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BEFORE THE NOTARY PUBLIC, ANGUL

AFFIDAVIT
‘/) ~ a
I Sri /Smt/Kum.. XC,QXQ!Y) 3. MQ/..ug%wged about 5 Z..years,

Slo,Wio,Dio H-eauda, Ky Setrose.. oM fods.. POMW“[?

...................... ﬁYLU’e\Dlst Mdo hereby solemnly affirm

and state as allows -

e
1. That, I am married /Unmarried .
~/ 2. That, T have one Spouse with WOMale child and
w0 L£NL......Female child.

“AG A® 3. That, this affidavit is documentary evidence regarding my above
' " declaration and required to be produced before the concerned
authority for proof of evidence.

i That, the contests stated above are true to the best of my
g knowledge and belief and I have signed on this affidavit being
present before the notary public , Angul today i.e on .G&e/...March

Deponent

Bl 17 Yohs S
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BY THE CANDIDATE

Q

N PAPER BEFORE THE RETURNING OFFICER FOR ‘%
ELECTION TO OFFICE OF . N
Ward No. l 8 46f K iﬁfQNAC/MunICIpallty/Mumc]pal Corporation for the Y
office of Counciltor / Corporator/
OR__Angynal NAC/Municipality/Municipal Corporation for

the office of(bhalrperson/ Mayor
(Strlke out whichever not appllcable)

(< 34 cma ranm .g % so‘ﬁfdaughter/wvnfeof H% Q/Aﬂ-ﬁ\ /‘( WX'QLI’
ears, resident

ofld—n Tpo- 4% GWPW /%/7 DU} .

(mention full postal address), a candidate at the above election, do
hereby solemnly affirm and state on oath asunder: -

(1) I am a candidate set up by g ’)OLO M") A \ZQ})"ZM/ %

(name of the political party) / am contesting as an Independent candidate. (**strike out
whichever is not appllcable)

(2) My name is enrolled in ’A’lWe, MWM (Name of the Ward

lg Municipality/Municipal Corporﬂtlon),atSerIQNol 168 inBoothNo_33 .
(3) My contact telephone number(s) 1s/are M - / 22 GH FFY 0 and my e-

mail id

|

(if any) is none and my social media account(s) (if any) is/are

G0 N (Facebook) (ii) 65}/6‘/?7quwmtsApp)
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return:

(4) Details of Permanent Acc

ﬁ No.

ount Number (PAN) and status of filing of Income tax

Y ;’ PAN The financiatrotal income
| W;lllr‘lfol‘ I shown in [ncome Tax Return(in
which thelRupees)  for  the  last  five
:"';‘(' ““"l”l:“" Financial Years completed (as
n return
has been filed PP 31 * March)
1. Self ~ (1)
EXZ ~N- A
_go - '5' (ii) '
7t K
(ii)
N'A ALy
- |iv)
- Ny
. (v) /\,] Yis
2 Spouse (1)
o . N4
Hementr |S320 o ] pfop
%4 KFHR @]
K LA
) N A

1A 7

® | N A

3. | HUF (i Candidate is

Karta/Coparcener) )
(i) | '\[ !l
A (i) .
A | M A
i3 e - al T | l’\l ' /9‘
125 (v) ,\Z /}l -
4. Dependent 1 0 | /\/ ) @

M4

2
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Dependent 2 i) [ \Z 0

i Y

Wy | NoA P DA

(iv) [:\1 ' ﬁ'

6. Dependent 3 (Tl) ,\[ /}

" NCF
PR A

! N4

o f
o

Note: It is mandatory for PAN holder to mention PAN and in case of no PAN, it should

be clearly stated “No PAN allotted”.

(5) Pending criminal cases / \[ : f/}

there is no pending criminal case against me.

(i) I declare that
against the Candidate and

(Tick this alternative if there is no criminal case pending
te NOT APPLICABLE against alternative (i) below)
OR

\
sﬂ (ii) The following criminal cases are pending against me: [ \[ ! /}"

(If there are pending criminal cases against the candidate, then tick this alternative and

score off alternative (i) above, and give details of all pending cases in the Table below)

Table -

FIR No. with hame and address of

e N4 | N | N

(@)

3




Case No. with {T:mw of RCOUI(

Section(s) of concerned
Acts/Codes involved (give no.of
the Scction, e.g, Section 'f
IPC, etc). ’

(d) Briel description of offence

(e) Whether charges  haye been

framed {mention YES or NO)

il If answ;r against (e) above is YES

t};]en gwve the datc on which }\L

charges were framed N A X k /\l : ﬂ
(g) Whether any

Appeal/Application for revision
has been filed against the

proceedings (Mention YES or
NO)

N8

(6)Cases of conviction

(i) T declare that I have not been convicted for any criminal offence.

