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FORMAT OF AFFIDAVIT 

(To be subnitted by candidate to the Electior Officer Returning Ofticer 

as an accompaniment to the Nomination Paper) 

For election to the office of Sarapanch of ..G.P 

in Block of District/Member of ****' 

P.S. of of District/Member of ONE .. Zil!a Paricnau '*''''*'* 

7 ** '* 

Khneda.. District 

tana Boly .aged..7... years, sen / taughisr 
wife of ... A. ale yATK0Lh.., candidate at the above clection, of 

village.kudnaf...P.ONleat M.PATRP.S.Ms ayM.District Khordna,do hereby 
solemnly affirm and state on oath as under 

1. (A) I have in the past been convicted of criminal offence in th: follov:ing case(s) 
and the details are as under 

Case No. NIL 

(i) Section of the Act and description of the offence for which conviciod 
NIL 

(ii) Date of conviction NIL 

1 P.T.O. 

Mitanjelt Rligarcèrah 



NOT 
Court by which convicted L 

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

or ftre wne impesed) Nell 

ens appeallrevision etc., against conviction AV, 

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

(B) hat I have in the past been discharged/acquitted in the following case(s) VLL_ 

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

(ii) The Court which had taken cognizance WAL 

Nele. 
(ii) Case No. 

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

taking cognizance /el. 

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

acquittal) 

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

taken by the Court Nle 

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

Ne 

(i) The Court which has taken cogizance 

(ii) Case No. Nude 

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

N e 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 nill, state 'NIL' against 

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

Mitanali galigaPsENh 

AR OTAR 8HASKAR P48 
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NOT That, py spouemdependants*" on the following immovable properties 

SKAR P Reg 
Approx. present market 

value according to you geoplapersho Location Area 

Nll ll Spouse 
(Give name) 

Dependant son(s) 
Give name (s)] 

Ne Cl Nele Nde 
Dependant daughter(s) 

Give name(s)] 

Dependant (others) N.llNrle 
(Give name and relationship) 

In Joint name(s) 

(Give names) 

(B) 
Location Area Approx. present market 

Urban Land(s 
value according to you 

Self name 

Nell Wel Spouse 
(Give name) 

Ne ll Dependant son(s) 

[Give name(s)] 

Nele NULeWuL Dependant daughter(s) 

IGive name(s)] 

Dependant (others) 

(Give name and relationship) 

In Joint name(s) 

(Give names) 

Mitanlali adyasngh 
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NOT description present 
3. (A) That, l/my spouse/my dependants** own the following movable property 

Silver & Approx. Gold& gold 
ornaments 

other precious 
stone(s) (in 
tolas/gram/ 

Approx. 
present 
market 

value 

Motor vehicle Approx. 
silver present 

ofnaments market 

BHASKAR PRA Nch a8Car, market 
value 

(In tolas/ 

grams) 
value 

.Truck 
Bus 

according according 
according 

to you to you 
to you carat) 

Aeelkr AL10630 

S hame 
pOUSe 

Dependant 
son(s) (Give 
name(s) 

Yte Neue Nele 

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

Note ueVeLe eNVeeNle 

Dependant 
(others) 
[Give 
name(s) 

NelC.YeNe 
In Joint 

name(s) 
(Give 
names 

3. (B) That, l/my spouse/my dependants*** have the following Bank balance/deposits : 

Face Ammount in | Name of the | Amount in 

Bank/Post 

Name of the 
Name of 

value of Company& 
No. of shares 

held 

the Bank Fixed Current 

Deposit Office Savings shares 

Account 

KenganyVule Ckalua2S, 670- AVde 
-eLLSR| 

Wele Self name 

PNIB we. NeleNle R lo m Yee Wele 

Dependant son(s) Wue IVell Nde Ne veNle Wele 

Spouse 
(Giye name) 

[Give name(s)] 

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

Wule Wel WU Wle Nele Wule 

Dependant 9)VUleNole nleWle NVell e 

in Joint name(s) wuleN l:WrteWyle Yede 
IGive name(s)] 

(Give names) 

eaitan Jali gabcsin 
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(BNhe) Spouse/my dependants**" are llable to pay the following dues to publie 

Tinancialnntutions 
and Government dues (Give details). 

A 
Any other 

Dues 
Dues to Income Tax Dues 

ASKAR PRASS 
Government Dues Financial 

Institutions 

Details of the Amount 

nature 
derandidues 30c083 

Spouse 
(Give name 

Dependant son(s) 

(Give name(s) 

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

Dependant (others) 
[Give name(s)) 

In Joint name(s) 

(Give names 

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

o th Pra 
5. My educational qualification are us under 

(Give the details of School & University Education) 
TernnRhm 

.., 

do hereby verify and declare that 

the contents of this afidavit 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 therefrom. 

Verified at.. ft this, the ... day of . 202 

Mrtanjel: Bale ynsèng 
Deponent 

Witnesses 

Notan g Khordha) 

2. eoge u r MoA373b6083 

. Gone5m rge 
nLa.pernarpur(Brdrpoktonn) 
P. Nrekerpe 

aNloh 
o 3HASKA SAD MOAAE 

ldentified by 

ADVOCATE 
1 22 
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