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\\\\\ | STSIM ODISHA

OIN THE COURT OF THE EXECUTIVE MAGISTRATE MAHANGA, CUTTACK.

W/.;( AFFIDAVIT,

S
;\ or Election to the Office of Llla
iQ Mahanga Block of Cuttack District in the State of Odisha.
arisxix of N Zere Noe—0 of Maharnga Bleck usder

Parisada of Zone Ne= 4

)
s
@}
‘

Y

i
¢
€
»

N o
LULWQC

aged about 42  years

(E ; I . bl 3
( 3 13}/19‘:..-.(1\. -
\ ‘6 S'e'F’7['é'a""%'h't’e'r/Wl of Ucihhib parida

k
\ 2,
6’,,'0 ~Res:dent of Village:- JaleswlIpur  Po:- Kaampal GP:-  Jaloswarpuy
\'Ps Mahunga , Dist- Cuttack Candidate at the above Election, do hereby solemnly affirm and
state on nath as under:-
1. (A) | have in the past been convicted of criminal offence in the following Case(s) & the

details are as under:-  nil

(i) Case No:-

(i) Section of the Act and the description of the offence for which convicted:- ntl
(iii) Date of Conviction:- nid

(iv) Court by which convicted:-

/ _? W@m Oa td

-,
ki,






-

(v) Punishmentimposed (indicate period of imprisonment awarded and / or

quantum of the fine imposed)

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

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

{ Repeat the above sequence in respect of each separate casz of conviction)

(B) That | have i~ the past been discharged / acquitted in the following case (s):

(i) Sech n ofthe Actand description of the offence with which charged.

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

CASE NO. aoovevoememesesreinersrsss et T s T TS
Details of appeal / applicaticn for revision atc., if any, fited against at.ove

order taking cognizance :

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

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

Repeat the above sequence in respect of each separate case of discharqe /

cquittal )

A PratiDhe  Qored



i I i
! [t bS] o iy w ]
8! hu\\l(h}(.)..l k‘\""”"I"‘ill“flll»|'l-ll1l“|IH"IH‘.\Jlnvh;g..l“l'.

-“l“‘h.l',‘nnu“
laken by the cotnt

L Section of thy At .lll(fkh"-(‘ll'\llnll ol the olfonees fog whitc h ¢ AR s

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

(i) The Court which has taken cognizance :

(if) Case No. :

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

(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 cognizance by
Court)

** Ifinformation against any of the columns at (A)/ (B) / (C) Is nil, state ‘NIL' against

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

K Pottcona.  Poarran




at, 1/ my spouse / my dependants*** own the following movable property
Motor vehicle | Approx. Gold & gold Approx. Silver & Approx.
with present ornaments; present silver present
description market | other precious market {omaments| market
such as Car, vaue stone(s) (in value (Intolas/ value
Jeep, Truck, | according | tol as/gram/ | according grams) | according
Bus to you carat) to you to you
Self name N nl 10gxrms 40,000 F Dogyzry 20 ,0'*0/‘-
Spouse Heoxo 15,000/ = ~:11, Ynil ol a0
(Give Ch & Z'&% SLOn
| §&fhaba / Harida ' ‘
Dapendant . . .

& nil nl SR Nl ne Cy ) \
son(s) - ‘
[Give : ‘ . \
pame(s}]

Dependant n ‘_L J' N ‘i. l a :‘,, J. I3 ‘5. J. : -..:‘. :‘_ :"\.:l‘ 3_\‘\
daughtar(s) '
[Give \
name(s) ] J
nil Hil nil nil nkl il
. 2 wa 1 wh 1 :‘:u_ L
ni nil atld -l al
l |




at, | / my spouse / my dependantg*+»

own the following immovable Properties -

X. present Market

|

1,0000084

. o
1

| Agricultural Land(s) Area | Appro
Value according to yoy
g T
Self name P tee
Spouse ALl ALl
(Give name) ¥
Pependant son(s) rel o
[Give name(s)]
Dependant daughter(s) atl nil
[Give name(s)]
Dependant (others) S ml
(Give name and relationship)
In Joint name(s) FIpUE No, 2
(Give names) F ::“f:h@_l‘—l a la prida
2o h

