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AFFIDA\EIT TO BE FILLED BY THE CANDIDATE ALONGWITH NOMINATION PAPER
TO THE ELECTION OFFICER/ RETRUNING OFFICER FOR ELECTION TO OFFICE OF

Ward No. fS of Bhubaneswar Municipal Corporation for the office of Councilor/ Corporator

OR NAC/ Municipality/ Municipal Corporation for the Office of
Chairpers‘n/ Mayor

I (strike out whichever is not applicable)
I, MD UDDIN, Son of MD Kalimuddin, aged 29 year, resident of At/PO- Jadupur, Near Help

Club, PS- Khandagiri, Bhubaneswar-751019, Dist-Khordha, Odisha (mention full postal address), a
candidates at the above election, do hereby solemnly affirm and state on oath as under:-

(I)Iama calldidatc set up by Aam Aadmi Party.

nanfe is enrolled in Voter ID Card bearing No. RMU0569301, Ward No. 64,
anksWar Municipal Corporation), at Serial No. Q‘F@—GZDI in Booth No. ‘é?l-nﬁ
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g 4 MAR 2022

Bisy
K‘ittm
Uteg,, ™|
D'q‘ A, Te?
;‘,) My contact telephone number(s) is 9658846678, 7978444412 and my e-mail id: (if any) is
S‘-/ mdamiruddincscg“gnmil.com and my social media account(s) (if any) is/ are
DG g (i) WhatsApp No.: 9658846678
(ii) Facebook md amiruddin
(4) Details of Permanent Account Number (PAN) and Status of filling of Income tax return:
,j The financial
‘ year for which | Total income shown in Income
SL. | the last Tax Return( in Rupees) for the
No. | b EAN Income tax last five Financial Years
] return has completed (as on 31¥ March)
i been filed ]
1. j Self ACXPU6966G | NA (i) [Nil |
Md (ii) | Nil ]
i Amiruddin (iii) | Nil |
| (iv) | Nil ]
| (v) | Nil
2. | Spouse NA NA (i) | Nil
' Sajida Begum (ii) | Nil
| (iii) | Nil |
(iv) | Nil ]
‘ (v) | Nil
3. |HUF(f NA NA (i) | Nil
é candidate is (i) | Nil
{ Karta / (iii) | Nil
; Coparcener) (iv) | Nil
| (v) | Nil
4. Dependent 1 NA NA (i) | Nil
(i) | Nil
(iii) | Nil
(iv) | Nil
i (v) |Nil
i 5. | Dependent2 | NA NA (i) | Nil
(i) | Nil
_‘ (iii) | Nil
; (iv) | Nil
2 (v) | Nil
6. | Dependent3 | NA NA (i) | Nil
| Gi) | Nil
| (iii) | Nil
(iv) | Nil
(v) | Nil
oy
INIUIPNN
A% }‘101?’-':}( is ghandatory for PAN holder to mention PAN and in case of no PAN, it should be clearly

C “ \

7 & S NoFAN allotted”.
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(5) Pending criminal cases : NA
(i) | declare that there is no pending criminal case against me.

(Thick this alternative if there is no criminal case pending against the candidate and write NOT
APPLICABLE against alternative (ii) below)

OR
(ii) The following criminal cases are pending against me: NA

(If there are pending criminal cases against the candidate, then tick this alternative and score off
alternative (i) above, and given details of all pending cases in the Table below)

Table
(a) | FIR No. with name and address | NA NA NA
of Police Station Concerned
(b) | Case No. with name of the Court | NA NA NA
(c) | Section(s) of concerned Acts/ | NA NA NA
Codes involved (give no.of the
Section, e.g. Section........... of
IPC, etc).
(d) | Brief description of offence NA NA NA
(e) | Whether charges have been | NA NA NA
framed (mention YES or NO) |
(f) | If answer against(e) above is | NA NA NA “
YES, then give the date on which j
charges were framed ]
(g) | Whether any Appeal/ Application | NA NA NA ’
for revision has been filed against !
the proceeding (Mention YES or f
NO)
(6)Cases of conviction
(i) I declare that I have not been convicted for any criminal offence.

