/A NA N/ A N/A WN/A
/] : ; , 3
J Whether inherited property (Yes or NO) N/ AR A NA N/A \Q
‘ ' Date of purchase in case of self acquired
m:,;e?typmc ase in case of self acquire J'(/A N N/A Y7 NiA
Cost of Land (in case of purchase)at the time
of purchase b N/ NfA N/A N/ A NI/A.
Any Investment on the land by way of
development, construction etc. N/ , Nin NIA N/a N/4
‘ Approximate Current market value NJL NIL NIL N NL
= T 5
21 (i) | Non-Agricultural Land Location(s) . NI \
! Survey number(s) skt ik i Nh_
Area (Total measurement in sq. ft.) N/R ~N/A ~N/B N/ ~N/n
Whether inherited property (Yes or NO) N/B B NTB N/D N/
Date of purchase in case of self acquired
yropcrtyp ¢ N/ | N/ WN/A N/ Nn
Cost of Land (in case of purchase) at the time
of purchase A A NID N/ N/B NI #
Any Investment on the land by way of
[ development, cpnstruction etc. WP N/h N/n W /n W /R
.! J Approximate Current market value i | s o NOL N
o




#%7¢ herein below the details of liabilities/ dues to public financial institutions and gove
d’te: Please give separate details of name of Bank , institution, entity or individual and

Description

Self

Spouse(s)

Dependent-1

Fy
Dependent-2

(1)

Loan or dues to Bank/Financial
Institution(s)

Name of Bank or FI

Amount outstanding

Nature of loan

N

NiL

N

N

NI

! Loan or dues to any

individuals/ Entity other than
mentioned in (i) above.
Name(s)

Amount outstanding

Nature of loan

NL

NiL

NI

N

Any other liability

N

NiL

N

N

N

| Grand total of liabilities

WL

WL

Wi

NI

NI

|

‘,, el
(ii) |
|

|

Government Dues:
Dues to departments dealing

- with government

accommodation

NiL

NL

NI

N

Dues to departments dealing
with supply of water

K6

NI

WNiL

Dues to departments dealing
with supply of electricity

N\

N

NI

N\




‘ | Dues to departments dealing

with supply of N Wi N N Wi

tclephones/mobiles
i Dues to departments dealing
| with government transport N1

Wi Ni |
{ (including aircrafts and WNIL L - hIL
l helicopters)

Income Tax Dues MN)L MU NiL NI NIL.
| Wealth Tax Dues WiL NiL N . N
| Service Tax Dues ET T NI NV N, NiL
! Municipal /Property Tax Dues N\ NI N NIL. N
i e T ‘
| Sales Tax Dues ML NiL NIL. NiL NI
| ', Any other dues NiL NIL NL NiL NI
| s ot g SOV oS
1 Grand total of all Govt. dues 20_0“ NiL NiL WNiL N
(7) Details of profession or occupation:

a. Self...Madiced. Froelifion ¢

b. Spouse . sHawse. . wife cm  [Ruaymer mar
(%) Ay edueational qualification is as under:

(Give detatls of highest School / University education with full form of the certificate/ diploma/ degree course)
(Name of the School /College/ University and the year in which the course was completed.)

HE Biond t"“’“‘ Zamlcime  Sches), Cooeh Rihan, W2 . (980 , Undan W-B - J4 .3 . Counes |
:DZ‘P“’”"‘ un Wiaes medioma. umdor pbde Couwncil ol—- Umims aredicme um the bal!

I98S; Jolkats, w. Bor-gal /é/g,///

CHOUDHURY Mv:cnago\
(g ( TARY D\st,.Ha\\a\«o \
) T QQOCGU}*




© .(9). ABSTRACT OF THE DETAILS GIVEN IN (1) TO (8) ABOVE:

