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£ Affidavit No. 9 Date 19.1- 27
= FORMAT OF AFFIDAVIT
(To be submitted by candidate to the Election Officer/ Returning Officer
§ as an accompaniment to the Nomination Paper)
; *For election to the office of Sarpanch of .............. S G~
B TORUT T UTUURIR BT BIOCK OFf oo District/Membe:
OF oo oovvie s s aslaas  Re G s e n e o ga a0 P S, Of s Distr. .
g . . 1 —
“ Member of...Zan.er.Zj.@?qm@Ia Parishad of...... f(flww(éf .......... Distri /
g Corporator of .................. A N SO Municipal Corporati™
COf e A District/Councillor of ..o e
f Municipality / NAC of............ IS District.
8 (Please strike off the ones not applicable to you)
E|..Jﬁi¥f?ﬂ¢.ﬂk@,/§wm.§aﬁa@ ................ s son/daughter/wife «.
lode... A Shoks... ivmape.... Sahoo. candidate at the above election.
# do hereby solemnly affirm and state on oath as under:- '
§**1.(A) | have in the past been convicted of criminal offence in the follow '-;‘-
: case(s) and the details are as under:-
) (i) CaseNo........... AU Lorenrnnenese e
f (i)  Section of the Act and description of the offence for which convicted
B P :
¢ (i)  Date of Conviction................. (o
. (iv)  Court by which convicted............. O TR ﬂ

T radns M St

-







Sanat Yumse Tattnak
NOTARY KnliabirA

2-

{ _ REvpiny pare 100

‘G’.wa,n

&

\‘s.;\};}wgmﬁmiggé

A f d (indicate period of imprisonment awarded and / or quantum of

/ Yrur i g K

-‘th,gﬁngi Iﬁ‘!ﬁd&éﬁ)
. - -*-.; -

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

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

B)

That | have in the past been discharged / acquitted in the following case(s)

(i) Section of the Act and description of the offence with which charged.

(ii) The Court which had taken cognizance:
.............................. BIUIEL vy sescsos novsss o os s s sesossenssss s ensanssansanssosans

(i) CaseNo........coocevennns Ay

(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 discharge/acquittai)
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(C)  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
eeremssssssesmssssssssesssessod G e seeseseresesesssesese
..................................... I\l./(,‘
................................................ O RS
evesienessnesseiesenssasenssernsesssarssessere STt ste s b et es e o aees e st s s esmanears
(i) The Court which has taken cognizance
............................................ N et
(i) CaseNO.........cccvecveernn. D e ettt reaae e e
(iv)

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

order taking cognizance :

....................................... L1 U OO PP U VPR SORRRS

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

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

* |f 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
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\mrwmwﬁo}y /' my dependants***
(A)

- -
-

own the following immovable properties:
, w—

' Argicultural Land(s)

Location Area Approx. present
. Market value
T T e R N | according to you |
' Self name T |
| Al Al el '
|
| B | | ‘
' Spouse
[Give name) NIL
|
'Dependantson(s) |
[Give name(s) e
Dependant daughter(s)
Give name(s) =
Dependant(others)
Give name and relationshi
[ P) S
In Joint name(s)
" (Give names) N1 “
S N W oo e | : .|
6 W e " h,ﬁ \
Urban Land(s) Location Area ‘Approx. present - \
Market Value
o _according to you | |
Self name ; |
INR & I I M ; |
Spouse
(Give name) !
P NC e ‘J
Dependant son(s) : {‘me—w ]
[Give name(s)] |
Mt ML M |
Dependant daughter(s) D
[Give name(s)]
ST HIC Hee
‘Dependant(others)
(Give name and relationship) A1e
MUC Ml ;
In Joint name(s) D ' - " |
{(Give names) MU 1 [ M
— ) l
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34AY That 1/ My spouse / my dependants***own the following movable property:
r 1 ~ Motor | Approx. | - Gold & gold | Approx.present | Siiver 4 | Approx. |
“ l vehicle with present ornaments, market value silver | present
; | description market other precious according to ormanents | market
{ 1‘ such as ‘ value stone(s) (in you [ (In value
Car. Jeep, ' according tolas/gram/carat) ‘f tolas/grams) | according
| TuekBus | oyou | e toyou
Seli hame ‘ [ |
| | | | |
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| (Give names) 1 ISITA [N ey
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3.(B) TRat=--Myspouse / my dependants***have the following Bank balance/deposits:
[ o | Nameof | Amount | Nameof | Amountin | Nameofthe | Face |
j the Bank in Fixed the Bank/Post Current/ Company & | value of |
| deposit Office Savings No. of shares |
g’é‘,f"*—_ P B I Account | shares held '
elf name ?
ﬁg%/wz |
! i
| Nie P K | i
| N S T e ‘ N
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1’ ‘ i |
| Spouse B _'
(Give name) | |
| |
: e
| e | il e, L R
| | |
! i | |
| Dependant son(s) \ 1
| [Give name(s : :
| | | 2
Dependant daughter(s) 1
Give name(s 3
[ (s)] - i ( TS NI Mic ML
|
W
Dependant (others) , ‘
[Give name and relationship] el L e N INI7& e i
| .
['In Joint name(s) | |
| (Give names) AL MiC MIC AMIC fal{a | (Y7 J
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4 That I/ My spouse / my dependants
public, financial institution and Government dues (

Sanat Mumoar s
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** are liable to pay the following dues 10

Give details)

- “Government Dues | Income Tax Dues | Duesto  Any other
| Financial Dues
7777777777 I RSTRCRE . | Institutions B
| Details of the | Amount ;
nature of ‘
U O S demand/dues | . doo s
Self name ‘
| |
NI AR . f T
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' Spouse (Give name) ol
f N
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| Dependant sen(s) e ! e
| [Give name(s) 1 \ |
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| ' [Give name(s)] ‘
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[Give name(s | i( E
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In Joint name(s) e =
(Give.names) | 1
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*** ‘Dependant’ means a person wholly dependant on the income of the candidates.
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5 My ecTLTCatvmﬂﬂ qualmcatnon are as under:
(Give the details of School & University Education)
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........... 7%( . /’7031/_(///9 .do hereby verify

are that the contents of this affidavit are true and correct to the best of my
ials has been

and decl
and belief, that on part of it is false and that nothing material

knowledge
concealed therefrom.

p N o
VErfied Bh.........coirmeesgonsssssasisnses .20

dirayenr ¢
J den 1

IR a
QQ/ Deponent

H . naint

Witnesses: L b b bl b partts avove §

Lo nagenent bt A\ A?‘»-—*" M"“Qﬂ
1 S T AR =T

) el haisre 1oy > -;”“‘ gtates o

(TE \( o in office @t ghuras N

R */‘ i dontef S ‘

Fror a1 08 ! od BliE
2 Jenn? et o s /e yeowirtee ¥
froe e T

gann,

/‘;&DT‘Q}'-::

L4 —— N

s {/ \ \
” i

|dentifigel by me
Sworn hefore me on |dentification

Advocate, Khordha A‘
( 2l ".‘Jﬁ:\."'f
. “\' -.N_o:taﬂ;y’Khor ha

QF': e




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