(B)

Urbarn Land(s)

Area

Approx. present M

Value according to you

]

T
il CRLE

Self name

I I N

]

[Givename(s)]

Dependant (others)
(Give name and relationship)

1
:‘

it Joint name(s)
(Give names)

t-' .
P

L a4

;&@5@17@“ bho  (aerda



ast

0O

1 hat, I/myupnu:;n/mydu;mml;nn._.‘. have the followinag Bank batanea/deopoi,

Narme of Arnount 1] Blocoe of thio [ Armoanting Elare of [ t it ‘
the Bank Eivad Bank/PPoct | Curtont! } Company & fualie of
deposit Offjen Savings Moo of csharens | <hiaroe
YR RAINIAL Yieda)
—— S T o l R P,
Selfname _"‘U 1 nil -5} SL. L niy
I‘/l[.il:;;gﬂ asd 1()')0/"'
e L UCD B HOGUAS — i
Spouse IKu as nal, “»
S . aki | at)l  rd) | nk}
(Give name) ) s nLX Hnd l '
T | — |
Dependant son(s) ) w1 o yiOB R
' " . ") b n s Ll
[Give name(s)] ntl nil e }
B = =
Dependant daughter(s) \ ‘
R - [T e ~ vl ~ ]
[Give name(s)) nL ) wil ned nil ne L | OB
- = - N i |
Dependant (others) . I!
(Give name and relationship) ail <1l nil ntl|  nil | 1<) ;
) o 1 ‘;
in Joint name(s) ALl nil ai] wil, whl L nbl
(Give names) ‘ B

/

4. That, I/ my spouse / my dependants*** are liable to pay the following dues to
public, financial institutions and Government dues (Give details).

2 Ve s Govemment Dues tncomeTaxNues | Duesto | Any other —!‘
A KA }\ Financial | Dues
/:El‘ ( £ 1 "\ fﬂ\\ Institutions
5 ( { i 2 Detailsofthe | Amount nil nvl nLl
. \\ e, ) A nature of
R Wi demand/dues
)
: S
Mé&{‘nan/{ nil ni nl nid
v
Spouse ’
5 4 ntl nil
(Give name) ail nil
Dependant son(s) nid s nil nil
| [Give name(s)} B
Dependant daughter(s) 1 i
, 3 3 nel
[Give name(s)] nil nil e
Dependant (others , 5 3
_p ( ) nil nil nil il
[ Give name (s) ]
In Joint name(s) nil : nil nil nil
g (Give names) . j

A Fordt B Pozirda

ey ) s
Wa Vane ‘NDenendart means a nerson wholly dependent on the incore of the crndifate.
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. My e a8 Uneer

ive the details of School and Uniyey« Ay Education)
ducation

HSc paz:c from K laro

(¢

“War High Scheel, frem BSE O sha,

[ radibha par;
ont ’ft of thi ! ffpi rida do hereby verify & declare that the
coentenms ¢ S ¢ g
i ? 1davit are true & correct to the best of my knowledge & belief, 1t
no part ot i
¢ is false & that nothing materials has been concealed therefrorm.

Verified at — MAHANGA this the 1g;, day of JANUARY-2022.

