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INDIA 

INDIA NON JUDICIAL 
AHTOISHA TaKash Chandra Irlpattny 

52AA 590398 NOTAPY,KHORDH
Before Sri. ******** ********************** Notary V OlU Public,Khordha 

Affidavit no Date 
FORMAT OF AFFIDAVIT 1 

(To be submitted by candidate to the Election Officer / Returning Officer as an 

accompaniment to the Nomination Paper)

For election to the office of Sarapanch of GP 
in Block of. of District / Member '****** 

of... P.S. of of District/ Member ******'******* 

24 uher.. Zilla Parishad of.. District /ICorporator 

Municipal Corporation. 

of 

of District/Councillor 
of. Municipality/N.A.C. of.... 7 . District. **'**** 

'*'**** 

(Please strike off the ones not applicable to you) 

lnodin. YmgntvY 
of. .}a heaADho SqmantornN 
candigate at the above election, do hereby solemnly affirm and state on oath as under 

1(A) I have in the past been convicted of criminal offence in the following case(s) and the 

.. SOaDattghter/VWife 

details are as under 
() Case No 

) Section of the Act and description of the offence for which convicted 

(in) Date of conviction 
(iv) Court by which convicted. 



3199 . 

22 

tndk 

StaTD 

1 JAN 
: 



ngkash Chifldra THpethy 
NOTAPY.KHORDH 

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

the fine imposes) 
(v) 

L 

(vi) Details of appeal/ revision etc. against conviction 

***************************'************** 
********** 

*****"*****"****"********* 

***"**** 

(Repeat the above sequence in respect of each separate case of conviction) 

(B) That I have in the past been discharged /acquitted in the following case(s):

Section of the Act and description of the offence with which charged. 

***************** *********************** 

* 
******** 

**** 

**°************** 

**********"***************'****°*°***"********************'************************ ***************************** 

(i) The Court which had taken cognizance: 

*********************°*************'*°************* ******************************************** **************** 

() Case No. 
* *** ****************** 

(iv) Details of appeall application for revision etc., if any, filed against above 

order taking cognizance 

L 

0 ** ***'***** 

************************************* 

**** 
*************** 

***************** 

************** 

A 

(Repeat the above sequence in respect of each separate case of discharge/acquittal) 



DISHA rakash Cháitdra THlpaith 
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(C) The following case(s) is /are pending against me in which cognizance has been 

taken by the court: 

Section of the Act and description of the offence for which cognizance taken: 

-

***************° 

******************** 

*°**"***************"**** 

****** ********** *** *** 

**************°******°*********°*****°*°***°****************************'**************"**°*********"******* 

i) The Court which has taken cognizance: 

(i) Case No. ***"*******"°** ***** ****'******** 

*****'***************************** 

******************** 

(iv) Details of appeal/ application for revision etc, if any, filed against above 

order taking cognizance 

***** 
**** ***** ************ 

°***********************°************* ********** * **** 
* 

** ***** * **** ** ****** 
******°** 

** 
************ 

* 
******** ********* * 

(Repeat the above sequence in respect of each separate case of cognizance by 

Court) 

** If information against any of the columns at (A) / (B) / (C) is nil, state NIL' against 

the corresponding column and strike off the sub-columns below. 

SRNME 



NYS 

4/ 

2.That, I/my spouse/my dependants*** own the following immovable properties. 
(A) 

Agricultural Land(s) Location Area Approx present market value 

according to you 

Self nam 

Spouse (Give name) H A0 5 9500, G0D bu-ther 
Dependant son(s) [Give name(s)] 

Dependant daughter(s) [Give name(s)] 

Dependant (others) 

(Give name and relationship) 

In joint names(s) 

(Give names) 

B 

Urban Land(s) 
Approx present market value Area tf Location 

according to you 

Self name 

-
Spouse (Give name) 

-
Dependant son(s) [Give name(s)] 

1 

Dependant daughter(s) [Give name (s)] 

Dependant (others) 

L (Give name and relationship) 

In joint names(s) (Give names) 



APKOROA 

3.0A) Tha, 1my spoue/my dependante owh the 5olkowing evatble prsperty 

Mer vehie wi Ap p 

feseription th amake vfe 

Cr Jep 1natk 

seding 

iligre 

ell name 

LOm 40, dbo5 1-56 
43 5060 

IL 

Spse (ve aan) 

L L I 
hpcndan sORS) 

L IL five mes(a) 

ipandaai adaugliante) 

pndani (alars) 

Jn Join nanea) 

1 A (GivE RAas) 



nakash Chandre Tipathrg 

NOTAPKHORDHA 

3.(6) That, I/my spouse/my dependants** have the following Bank blanceldeposits 

Name of the Amount in Name of the Amount in Name of the Face valve 

Bank Fixed depodit. Current 
Company & of shares 

Bank/Post 

Office Saving 
No. of shared 

Account held 

Self name 

HIL H H HL 

Spouse (Give L 
name) 

Dependant sons(s) 

Give names(s)] 

Dependant Sah 
S1600 

daughterts) [Give 

namels)) HL 

Dependant 

(others) [Give 

namets) 
IL 

In Joint namc(s) 

(Give names) 



oTAPVRHORDH 

That, Imy spouse/tny dependan ** are Hable to pav the tolewing des to pablie, Fimanear 
institutions and Govemment dues(Give details), 

Govemment dues Inoome Tax Dees Dies to Any ofier 

financial Des 

institation 

Details of the Amount 

nature of 

demand/dues 

Self name 

HL 
IL 

Spouse 

(Give name) IL- 

Dependant 

Son(s) 

Give names(s) 

Dependant daughter 

(s)1Give name(s)] 
IL 

1 

Dependant (others) 

1Give name(s)] 

In joint names($) 

(Give names) 

***"Dependant" means a person wholly dependent on the income of the candidate. 

S61Gh1 25 
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/8// 

My educational qualification are as under th po (Give the details of School &University Education). 

PanLy(H(h3 

,lhbd Uartar 
_, 

do hereby verify and declare that 

the contents of this affidavit are true and correct to the best of my knowledge and 

belief, that no part of it is false and that nothing materials has been concealed there 

from. 

200 V e athis, the day of Verified at 

DeponentWitness:

1 a aul Ru th 

koan Rorik 

ODIS SHA 
2 tA T2922 

ODYS 
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