(Thick this alternative, if the candidate has not been convicted and write NOT APPLICABLE against
alternative (ii) below)

OR

(ii) I have been convicted for the offences mentioned below:

s SN

R\ (i;f:zg\" . . : . .
o -Q{@h}d{@ata has been convicted, then tick this alternative and score off alternative

» 5 A
v, K&

(l)QbOVP,z\V’Agcn details in the Table below)
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(a)
(b)
(©)

BT

(¢)

Table

Case No.
Name of the court,
Sections of Acts/ codes involved

(give No. of the Section ......... of
IPC , etc.).

‘Brief description of offence for

which convicted

Dates of ord E:rséf conviction

)

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

(®

Whether any Appeal has been filed
against conviction order (Mention
YES or NO) Repeat the above
sequence in respect of each
separate case of conviction.

NA
NA
NA

NA
NA
NA

NA

NA
NA

NA

(h)

If answer to (g) above is YES, give
details and present status of appeal

(i)

Discharged/ acquitted in the cases
(s)

Section of the Act and description
of the offence.

@

The court which had taken
cognizance

NA
NA
NA

NA

NA
NA

NA

04 MAR 2009

—

(k)

Case No.

M

Details of Appeal/ application for
revision etc. if any filed against
above order taking cognizance.

(m)

Cases(s) is / are pending against
me which cognizance has been
taken by court section Act and
Description of the offence for
which cognizance

‘cognizance

The ¢ourt which had taken

Case No. o
Details of Appeal/ application for
revision etc, if any filed against
above order taking cognizance.

NA

NA
NA

dditional sheet may be added if required.

NA

| NA

NA

““\Details should be given in reverse chronological order, i.e. the latest case to be
entioned first and backwards in the order of dates for the other cases.
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That, 1 give herein below the details of the assets (movable and immovable ete.) of myself
{pouse and all dependents: B

A, Details of movable assets:

Note: 1. Assets in joint name indicating the extent of joint ownership will also have to be given,

/ Note: 2. In case of deposit/ Investment, the details including Serial Number, Amount date of deposit,
the Scheme, Name of Bank/ Institution and Branch are to be given.

Note: 3.Value of Bonds/ Share Debentures as per the current market value in Stock Exchange in
respect of listed companies and as per books in case of non-listed companies should be given.

Note: 4.‘Dependent’ means parents , son(s) , daughter(s) of the candidate or spouse and any other
person related to the candidate whether by blood or marriage, who have no separate means of
income and who are dependent on the candidate or their livelihood.

Note: 5.Details including amount is to be given separately in respect of each investment
Note: 6.Details should include the interest in or ownership.

Explanation- For the purpose of this Form, the expression” includes, details of all deposits or
investment:

-

. Defendent- Defcndent:‘atb’nail
SL.No | Description Selt Spouse HUF | 2 [

-

(i) | Cashin Rs.2,200/- Rs.3,000/- NA | NA NA NA
hand
(i) | Details of State Bank of India, | NA NA | NA NA ' NA
deposit in Dumuduma
Bank Branch, BBSR®
accounts SB: Rs.1,044/-
(FD Rs,
Term ‘
Deposits |
and all
other types ‘
of deposits \
including
saving
l‘ accounts),
l deposit
with
Financial
companies
“.L T psocieties
ot g the
% '.i.‘ ‘hq‘u@l“ in

cad]) ‘yuch

— ,_ﬂ,,__.__.A._!

i
é
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%
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"Heavy
Vehicles
(Details of
Make.
registration
number.
etc. year of
purchase
and amount
Ywith
approx.
present
market
value
according
to you.

0 4 MAR 2029

(vii)

Jewellery,
Gold, Gold
Ornaments
valuable
thing(s)
(give
details of
weight and
value) with
approx
present
market
value
according

Gold 10 grm
Rs.45,000/-

Gold 40 gram
Rs.1,80,000/-

NA

NA i

NA

NA

NA

|
" (viii)
[

to you.
Any other
assets such
as value of
claims /
interest

NA

NA

NA

NA

Nt

" (ix)

Gross total
value.