N A

(Tick this alternative, if the candidate has not been convicted and
write NOT APPLICABLE against alternative (ii) below)

OR

(ii) I have been convicted for the offences mentioned below:

(If the candidate has been convicted, then tick this alternative and score off alternative

(i) above, and give details in the Table below)

Table

(a)

Case No.

A p

R

N

(b)

Name of the Court

N4

g

Mo N\

(©

Sections of

Acts/Codes involved (give no.
of the Section, e.g.
of TIPC, etc.).

N A

Noon

spplat)c e




(1) i

Wilel deneription of offe

which convieted

Duten of  ordery of

conviction

Punishment imposed(indieage
| period of imprisonment

nwarded nnd /or quantum of
the fine imponed)

———
Whether any Appeal has been

nee fop |

Ny

N n

N5

filed apninst conviction orcer
(Mention YIS or Noj
Repeat the above sequence in

respect of each separate case
of conviction,

—

(h) | 1f answer to () above is YES,

(0

five details and present status
of appcal

A~ A

\)

Discharged /acquitted in the
cases(s)

Scction of the Act

and
description of the offence

The Court Which had taken

N R

cognizance

N

(k)

Case No -

M2

()

Dectails of Appeal/application
for revision etc. if any filed
against above order taking
cognizance

N 4

()

(r2)

Casecs(s) is/ are pending
against me which cognizance
has been taken by Court
Section Act and Desription of
the offence for which
cognizance

M

The Court Which had taken
cognizance

Case No

X

N R

(0)

A

N

f Aﬁw"’ G T




TV AESNINSEN S S TETe 4N 1 4 5N TR
-l e T = S

%
)\
%

\

e e et
%

Details of Appeal/application |
0 pplicat
for revision ecte. if nnyxﬁll(:‘l(;

against above order taking /\/ /) l
’ &5 N N4 \

(p)

cognizance

. S C mve 3 |('( l cayge |() l)(‘
g crse Cthl]OlOgi(.nl Ly Leoey ¢ d

mentioned firs . ;
irst and backwards in the order of dates for the other cases.

2. Additional sheet may be added if required.

That I gi i \ §
(7) That I give herein below the details of the asscts (movable and immovable etc.) of myself, my

spouse and all dependents:

A.Detalls of movable assets :

Note: 1. Assets in joint name indicating the extent of joint ownership
g Serial Number, Amount, date of .
be given.

will also have to be given.

the details includin,

Note: 2. In case of deposit/Investment,
/Institution and Branch are to

deposit, the scheme, Name of Bank

Note: 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 sho

be given.

r spouse and any other
who have no separate
eir livelihood.

means parents, son(s), daughter(s) of the candidate O
d to the candidate whether by blood or marriage,
and who are dependent on the candidate for th

Note: 4. Dependent’
person relate
means of income

Note: 5. Details including amount is to be given separately in respect of each investment

Note: 6. Details should include the interest in or ownership.

Explanation, For the purpose of this Form, the expressio
of all deposits or investments ;

n” includes, details

. Description ‘ self  [Spouse HUF Dependent Dependent Depcndéﬁ
0. -1 -2 -3
) | Cash in hand AL gom| /0L N | Nv| Ao
T ‘ s _ ‘ . . ' §

6




(i)

Details of deposit in
Bank accounts (FDRs,
Term Deposits and ol
other types ot deposits
including saving
accounts), Deposits with
Finanaial Institutions |, Post
Office/Curtent Account,
Non-Banking Binancial
Companies and
Cooperative socicties and
the amount in each such
deposit

Details of investment in |

Bonds, Debentures/Shares
and units n
companies/Mutual Funds
and others and the amount,

ST
R\‘/\.kvk

fipon

g“; (W’

N

Nel | el

(\.’ t 2_

Nl

Ny

Ny

(v}

Details of investment in
NSS, Postal Saving,
Insurance  Policies and
investment in any Rinancial
instruments in Post office
or Insurance Company and
the amount

HiC

N

el

N

™)

Personal loans/advance
given to any person or
entity  including firm,
company, Trust etc. and
other receivables from
debtors and the amount.