Identified by me

f{ﬂ”hoc_:é"t P Cooeds

ADVOCATE 1 BY THE DEPONENT.
g
Certiﬂcate‘u

T;hé“mouxfn}}ned DEPONENT being identified by Sri B.K Parida Advocate

’3 (’S olemnly affir nl\on oath and states before me that the facts stated of this ELECTION
10 @fﬁfh!:t are tr@ o the best of his/her knowiedge and belief.
2\

AN

Oy
\
Date:-1 7 /01/2022. <O\
EXECUTIVE MAGISTRATE, MAHANGA, CUTTACK.
Witneese o Brecutive Magistrast
MAHANGA

o

Mta%joﬂ\ 4= pas A
TR FE) QR



/

Exact Name (In Odia) of the Candidate which will appear in
Ballot Paper

: N N o@@ \
Name of the candidate in Odia:- @& @\ «
Contact No:- 46 2249066 H:f

Signature:- ?mﬁbh&quu



FORM No. 18
{See rule 14 (4))

The Election Officer
In respect of I SN o

Zilla Parishad Conggi tuency‘

Sir,
Having been authorigeqd by the President/Ge
Level/National Political Party, namely Indian Natio

notice that the following Person(s) hastave been sponsored by Indian National

Congress party as its candidate(s) at the ensuing Zilla Parishad Election and that Hand
Symbol be allotted to him/her.

Sk - }, Name oi" the MmName of the Father’s/Husband’s. Address of
No. ! Zilla Parishad candidate sponsored name of the the candidate
~f...Constituency candidate 4 J
....... 1 S —— - 3 1 4 5 |

I. M QTMQ¢~Q“°Q§\»W m&:‘j\c\p\ m‘—&\k\*;z
T N

. Corqpmm non, Cosrcioens, Ti o
7 M\mm«— TS S
4, - S
5.
Yours faithf -
‘ K
(Niranjan Patnaik)

(Name and signature of the person who has
been authorised by the State Level/National
Political Parties to sponsor candidates)

» Prezidsnt
~digha Pmlmh Congrsss Commity.

NOTE - This must be delivered to the Election Officer on or before the date and time
Jixed for scrutiny of nomination papers. :
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IR @ Enrolment No.: 1040/64072/00072
EOEWY Qe Ll
Chaitanya Charan Pan
S'O Dwarikanaih Pan
Jale swarput

Kuanpal

Jalasarpur

Kuanpal

Cuttack Odisha - 754204
9438082565

L10ZIL0/BL #IRa uanEse By LLOZBO/YL IBIEN PECIUMOC

Q°Giul / Your Aadhasar No. .

2858 1739 5921
Sl i, B9 DO

KRS YIRS
- Geyvemment ofindia

FeRY 00 alél
Chaitanya Charan Pani

@ G156 /DOB: 03/01/1962
65 MALE

2858 1739 5921

eriinentof india .

AADHAAR

Government of e

LRI EL JFIS 265, IR oIn 9eg
® 100 UGHEG | TR 20nIae 60

¥

P i
4

191 REMINES 1604

M

TSR0 209
P Qe 6%

17 261219861 60 ¢

E ] is a proof of dentity, not of citizenship,

u T o establish identity, authenticate anline.

@ This is electronically generated letter

W 2O QAAUCLEER 652l |

2 QORUOER U8 Zilaiio, IFI8 ARIQT 3 §Ua A
6QAR! JIg QAQIEx QIRIOR 626% |
= Aadhaar is valid throughout the country .

# Aadhaar will be helpful in availing Government
and Non-Government services in future .

AN

RIR
Address: Seat: i _
$/0 Dwarikanath Pani, Jaleswarpur, SI0 @R(Q@IR1 Alst,
Kuanpal, Jalasarpur, Cuttack, RERSRgR, iR,
Odisha - 754204 FRIR, 7T,
(381 - 754204

2858 1739 5921

Sl naliar, 67l xS

E—3

oG ol gav.1n
haip @ udol.gov-In bt e

e :MMX UAM‘Wl (.
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HTYUTY

8 W P o
se. 3 - ool G L e

AR .Ap,signﬁ-:' e @Ia@ q . |
4 !““‘“M‘ !‘1[—![11”1111‘”‘)“!""‘1 Aﬁ?ﬂ:@rih/ ol lrnd -~
| Government of India ‘-|

