
TIRGRLR LRIGp 
BZZANKEAEKIZNAA 

TEN 
RUPEES NO 

Rs.10 heha 730608 (U,INDIAS 

INDIA NONJUDICIAL 
WAWwAw www 

Noary, TashhE7 

06de3 51 AA 215506 
BHRSKA 

e@11 3HTTERTT ODISHA ANNEXEIRob437306d83 

FORMAT OF AFFIDAVIT 
(To be submitted 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. 

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

Zilla Parisnad 
P.S. of 

ko.a. District. 
Of District/Member of ..2NE. . 

eta.a..a...aljafengh.:.aged.3.9.years, sea/ davgater 
/wife of ...Lag. a)asyaqALnfk)., candidate at the above clection, of 
village.ndray)M.P.OMK!A4k....P.S.M.xak .District Khordha,do hereby 
solêmnly affirm and state on oath as under 

1. (A) I have in the past been convicted of criminal offence in thu 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 NL 

(i) Date of conviction NIL 

.1 MitanJali galifns ingh P.T.O 
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OTAR 
(iv) Coukt bywhich convicted NIL 

EIASKAR SAD 
MR)Pahhentimposed (indicate period of imprisonment awarded andlor quantum 

e pesed) NIL AMob:3tt pBseo 

De tt appeallrevision etc., against conviction NIL 

TPopoat the above sequence in respect of each separate case of conviction) 

(B mat 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 NIL 

The Court which had taken cognizance NIL 

(ii) Case No. NIL 
-. 

(iv) Details of appeallapplication 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) 

(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 

NIL 

(i) The Court which has taken cognizance NII 

ii) Case No. NIL 

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

taking cognizance: . NIL 

(Repeat the abov� sequence in respect of each separate case of cognizance 

by Court) 

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

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

MitanJals 9agasur 
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Rat my Spouse/my dependants*** own the following immovable properties 

NO 

Approx. present market 

value according to you 
Area Agticultural Lands) 

TY 

Location 

R81500at 
Sel 

Spouse 
(Give name) 

Dependant son(s) 

Give name(s)] 

Dependant daughter(s) 

[Give name(s)] 

Dependant (others) 
(Give name and relationship) 

In Joint name(s) 

(Give names) 

(B) 

Urban Land(s) Location Area Approx. present market 

value according to you 

Self namne 

Spouse 

(Give nane) 

Dependant son(s) 

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

Dependant (others) 
(Give name and relationship) 

In Joint name(s) 

(Give names) 

Mitan jal Balifuesingh 
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3. (A) That, timy spouse/nmy dependants* own the following movable property 

Silver & Gold&gold 
ornaments 

market other precious 
stone(s) (in 

according tolas/gram/ 
carat) 

Approx. 
present 
market 

Approx, 
present 
market 

value 

Motor vehicle Approx. 
present silver with description 

such as Car, 
Jeep, Truck 

Bus 

ornaments 

(In tolas/ 
grams) 

value value 

according according 

to you you to you 

E Dame 

SpOUse 
OTA 

(Give name 
Dependant 
on) (give 

ependan 
daughieis 

e nene(s)] 

Dependant 
(others) 
Give 
name(s)) 

In Joint 

name(s) 
(Give 
names 

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

Face Name of the Amount in Name of the 
Company& 

No. of shares 

n 

Name of Ammount in 

Fixed the Bank Bank/Post Current value of 

Deposit Office Savings shares 

Account 

S 1 R&ST6 Self name 

Spouse 
(Give name) 

5-11 ek 
,- ie 

Dependantson(s) 
Give name(s)] 

Dependant 
daughter(s) 
Give name(s)) 

Dependant (others) 

[Give name(s)] 

In Joint name(s) 

(Give names) 

mitan Jli peliJars in 
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NO gt, taSPOe/my dependants** are liable to pay the following dues to public 

finagjal insuias and Government dues (Give details). SAR PRASAD) Any other 

Dues OHANTY Dues to Governmett Dues Income Tax Dues 
Financial 

Institutions 
. 

Details of the Amount 
hature s 

derenCtdues OSHAA 
Self name 

Spouse 
(Give name) 

Dependant son(s) 
Give name(s)] 

Dependant daughter 
(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. 

5. My educational qualification are us under: 

(Gve the details of School & University Education) a Nryan veyna/h 
Tirnn Khnrsa 

PAI ent A06D 

Mtan lrpoACAh.. do hereby verify and declare that 

the contents of this affidavit are Mrue 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. 

Aftthis, the. Y) day of ... 20 A 

Mitanjelz Baligaksingh 
Deponent 

1.loln 

KartaRanahh, 
D-Arah 

ma 
chai 

tfohorohi, 

f Ui lain 
1otana 

}S20/9 

Witnesses 

we me, r o BHASKARPRASAQ MO4 
Nory gi (Khordha) 2. 

kes) 

N./or 
k 

Mo-9437306083 

la, 91ykrK*yh 

ldentified by 
ADVOCATE 
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