






































ELECTION COMMISSION OF INDIA 

Bank Register for Maintenance of Day to Day Accounts by 

ection 

Commission 

of 

India 

Contesting Candidates 

Name of the Candidate: AAKING IN L 

Date of Declaration of Result: 

Part C 

Name of the Political Party (if any):TADDTP GLEND 
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3/2/023 
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501096lbzheL 
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65-Goshamahal Assembly Constituency & Spl. Dy. Colector (L.P.). HMDA, Hyderabad 
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ELECTION COMMISSION OF INDIA 

Cash Register for Maintenance of Day to Day Accounts by 

Contesting Candidates 

Name of the Candidate: 

Name of the Political Party (if any): 

Constituency from which Contested: 

Elecion 

Commission 

of 

lndia 

Date of Declaration of Result: 

Name and address of Election Agent: 

Part B 

(From the date of nomination to the date of declaration of result of election, both dates inclusive) 
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Returning Officer 65-Goshamahal Assembly Constituency & Spl. Dy. Collector (L.P): HMDA, Hyderabad. 
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