N-L

N

Nl

(vi)

Motor Vehicles such as
Jeep, Cars Bus, '1f1:ucl\'s
Heavy Vehicles (Details of
Make, registration number.
etc. year of purchase and
amount ) with approx.
present - - - market -value
according to you

RL

N

N

N

N

| (vid)

Jewellery, Gold, Gold
Omaments - Silver . .and
Silver Ornaments valuable
thing(s) (give details of
weight and value) with

approx.. present . . market |-

value according to you

oo
(nele)

et (11

N

ML

~~~~~

(vii)

Any other assets such
as value of claims/interest

NL

W

(ix)

Gross Total value

%000




“have to be indicated
' Note: 2. Each land orb
Note: 3. Details should

of Immovable aueta
ote: 1. Properties in j

51
No

include
Description

i

\\

Location(s) Survey
number(s)

Area (total measurement |

in acres)

Whether inherited
property
(Yes or No)

Date of purchase in case
of self - acquired property

uxldmg or

——

T apart
¢ the j Inter

in
elf

Pouse

L
-+

\!

|

ment shonyg be mentio
crest in or ownership of

HUR

K

asgets,
e ‘pendent- |

N )cp(tnrl ent-g

also

ned fAcparately in this format

-3

Dependent

—t————

|
|

ML

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

T

\

Any Investment on the
land by way of
development, construction
etc.

Z El2l 2] &]

Approximate Current
market value

Fl &l B 2B

(id)

m&n“?‘f‘*“*j

number(s)

1T
T8

Area (total measurement
in sq. ft.) &

perty
(’;23 or No)

Date of purchase in ¢
of self - acquired property

‘n case of

t of Land (in " °

ggﬁchase) at the time of
pur .

%?%??‘?

EI\EIE |E
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§
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lasid by way of
development, construction
etc.

o : = e
Approximate current
market value

(i)

-reial Buildi

(including apartments)
-Location(s)
-Survey number(s)

’ Any Investmenton the

EE

z

S

E=

Area (total measurement
in sq. ft.)

Built-up Area (total
measurement in sq.ft.)

Whether inherited
property
(Yes or No)

Date of purchase in case
of self - acquired property

\

= e

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

Any Investment on the
property by way of
development, construction
etc.

Approximate current
market value

EITIEIE|IEIEEL =

FEIEE|ERE

(i)

Residential Buildings
(including apartments):
-Location (s)

-Survey number(s)

\

Area (Total measurement
in sq. ft)

\

Built up Area (Total
measurement in sg. ft.)

Whether inherited
property
(Yes or-No)-

Date of purchase in case of

EE EE 2

FlrFEle [elF |2

FIE FE|IE

" ERE Pl [zlel= R k17

: self/f acquireyroperty




Cost of property (in cage g .
b ase o ————
purchasc) at the time of I ’

" | purchase \\/ L B \
P | Any Investment on the M '~~\I{t“ “\t/ N\}\' M \»L \\\‘
land by way of T e ~t—— | '
development, construction )
etc. m M VJ\“ W M = N
——.\_\ -
Approximate current I e
market value Qj\/ ‘\)L M/ B N e ——
(v) [ Others:(such as inm R e [\N\L ] , ML/ M
- WU L |
(vi) T:ltal oi;_ current market ey » i
value of (i) to (v) above “/ M W/ N\ll_/

(9) Give herein below the details of liabiliti
abilities /d ; T
government:- es/dues to public financial institutions and

(Note: Please give separate details of name of bank, institution, entity or
individual and amount before each item)

S. Description Self [Spouse| HUF Ibependent-lbependenta ependent-3
No. . .
(i) Loan or dues to

Bank/Financial

Institution(s) ol N\L ,“ \ NVL ‘{\M/
Name of Bank or m/ N}\“ . .
Financial Institution,
Amount outstanding,
Nature of loan

Loan or dues to any
other individuals/

entity other than
mentioned above. ‘\)L ‘\I\L- W/t_/ ‘\M./ '{\j\f\_/ W\/[/

Name(s), Amount
outstanding, nature of
loan

_Grand total of liabilities

Any other liability | NL M, NL [\M/ | {\/\/]/W\/L
A




"{10) Details of profession or 0CCupatiop;

(B) Sl \
(1) Spouse .. v 2\ M.H.LW M

~~~~~~~~~~~~~
\\\\\\\\\\\\

. Q,Q.\.q\“.’.‘...v\-.mmll\bw

(104) Details of source(s) of fFiGos
. &

Q) Self.....