Rs.1,15,244/-

Rs.1,83,000/-

NW

f\i «

N #

(8) Details of Immovable assets:
Note: | Properties in joint ownership indicating the extent of joint ownership will also

to be indicated.

o

e

/Z/ = ,wyw
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3 1 h‘acqu ire propert

[—
Agricultural

(i)

e

0 4 MAR 2022

Description

Land
Location(s)
Survey

Number(s)

Self

Spouse

HUF

Dependent-
|

Dependent-
2

Depedent-
3

NA

NA

NA

Area (total
measurement in
acres)

NA

NA

NA

Whether
inherited
property (Yes or
No)

NA

NA

NA

Date of
purchase in case
of self —acquired

property

NA

NA

Cost of Land (in
case of
purchase) at the
time of
purchase.
Any investment
on the land by
way of
development,
construction etc.
Approximate
Current market
value

| value
Non-

Agricultural
Land
Location(s)
Survey
number(s)
Area (total
measurement in
sq.ft)

Whether
inherited
property (Yes or
No)

NA

NA

L —

NA

NA

NA

NA

Date of purchase
in case of self

NA

NA

NA

NA

NA

NA

NA

NA

st of land ( in
of

NA

NA

X e ANGTS
52 & %se) at the
ti f purchase

7

/i

/{// Ad i

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA
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Any investment
on the land by
way of
development ,
construction etc.

NA

NA

NA

NA

NA

NA

Approximate
current market
value

NA

NA

NA

NA

NA

NA

Commercial
Buildings
(including
apartments)
-Location(s)
-Survey
number(s)

NA

NA

NA

NA

NA

Area (total
measurement in

sq.ft)

NA

NA

NA

NA

NA

NA

Whether
inherited
property (Yes or
No)

NA

NA

NA

NA

NA

NA

Date of purchase
in case of self
acquire property

NA

NA

NA

NA

NA

NA

Cost of land (in
case of
purchase) at the
time of purchase

NA

NA

NA

NA

NA

NA

Any investment
on the land by
way of
development ,
construction etc.

NA

NA

NA

NA

NA

NA

Approximate
current market
value

NA

NA

NA

NA

NA

NA

Residential
Buildings
(including
apartments)
-Location(s)
-Survey
number(s)

NA

NA

NA

NA

NA

NA

Area (total
measurement in
" 1-5q.f1)

NA

NA

NA

NA

NA

NA

B g-lt\up area

ment in

NA

NA

NA

N#

N A

NA

e
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whether
inherited
property (Yesor

No)
Date of purchase

in case of self-
acquire property
Cost of land ( in
case of
purchase) at the

time of purchase
Any investment
on the land by

way of
development ,
construction etc.
Approximate NA | NA NA NA NA NA
current market ]
value '
NA NA NA NA

(v) | Others (suchas | NA NA

interest in
NA

roperty)
NA NA NA

"~ (vi) | Total of Current | NA NA
market value of
ons and

(i)to (v) above
9 Give herein below the details of liabilities/ dues to public financial institutt

government:-

(Note: Please give separate details of name of Bank, institution, entity or individual and

amount before each item)

Self Spouse HUF Dependent- Dependent- Dependnet-
1 2 3
I S—

Sl Description
NA NA NA

No
(No |
1. Loan or dues NA

NA NA

to bank /
Financial
institution(s)
Name of Bank
or Financial
Institution,
Amount

o outstandmg,

4 blytu\rc of loan

"".

|

1” 2 Page 10 of 12
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04 MR

Loan or dues | NA NA ~NA

to any other A NA NA NA *’
individuals/
entity  other ;
than
mentioned
above.
Name(s),
Amount
outstanding
nature of loan

Any other | NA NA NA NA NA NA
liability

Grand total | NA N ¥ P
liabilities N & N4 N4 NA ]

Details of profession or occupation:
(a) Self (Private Job & Social Worker)
(b) Spouse (Housewife & Social Worker)

(10 A)Details of source(s) of income:

(a)Self ( Private Job)
(b)Spouse (NA )
(C)Source of income, if any, of dependents ............... NA. ... ivereveiseininnas

(10 B) Contracts with appropriate Government and any public company or companies
(a)details of contracts entered by the candidate .................. NA. .cooeonisiviss vnessuisassss s nsons
(b)details of contracts entered into Dy SPOUSE.......ouvivvernnenn NALciiitiensitesisoasessss mmosnssans
(c)details of contracts entered into by dependents.........cccocorenenne NA....ccnsvmnsisiassasmisssensassssesses

