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TO BE FILED BY THE CANDIDATE ALONGWITH

AFFIDAVIT
NOMINATION PAPER TO THE ELECTION OFFICER / RETURNING OFFICER FOR

ELECTION TO OFFICE OF

e
Ward No. L# of _@ bonmagux NAC/Municipality/Munieipal-
Corporation for the office of Councillor /Corporator/

PR

OR NAC/Municipality/ Municipal Corporation for the office of
Chairperson/Mayor

(strike out whichever is not applicable)

LB i, (V.0 4t-son | daughter / wife

of...........[\:.(.L'.?.(:‘.(.l{ﬂ.‘[/:x\J.....ﬂ./..f.f.)..';'.f...Agcd .......... g 9.2 TR years,
resident of. S haarh nagen, Seane o, LOEESaieava.cee. "(shention  full postal

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

oath as under:-
(1) 1am acandidate set up by-J)}-'dlfJ..'.'--.l adderiak. L
(name of the political party) / am contesting as an Independent candidate. (strike out

whichever is not applicable)

(2) My name is enrolled in.. K2t o (U R 82 D (Name of thegg
Ward No_<__ Municipality/ Municipal Corporation), at Serial Noﬂ:..g ‘Booth
No...olovenenenian

(3)My contact telephone number(s) isfare.. L. 2.0 M H2Y)5. . ..and my e-
mail id (if any) is.khaped i3 fgrnzel and my social media account(s) (if any)
is/dre

(i) R kg1 2 0P My ae @ Face hecol~
WA RaX: (.12

<
o Regad. NO.
ON-1372012

_Ws@““’:j At Yot fone

Sarat Kumar Meher
Notary, Sonepur
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return
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(i) Z\,q )

i)

sl

(iv)
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2. Spouse
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3. HUF (If Candidate is
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| Qary, Sgnepur
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(iv)
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3 Dependent 2 (i) N, /)
(id) r /\/ \ /)
N \ \ M \ \ (iid) N )
(iv) AVAR
\ \ Ao ) ,
6. Dependent 3... \ (i) o)
(i)
\/\
N
(iv) | \/ . )
(v) Ny )

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

(i) 1 declare that there is no pending criminal case against me. “—
(Tick this alternative if there is no criminal case pending against the Candidate and
write NOT APPLICABLE against alternative (ii) below)

OR

(ii) The following criminal cases are pending against me:

NMOT  RApRL) 0PRLE
(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

a) FIR No. with name and address of

Police Station concerned

Sarat Kumar Meher

Notary CArmam: o
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with Namé of the Court

,() Case No:

of concerned

/ .on S) :
e izf:/cédes involved (gwe no.of
the Section, e.g. Section...... of

1PC1 etc')'

T Brief descri

(d) // }
L — charges have been N
0 o]

ether
(e f‘:.,al;ed (mention YES o NO)

If answer against (e) above is YES, | —
then give the date on which )

charges were framed

(8 Whether any . \*‘\
Appeal/ Application ‘for revision 1
has been filed against the . 7
proceedings (Mention YES or N / {/ )\, ) l/ \
NO) [ Y ‘ A
L———————/—-—‘—J |
(6)Cases of conviction

t [ have not been convicted for any criminal offence. "

(i) I declare tha
victed and

(Tick this alternative,
write NOT APPLICABLE against alternative (i) below)

OR

if the candidate has not been con

T PPPLILNRLE

e off alternative

(ii) I have been convicted for the offences mentioned below: NO

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

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

(a) Case No. e
(b) Name of the Court -
() Sections of 7\f ) L
Acts/ Codes involved (gi '
of t}§e Section, e,g.(glve e } \, ( L
;‘ Section....... of IPC, etc.).
.A % S
é NS 4
» £7A3 2\ ]
% * 3 Rega Np, Ew 4
N QON 02 y
A 5
D 58
Or

rat @Oé/w 24— w V(&,M,___

Not S
2t Kumar hrop



|

Brief description of offence for
which convicted

Dates of orders of

conviction

Punishment imposed(indicate
period of imprisonment
awarded and/or quantum of
the fine imposed)

Whether any Appeal has been
filed against conviction order
(Mention YES or No)
Repeat the above sequence in
respect of each separate case
of conviction.

