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Y™O*® FORMAT OF AFFIDAVIT

f(To be submitted by candidate to the Election Officer / Returnin.g Officer
i " as an accompaniment to the Nomination Paper) -

*For elgction to the office of Sarapefetrof ..o SRR .G.P.

in ... E .............. .o Block of o, District/Member of .......ccceiiiiiiinnis
P.S. of o of District/Member of [I"/O;w”( Zilla Parishad

.. g~ dha District.

- .- Anasuya Behera aged .....30.... years, son / daughter

................................................................. IEEERRRTR

/ wife of .....Dhirendra Behera . .. wienn, Candidate at the above election, of
village... Balipatpur  po. Bhusandpur. ps..Tangi........... District Khordha,do hereby

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

solemn% affirm and state on oath as under :-

* 1. (A) | have in the past been convicted of criminal offence in the folloving caée(s)
and the details are as under :-
(_ Case No,' | r NIL
(ﬁ) Section of the Act and description of the offence for \which convicied — MIL
(Ei) Date of conviction NIL
g -

g

PT.0O.







Court which had taken cognizance :

No. NIL

Details of appeallapplicauon\ for revision etc., if any, filed against above order

taking cognizance : NIL

(Report the above sequence in respect of each separate case of discharge

/ acquittal)

The following case(s) is / are pending against me in which cognizance has been
taken by the Court .
(i) Section of the Act and description of the offence for which cognizance-taken

NIL

(ii) The Court which has taken cognizance ! NI

NIL
f any, filed against abova order

Details of appeal/application for revision etc.,

cognizance :  NIL

the above sequence in respect of each separate case ot :



1e and relationship)

v[f.-l}rban () Location |  Area Approx. present market |
5 Ll value according to you |
Self name v \ o \ j pe o
‘ Spouse
(Give name) = el bt j :
Dependant son(s)
- [Give name(s)] - o % 2 | B
Dependant daughter(s) \\ X "
ant (others) \ i .




A5

Name of | Ammount in Name of the | Amount in Name of the | Face
the Bank Fixed Bank/Post | Current/ | Company & | value of
Deposit Office Savings | No. of shares | shares
Account held
Self name 3 X 3'5'} ‘M‘()ool— o

2 3 L ‘v-v ) -—

| i Lap |

{_‘ iy e ) 2 ﬁOOOD - —

-  (Give name) v | AY [ 52

| Dependantson(s)
| [Give name(s)]

| Dependant
| daughter(s)
: gﬁj?? name(s))

pendant (others)




: name(s)

dependent on the incorf : ;
5;.,4..-!0{"’

dant’ means & person wholly
n
lo potr
il H. M-
B-S-A—

My educational qualification are us under : /3
(Give the details of School & University Education) 1T et ;
_)C?lam¢ 2 . U- (_.!_‘l’uﬁ

.. A”IO-M i SR @'/“"’""‘ .................. . do hereby verify and declare that  J.b
tents of this affidavit ar the best of my knowledge and pelief,
en concealed therefrom.

is false and that nothin

o part of it | a materials has be

Tam A ... this, the ... aa.f-b\dayof ........ o
| A\abwa«w

Deponat
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