\\\\\

\\\\\\\\
\\\\\\

LERNN

(\. W\ 3 N .
( C) Souree of income, i any, of dependent f\l f}
AR ndents,. ... L NN N

(Wdetails of contracts entereq by the candidate l\'l g
(b) details of contracts entered into by spouse [\[ < I'}
(©) details of contracts entered into by dependents .......... {\L f}

(d) details of contract :
ate ar cne . OCLS entered into by Hindu Undivided Family in which t
candidate or spouse or dependents have interest .............. H)[frm 151 IR et the

() details of contracts, entered into by Partnership Firms in which candidate or
SPouse or dependents are partners ... /\[ ¥ S

(D details of contracts, entered into by private compenies in which candidate aor
Spouse or dependents have share .................. N

M E Prdo] o Cubak bayelilnd mag, Senlelnom

----------------

KR TS ST

(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 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 and 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 other than those mentioned in items 5

and 6 of Part A and B above; .
(b) 1, my spouse, or my dependents do not have any asset or liability, other than those mentioned in

items 7 and 8,9 above.

Verified Ativeen.d (A4 T this me...ﬂ\a ..................... day YR 2/ %2 B
Witnesses:

L Hewosa  Kaaan S
2. SheilARLOMAR S

3

ﬂpﬂ



FNote: 1. Affidavit shoulq be fileq lntesy )y \
i y 3.00 p

8 M .
Note: 2. Affidavit shoulq be 8worn | N the 1pat day of filing nominations,

or before a Not elore an g
Note: 3. All columng S:Z\E‘;b{lc or Executiye S;;:‘){:“‘:‘lﬂﬂnloncr or Maglatrate of the First Clang
e he e, )
information to furnighy illnl"lccz::m‘:{’ ;r\ml o column to be left blank, |f th
Lol np ‘ . ere ia ng

case may be, should 1y y item “Nil” or “
Note: 4. The aflidnuit sheui (ll):);imc“‘.i()l\&:d. v clther “Nil” or “Not applicable”, ag the

u ‘
ertyped or written legibly nnd neatly,

Note: 5. Each page of thy .
bear on each pugceu::}ﬂl?;\::; 2}“:;:‘6(11\11)? signed by the deponent and the Affidavit should
. § ola { : )
Class or Exccutive Magistrate before whonrmy u:)cr /(\)fﬁf};v?fi':':&friz.ncr v P RBIAERoN Fat
SNy
g0
1)
\O"u Q\)
i3
gp 12
__13-2-2022
3 __10,000 BKs. .
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i LS\"Q‘ > E:Qm 3: \*—:
TR $S 0 W Qﬁgmmiﬁa?ﬁ Nl g !
S eared by the puliticat parey

"A \“:\, \\";“ &3 Sarge v
\ e & \\.‘\ t\\:\m\ % 7 )
Dl VAN f » -r:”” |
E‘M 2o VO \mlﬂ\ziﬂiﬁ!h k

B QRaterl Blntion ae
e S 8 Chaitgenson Counia
K h‘:\)‘&\t’lr}ict\ \n ;;‘ ad \.\[n\:'.lk‘i‘ '\‘:‘--~~wx~sﬁ\“ "; 1 s

ISl R MMB\)\\ #\\\s~s~w \lmt“:‘-p\i!

».