If answer to (g) above is YES,
give details and present status

of appeal

Discharged /acquitted in the
cases(s)

Section of the Act
description of the offence

and

)

The Court Which had taken
cognizance

NI

NI L

Case No

NI

L

@

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

NTL

NI L

(mm)

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

MNTL

N L

(n)

The Court Which had taken
cognizance

NI

NI L

NU

s

Sarat Kumar Mener
Notary, Sonepur




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

cognizance

(p)

N L

NIL N

T

1. Details should be given in reverse chronological order, i.e., the latest case to be
mentioned first and backwards in the order of dates for the other cases.

2. Additional sheet may be added if required.

() That I give herein below the details of the assets (movable and immovable etc.) of myself, mj

spouse and all dependents:

A.Dstails of movable assets ;

Note: 1. Assets in joint name indicating the extent of joint ownership will also have to be give

Note: 2. In case of deposit/Investment, the details including Serial Number, Amount, date
deposit, the scheme, Name of Bank/Institution and Branch are to be given.

Note: 3.Value of Boi?ds /Share Depentures as per the current market value in Stock Exchange |
respect of listed companies and as per books in case of non-listed companies shoul

be given.

Note: 4. Dependent’ means parents, son(s), daughter(s) of the candidate or spouse and any oth
person rel.ated to the candidate whether by blood or marriage, who have no separa
means of income and who are dependent on the candidate for tileir livelihood

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 expression” includes, details

of all deposits or investments ;

N,SO N T Tt e T e - e .
.&,\C ;
. '%}36 S B ..
egd. No. 7)
ON-1372012 /- 6
. '/:;J‘?"‘Z’ '
OF 09,.»" M'\/YVQ/{N M\M[\,\/

a1l —

C it
Sarat Kumar Meher
Otary, Sonepur

Description © [Self  |Spouse| HUF | Dependent | Dependent [Depende

-1 -2 -3

() | Cashin hand . N —
“Caah i hand lgoof2imoe] wit [ i [ ) AN



1y

~~T Details of deposit in

Bank accounts (FDRs,
Term Deposits and all
other types of deposits
including saving
accounts), Deposits with
Financial Institutions ,Post
Office/Current Accounts,
Non-Banking Financial
Companies and
Cooperative societies and
the amount in each such

deposit

$62.39)2

/}9”3 Banle
oloe/

CRAY Q2.
&4,20?/0 o0 )~

1Y)

(oob [/~

7\,‘!\

BAIC 210

CR) 2 antn

£s.

s

(iii)

Details of investment in
Bonds, Debentures/Shares
and units in
companies/Mutual Funds
and others and the amount.

=

N L

ImL

of (iv)

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

NG

NAC

NI) |

i\

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

N L

Ny L

(vi)

Motor Vehicles such as
Jeep, Cars Bus, Trucks
Heavy Vehicles (Details of

etc. year of purchase and
amount )} with approx.
- present+ - - market-, value
according to you

Make, registration number.

'z

ML

(vii)

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

“value according to you

L approx.. .present . . market . |. . .

Ny

I 03mn Gp)0)

ks )00, 000 )~

[ twiii) |-

Any. other. assets. such .-
as value of claims/interest

N

(ix)

Gr value

AN

2 a]

< m
*\n Regd No. 2} #

G057 —

Sarat Kuma7 Meher

Notary, Sonepur



(8) Details of Immovable assets:

rties in joint ownership indicating the extent of join

t ownership will also

Note: 1. Prc?pe
:2::; ;o ;élr:?ia‘ﬁe; building or apartment should be mentioned s:aparately in this format
. 3. Details should include the interest in or ownership of assets.
§‘f§m Dt:;:ri:t?on 1 Self [Spouse HUF Wﬁependentd _;PCTlde
INo
M= e
Location(s) Survey ’\, / L
manber(s NI, s | N ) L
Area (total urement p '
Arca (total measureme®™ L] Nt NIV Y I A MIL
Whether inherited 1| ,
Res or No) wluie] NIC | NTC | L NI
Date of purchascin case | yyN1 ) ML) VI L | oL [l
mﬂfﬁ?& G of NI AL NYTL NIL N L NI
purchase
Any Investment on the -
f e _
cl;:nv‘:lopm‘;{t, cov;:{ructioi N (U AT (/ N - N [ N L /\j W
etc.
ApprommateGurrent [ i | NI NIL NI L
(ii) | Non-Agricultural Land | |
Location(s) Survey )\)!L NIL NIL N L N L natC
number(s)
Area (total t
gL ML NG oL (NI
Whether inherited
ey or No) T B A VIE A I V2T B TR AL
Date of h i :
rosmemriiostll FOT| ETIA U NTTENS B B (NS
;?::zhfuﬁa:?tgg:i::g; : /u/)[ N /\//L N/2 N L W/L
%\{m‘chase = N )
< : B

