FORM-1D
(see rule 24A)
Affidavit/declaration to be filed by the candidate along with nomination paper
and Form 1C before the Returning Officer for election to Mayor from Municipal
Corporation..........c.cccceeeiinnnnas or election to member from Ward Number.................. of Municipal

Corporation..........cccccceeeeinnnns

aged ......... years, resident of ..........cccciii (Mention full postal address), a

candidate at the above election, do hereby solemnly affirm and state on oath as under:

(@D) I am a candidate set up by .....oooeiiiiii (**name of the political

party)/**am contesting as an Independent .

(**strike out whichever is not applicable)

2) My name is enrolled in......................... (Name of the Municipal Corporation) at Serial
Number .............. in Part No...... .........

(3) My contact telephone number(s) is/are .........cooiiiiiiiiiiiiiiiin... and my e-mail id (if any)
ISt

(4) 1 have not incurred any of the following disqualifications, as laid down under Section 8
of the Haryana Municipal Corporation Act, 1994 :-

0] I have not been convicted and charges have not been framed against me in a
criminal case for an offence, punishable with imprisonment for not less than
ten years.

(i) I have not failed to pay any arrear of any kind due to me to any Primary

Agriculture Co-operative Society, District Central Co-operative Bank and
District Primary Co-operative Agriculture Rural Development Bank. No Dues
certificate(s) from the said institution(s) is/are enclosed.

(iii) I have not failed to pay arrears of electricity bills. No dues certificate
from the concerned Power Utility is enclosed.

(iv) I have passed matriculation examination or its equivalent examination
from recognized institution/board

Or

I have passed the middle class (in case of a woman candidate or a
candidate belonging to Scheduled caste)

Or

I have passed the 5th class (in case of a woman candidate
belonging to Scheduled caste, excluding Mayor)

A true attested copy of -certificate issued by the concerned
Institution/Board is enclosed.

(V) I have a functional toilet at the place of my residence.

DEPONENT



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 there from.

Verified at...............cocovven thisthe ............day Of ..o .

DEPONENT

Note:1. Affidavit/Declaration should be filed latest by 10 A.M. on the date of scrutiny
of nominations

Note: 2. Affidavit should be sworn before an Oath Commissioner or Magistrate of the
First Class or Notary Public.

Note: 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,

Note: 4. Affidavit/Declaration should either be typed or written legibly and neatly."
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