St

I punsmoee of
7 ) .\"\\ \\m&d{:-\t O ek
| N i\:’snjsmnt o Seus amd Comipes \g E;;fif‘m Muricipal (Delimitation of Wands,
T e 2 x X % ' -~ N - D b ol o, ] R N < y
“Rilring pees s v sronsered B Do Rulls, 198, U bereby give motice that the
IR NI Gentyl ReRleetion, of O  Nagurrall Qungsss Purgy o s cambidace
a v ) 0 4 N e
T QU CQUMHIRE W canaanana !@Qﬁ&m.‘ Municipal

~

P
LI,

il

< > Ny e Babers | Husbends | Fostal sddies of

N e R -
HAPEIES sppoved Gandidine meme of  spproved| approved
CImdidiRe | camdidate

~

+ : ]

~
~
~

o~ . * y e : )
NSy @it &“ﬁkx Q#. \ ;ff-'.k &nﬁfm\
P Hengagases

Ly Qe | )
. PS[T)’:@; RI?’ML

B

Yours faithilix

Ny

N o

» | T a2 V)
d }.’"\ AL
-

(Nirgujan Bama)
(NSre and Sgudure of the Pt

f i ! . R ) §
s ‘ﬁi"‘ BN o Seomiry of the Sure Lavel Qrgapisiton &t

~s B B e BN e Politead Purty oF gl Party )
: . (T SR o §. o s N By the Pobtw AN
Dz : = 23 S sytorisad i Fora B B 85
) i f :’._‘ é" T b‘r‘;\ﬁﬁ._\. )
> ,-G- (Sl i S

S i P

Qire Jay pefore e date thed R

< el
RIS

redpverad 0 B
[ B9 | o 3a SN ~ » « x XQ
’*‘ﬂﬂﬁt‘"ﬁ m}mm :E‘g:},?\;\x S B (1-;\5). t:z,dﬁﬁm;v:\: JOOXS- .
ok, By QLS - hall be aaRpRs




e Ry - A

d : CEERTTLIN
form X \
[ See Rule 25 S

regard t
S 0 Authoy
°P0|lt|ca| Party 10rized Persons ¢q intimate names gf
) ‘ ¢S of
5 T‘O

The Election Officer W
~ - "'-.lo-u R L0 N toe Munici al. .
SUBIECT: General [, pality

5 clions of Che:
Councjl - 1S of um‘fpersnn /
of candidates,

Communicatiop y;

Vith
ndidates Sponsoreq |y, th

Couneilo
Allotmeny of Symbols - A ouncilors 1q ,,,,, ¥ vl Municipal

uthorisation of PCrsons 1o intimate names

Sir,

In pursuance of , ,
Reserv.ali(m of Seats andR gt)cllczlgcfg)fOf thc_ Odisha MUniCipal (Delimitation of Wards,
following person(s) has-/ of Llection) Rules, 1994, T hereby intimate that he

. nayv ' . ! : .
State Party in the State of ....bgill‘)é(:ﬁ‘c\mmthor’SCd by the party, which is a National Party /

the names of the candidatee P / Registered unrccognised party, to intimate
above- dates proposed (o be Sponsored by the party for the Election cited -
\| . —_—
A I\aauT[e O‘f pcﬁi‘rson Name of office held District (s) / Area (s) ‘:
HOriSe ) to in the party Municipalities in respect of ,
send notice - which he has been authorised ';
(1) ] @ 3) |
|
’ |
Shri Niranjan Patnaik President For all Wards of NACs / '
L A Municipalities of the State
2. The specimen signatures of the person(s) so authorised are given hereunder-
(1), Specimen Signatures.of Shri Niranjan Patnaik - ) o

() ....... /ﬂl/k i /(u)ﬂz};/kwk ....... iy
(2)  Specimen Signatur@s of Shri Niranjan Patnaik

(1) e (1) enreeeee e ()i,
(3) Specimen Signatures of Shri Niranjan Patnaik
(1. <o e s 2928 5055 5. e e (L) w» o antoce e v st st s wine o s o (A1)« v o v it o5

President / Secretary
of the State level
" Organisation of the Political Party

.34’."6.53’16/9 ' \Aant
P ST N Presigent Committ
A4 G denctect CoE08S LORNTCL
of Ayl YRAIIRE O ,
(" Unit-il o) "‘\m@%éme of the Party
\1 BESR ‘5} (Seal of the Party)
B

O ‘Mﬁ? d to the Election Officer at least two days before the
“N.B.(1) This must be conimunate 0 !

: inv ination paper. - ove. No facsimile
date fixed for scrutm,;) Of'gﬁlc::i = ink Ev the office bearer(s) mentioned ab

& 1 3
(2) Form must be §

shall be accepted.
{onature or signature by means of rubber sta(;np, elc. s
signatur . v
(3) Ngé form transmitted by Fax shall be accep