N

pA :
Regd. No. 0/ » 8
ON-13/2012 /o .

Sarat Kumar Meher
Notary, Sonepur



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

Approximate current

| AN

WL L

NI

N) L

| market value

NI AL N

(including apartments)
_Location(s)
.Survey number(s)

N1L

MY NI AN L

NI

NIL

Area (total measurement
in sq. ft.)

Built-up Area (total .

|

M“Wt NTREN

NIH

measurement in sq.ft.)

Mn} NIRENE

N )L

Whether inherited
property
(Yes or No)

Nr(‘}\/tL NI L

NiIL

Date of purchase in case

of self - acquired property N |

U iy NMIL

L L

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

N(% NIL ) L‘

N

N

Al L

Any Investment on the
property by way of

development, construction
etc.

NIL| N ITU

N

ALL

ML

NITL

Approximate current
market value

NI N

NI

n L

NMLL

ML

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

- -Survey number(s)

NIL

~ L

NI L

Area (Total measurement
in sq. ft)

Built up Area (Total
measurement in sq. ft.)
Whether inherited
property

"~ (Yes or No)

Daté of purchase in case of
self - acquired property

)L

NI L

ML

N1 L

3L

NI

MIL

MIe

N

niIL

| vl

Sarat Kuﬂar eher
Notary, Sonepur




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

purchase

NIY N L

NIL

)) De

Any Investment on the

land by way of
development, construction

etc.

NY L

NI

Approximate current
market value

N N L

ML | ML

Others (such as interest in

v)
property)

NI N L

ML L

Total of current market

(vi) .
value of (i) to (v) above

N/IL

N NI

NiL | L

(9) Give herein below the details of liabilities/dues to public

government:-

financial institutions and

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

-

-
Sarat Kumar Meher
Notary, Sonepur

E. Description [Self [Spouse| HUF [Dependent-1 Dependent-2 Dependent-31
o. |
Fi) Loan or dues to
Bank/Financial
Institutiop(s
Name of Bank or \ ; .
Financial  Institution, |N' | ol ) N N
Amount outstanding,
Nature of loan
Loan or dues to any
other individuals/
entity other than
mentioned above. ”\ N‘\‘ ,f\f\\ N \ Ny wi
Name(s), Amount N
outstanding, nature of
loan
Any other liability
: VAR AR R V) | Y
Grand total of liabilities
"\(«'\ N N N AN M)
10




L 4

p) Details of profession or occupation;

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

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

(10A) Details o source(s) of income:

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

.........

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

(c ails of contracts entered into by dependents N / .................

2 é'candida{%1 SPouse or dependents have interest ... 21 P
*\¢ Regd. No. f

\Q %yaﬂ?éﬂéﬂ f contracts, entered into by Partnersl'gp Firms in which candidate or

, 0 Qv contracts entered into by Hindu Undivided Family or trust in which the
c
€07 dependents are partners

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

(N details of contracts, entered into by private companies in which candidate or
endents have share ............. . AV,

A ddeaeional qualification is as under;
etary, Sonep;

............. %‘%Muww/«mm

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

rtificate/
diploma/ degree course, name of the School /College/ University and the year in which the course
was completed.)