(d)details of contracts entered into by Hindu Undivided Family or trust candidate or spouse or
dependents have interest..................... NA. e

(e)details of contracts , entered into by Partnership Firms in which candidate or spouse or
dependents are partners ..................-: NA. ..o

(f)details of contracts , entered into by private companies in which candidate or spouse or
dependents have share................cccoeee NA. v

(11). My educational qualification is as under:

MBA, in the year 2019-20 From Modern Institute of Technology and Management,
Kantabada, Bhubaneswar under BPUT University, Odisha

' ZIQ‘VQ%IIS of highest School/ University education mentioning the full from of the certificate
ﬁmz%dpgrt:e course, name of the School/ College/ University and the year in which the course was
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VERIFICATION

LMD AMIRUDDIN, the deponent , above named , do hereby verify and declare that the contents of

his affidavit are true and correct to the best of my knowledge and belief and no part of it is false and
noting material has been concealed there from. I further declare that:-

(a)there is no case of conviction or pending case against me other than those mentioned in items 5 and
6 of Part A and B above;

(b)I, my spouse , or my dependents do not have any assets or liability , other than those mentioned in
items 7 and 8, 9 above.

Verified at Bhubaneswar this the ©5 day of March, 2022.

.2

J  WITNESSES:

al %

2\,:;: L. B\ME
“E SN Jalge) © Y s gy |1
<2 \ L Qo A o4

hdz L Qoo IESH | DEPONENT

%—g"f 2 75 O’f A

2,8 RO @ Y

>

3 ¢

)

9&8}
KABI UMAR-BARIR

NOTARY, BHUBANESWRR
GOVT. OF ODISHA.INDIA

Note: 1. Affidavit should be filed latest by 3:00 PM on the last day of filling nomination.

Note: 2. Affidavit should be sworn before an oath Commissioner or Magistrate of the First class or
before a Notary public or Executive Magistrate.

Note: 3.All columns should be filled up and no column to be left blank. If there is no information to

furnish in respect of any item , either “Nil” or “Not applicable” as the case may be , should be
mentioned.

Note: 4. The affidavit should be either typed or written legibly and neatly.

Note: 5.Each page of the Affidavit should be signed by the deponent and the affidavit should bear on
each page the stamp of the Notary or Oath Commissioner or Magistrate of the First Class or
Executive Magistrate before whom the Affidavit is sworn.

R
Y, i~
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e \ AMTSIT ODISHA GOVT. OF ODISHA,INDIA 56AA 623818

‘ ¢
Before Sri Wﬂf\/ Notary Public, Bhubaneswar
AFFIDAVIT

|, MD AMIRUDDIN, aged about 29 years, Son of MD Kalimuddin,
resident of At/PO- Jadupur, Near Help Club, PS- Khandagiri, Bhubaneswar-

751019, Dist-Khordha, Odisha, do hereby solemnly affirm and state as
followsl:-

1. That, | am the deponent of this affidavit and resident of the above said
focality permanently.

2. That, | have married once and having no child.
]’hat, | have one spouse namely “Sajida Begum”.

4. hat, this affidavit is required to be produced before the BMC/ADM,
hubaneswar for Election Purpose.

5. That, the facts stated above are true to the best of my knowledge. :
Idet!tiﬁed by me p/ < ﬂj(g/ Ay
IR. R o322 L

Advocate, Bhybaneswar Deponentq, .
m before \ o oY
F\ Notary Publtt Bhitbaneswar

e

Degpnent
1h2 2hona nama denarent b .
FIE I 00 nam2 dengsant (c) belng dury (mNIRA Y K KABINDRA KUMAR BARIA
o S ¢ A ‘!M!!‘.xh. \.GW\R BAN
/ ﬁﬂ&wm*_ G| wega. No.- = NOTARY, BHUBANESWHMR

O

oN 83/20142

S =

N
app gre befoic me gn dt".{[ﬂ.’q&?_.
L SRAATTRIL 2t izt on oath...

' the contains of the affidavit are trua
{o the f;fst_ of ht‘slhen"eir kiowiedae

GOVT. OF ODISHA.INDIA
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