1. | Name of the candidate Sh./Spat./Kurfi. Sugwir Peul \)@J
= NS
2. | Full postal address Silblam Rood , Heolskemd R0 ﬁ:lﬁ‘k&tfz\ibx‘f -~
M 3 IN- - = g
3 I\iutmbcr and Name of the constituency and L.h-6 No. Ha Lakamdi, ASsam . i
state =
3. | Name of the Political party which set up the SocipLigt Umty CenTer oF INDIB ((Commumsr)
candidate (otherwise write ‘Independent’) SVAYED)
4.] (a) Number of cases in which conviction order NI
passed (other than those referred to in Form 26)
(c) Total number of Pending cases where the Dees et une
court (s) have taken cognizance
5.1 PAN of Year for which last Total Income Shown
Income Tax Return filed
(a) Candidate _ps6.ppod70a R6TR-09 157,311
(b) Spouse:  pumep 30165 2008~ 09 160,026
| (c) Dependents RKRPPLONS E NV N
Lo | Details of Assets and Liabilities in rupees
Description Self [ Spouse | Dependent-I| Dependent-1I_| Dependent-111
5% Moveable 74228 253146 R2466'6D | S, Dok Ed NI
Asset (Total value) ‘25
B. Immovable 12,7084
< \ =
= 0 Ny N ] ¥ N
(i) | Purchase Price and = .
Development Cost of ko210, NiL N N ML
lmmovable Property (Total G260
Value) ) ‘
(ii) | Approximate Current Market | o4 13, | 2,93,1¢¢ )
Price of 23302 ¢c 22¢660 9 Boy & NIL
| Asset (Total Value)
il Liabilities
(i) Government :":‘L“' L NI M
dues (Total) 5 - L
(ii) Loans from Bank, Financia
e Nt N
Institutions and others (Total) Nl |t = ke o
3. | Highest educational qualification: H.8. Frem Xemiims Sehao| (GackBikan W.B) um P yeea l‘b&o(Pm,,J)
Diplera vm Umime Medickme Unden State (:w‘::\ a} Onime Madide me
(Give details of School / University education with full form of the certificate/ di‘gfor‘;?aefq d@é}%é
course) (Name of the School /College/ University and the year in which the course was completed.)




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, no part of it is false and nothing material has been concealed there from. I further
declare that : : )

(a) there is no case of conviction or pending case against me othér than those mentioned in items 3 and 4 above;

(b) I, my spouse, or my dependents do not have any asset or liability, other than those mentioned in items 5 and 6
above.

Verified at.... R akdadgamdi this the. ..o 16...day of.. MLazmeh. ..o 201

Identified by me :-
,./{/"-/U‘, Swarn befOre me :-
Advocate, 16-3-201) M'/éfs/ {( &gﬂj/@. PﬂuwQ

Hailakandi Bar. K SRS R Se/Notary « DEPONENT

NOTARY. Digt— l_'l ! .
Note: 1. Affidavit should be filed latest by Haﬂ%ﬂ\é}' o, rtbgm% of filing nominations.
_ Affidavit should be swomn before an Oat bomm GALPbr Magistrate of the First Class or before a Notary
Public.
3 All columns 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, should be mentioned.

4. The affidavit should be either typed or written legibly and neatly. %R/W

<fef:
K. CHOUBHURY Advocate

NOTARY Dist.. Hailakand!
Haglakandi Bar -Assecialion

3]




irges tiie

FRM 26,

TO BE FURNISHED BEFQRE THE RETURNING OFFICER FOR ELECTION TO
LEGISLATIVE ASSEMBLY FROM L.A.6,HAILAKAND I CONST ITUTENCY ,ASSAM.

AFFIDAVIT.

I, Susnil paul, Son of Late Sribash chandra Paul, aged
about 50 years, resident of Sib-bari Road,w/No.4,6 p.O.Hailakandi,
pP.S.Hailakandi, in the District of Hailakandi(assam) by Profession
vMedical Practitioner, by religion Hindu and by Nationality Indian
and a candidate at the above election, do hereby solemnly affirm
and declare as follows :-

1% That, I am not accused Of any offence(s) punishabile
with imprisonment £Or two years or more in a pending case(s) in
which a charge(s) has/have been framed by the courts(s) of
competent jurisdiction.

2. That, I have not been ever convicted Of an oOffence(s)
and Sentenced toO imprisonment £or One year Or mOre nor have I
have been convicted Oof any offence(s) referred to in Sub=-section
(i)or sub section (2) or Sub-section (3) of section 8 of the
Representation of people ~ct. 1951 (43 of 1951)

Datce~ Hailakandi.
Date - Signature oOf DepCnent,

M Ié[@ CONEdaeeeaZeonn
Wa\akand\
aton

NOTARY
mmamMim“



/2/

ver ification.

I,the deponent above named doO 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 in witness whereof I sign and
swear this affidavit on this 16th. day of March of
2011 before the Notary at Hailakandi.

Identified by me :- Signature of DepOnent.

/@n%og 4 =
Advocate, UShel @W

Hailzkandi Bar.

Sworn before me :-

NOtary at Hailak andi,

K. HOUBHURY v&

N Y Dist.. Hailz/cahd
#AaMBkangdi Far -Assaciation