VERIFICATION

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 atgwfﬂ‘/( ...... thisthe.....,......zﬁh ........... day of.. M\ ot} . @ 822

Witnesses:

L sariplit Sopon
2. ;M@? =tz MV&M} MW

EPONENT
DECLARATION

1 _
] ecllv aving been Idoglified b
MB_O# A/ncate ofmw

T
S
N A mnly affirmed bulcis i on this the )
%ay (.22 . \. .,..ﬁ./\;,M./S’“.-Mr/
'\ @ Contents havirig i+ + - “wer and Explained

to the declarani v ".z«e/ has perfectly
understood the sauiz v be correct and

true in this affidavit. 2 ,.2 2
S.K. Meher 7/

Notary, Sonepur



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 or Executive Magistrate.

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. The affidavit should be either typed or written legibly and neatly.

Note: 5. Each page of the Affidavit should be signed b

y the deponent and the Affidavit should
bear on each page the stamp of the Notary or Oath Commi

ssioner or Magistrate of the First
Class or Executive Magistrate before whom the Affidavit is s -

worn.



AFFIDAVIT |
I, @)“C’ﬁvgafj/\//nfﬂ}}?(/\ aged about ... Y](... years,
5/0, W70, D%O[\ddwdAQWMMWD\ resident of village- Ward No.-2...............

i g}‘om;h”l&}é\/\/ --------------- » Sonepur, P.S.- Sonepur, Dist.-Subarnapur, Odisha, do

hereby solemnly affirm and declare as under :-

That, I am to deponent of this affidavit and residence of above mentioned area.

That, | have not more than one spouse living and also not begotten the third

subsequent child.
That, | have not more than two children after 30.05.1995.

That, I swear this affidavit to produce the same before the competent authority

of for reference and record.

\fact stated above are true to the best of my knowledge & belief.
2 Ny TV "

Deponent
esident
) anisatl
f‘)«L F%.ce Be;
S 'A ‘ca\
S;?:a@%ﬁgxﬂfa{bove named is being identified by C%\BUW’ ................... advocate ;o\m |
appear and states before me on oath on this the 7/j\ day of March 2022, that the leamaidiss
\
- )
contents of this affidavit are true to the best of his/her knowledge. Y -
“\e da
oVve- No
bep‘ed-

v el 2
Notary/ Executive Magistrate
\/f’J\ {,uﬁ Sarat Kumar Meher
6 Notary, Sonepur
Vg‘ DECLARATION
.:I?om‘:!ya fi ' ha‘“’}‘{ ’Jﬂe “,{fgc’ FYIG‘-U“‘ Ay
MBS Yo lvrs o7a o Mg gy
st Daym A i

haviis, i - :

10 the declaran: «:. o' has o fl:y

understood the swis i s comesi and

wee in this affidavit. o
-2

SK
Mn W



[ N Form X
. ce Rule 25 Note 1 & 43 (3) |
Notlce. as to names of candidates sponsored by the political party

To | (’ N .
The Election Officer \W’/ﬁ/z .. Municipality

SUBJECT: Gene.ral Election of Chairperson / Councilor to \@’M WAJA Municipal
Council- Sponsoring of candidates. -

Sir,
In pursuance of Rule 25 (8) of the Odisha Municipal (Delimitation of Wards. -
Reservation of Seats and Conduct of Election) Rules, 1994, I hereby give notice that the
following person has been sponsored:bys:-Indian National Congress party as its candidate
at the ensuring General / By-Election of Councillor to. .. / Municipal

Council. 7

oooooooooooooooooo

Name of  the -Father’s / Husband2s{ Postal address of |

of the

Sl. | Name- _
ch Municipality

1

name of approved

approved candidate :
. candidate

approved
candidate

| 2 3 4

5

Yours faithfully

(Niranjan Patnaik )

(Name and signature of the President

Lt
Place: 221 \NA V).

Date: y s ))/ or Secretary of the State Level Organisation of -

) (//fgﬁ,(\;\ ~ the Political Party or of the Office Bearer
/,‘ N ‘\ authorised in Form IX' by the Political Party.)
f Mtz \ o President
i\ Bz S Odiieha Pradesh Ganrr s Cacamigi

(et (Seal of the Party)

N.B.- (1) This must be delivered to Electi
! ed to Election Office
o ]s:crutmy of nomination papers. r at least one day before the date fixed for
orm must be signed in ink by office bearer(s) mentioned above. No facsimile

signature or signature by means of rubb
_ er stamp, etc. shall b
(3) No form transmitted by Fax shall be accepted. P R et
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