Nl 4/ Enroliment No 1040/10072/81703
To,

'r,j:,v"{’ﬂ’!]‘ ©llbat,

Mryutunjaya Rout

KUANPAL

Kanhupur

Kuanpal Cuttack

Odisha 754204

|

2013

08/08

Ref: 386/ 12J / 636808 / 637487 / P

IO O

SH385385713F T

7743 0314 5219
ZIRIQ — ARIIQE 6RIRQ 2RI

R qgiee aee
! }; Mryutunjaya Rout
¢ f4 1 G0l gemgwia QRS
! Father | SURENDRANATH
! ROUT
i R SIas / DOB : 03/04/1974

G Gaa 1 Male
7 A1

7743 0314 5219

I8 - ARG ERIGR AR

Meer tﬁmaoﬁ& Rt -

»
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AR e\ Enroliment No 10407102005

HAGBKAK

~
10

[SMESIR RS
PRATIBHA PARIDA
& KUANPAL

Jaleswarpur

1910412015

Kuanpal
Cuttack

Odisha 754204

HH”I 18R RRTR A
MNZISS7771TFT

21997711

ZHAGR® T irie QY / Your Aadhaar No. .

8836 1735 2320
208 — ARIQS ERINA ARRIQ

RKIFAG LRWIX -

Govemment of india
Qo% Uae!
PRATIBHA PARIDA
Qe gR YR
Father : PRAPHULLA BISWAL
&g @8 / Year of Birth : 1980

029 / Female

2215 — QRIS 6RIF awa

%’Qﬁ @(\@\ Q

\\x



Age

Unique Health 1D (UHID)
Beneficiary Reference ID

Vaccination Status / 6101806 &6

Vaccination Details

geneficiary Name / Ade QIR

/ QA4

Gender / P
ID Verified / 2100 Jo4IJ0 6210@

ggp_di&i,a!y__‘D.e_m_i_!s_

Vaccine Name / §@l QI¢1
Vaccine Type / 601 4QIQ

Manufacturer / €151

Yapd
TIAEAIN

T4/ A

Ministry of Health g Family Weltare

Government of India

Certificate for COVID-19

issued in Indi

Certificate ID 84545230084

42

Female

Vaccination
a by Ministry of Health & Family Welfare

Govt. of India

Pratibha Pparida

Aadhaar # XXXXXXXX2320

54511079055460

COVISHIELD

Fully Vaccinated (2 Doses)

COVID-19 vaccine, non-replicating viral vector

Serum Institute of India Pvt. Ltd.

Dose Number/ 68lIQi@ @719 1/2

Date of Dose / 6101@Q8! GIS6]
Batch Number / 699 R€Q

Vaccinated By / 6@l 60@2)Ql Q4G QI¢
Vaccination At/ €10I@Q8 IR

In case of any adverse events, kindly ¢

+

«@Glael e1a Q° K60I1QG! F1d

Together, India will defeat
COVID-19”

- QUIRFIGT REQR 67117

ontact the nearest Public Health Center/

Healthcare Worker/District Immunization Officer/State Helpline No. 1075

¢lad geie goeR 164l afen eea RREY @RI 609 / Qgicacl et/ Gy
clRlond 2308 / QIR EERRIAR AYQ 1075 G20 6AINIGAIN Fag

cC W

IN

ng Over COVID

21 Oct 2021
4121AA035M

Hemalini Nayak

2/2
15 Jan 2022
4121MF040

Srikrishnapur PHC, Cuttack, Odisha

T
|""'11::" ""-':E;}j:‘g -

T
o -
i

Rl

Sl

43 W
AR,
T.:::l l"',trr";l

anning the QR code &t
tpfivenfy cowngov

This certificate can be verified by sc

Dot bhow Pagedas
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Qe R0 g ale d9le Saeg de
(B<Iee . QNG 6961)

(gighea 191 6 Oaal)

QA—GRIeE ANNIA §16 TAIS 9O GG

AQI9Q /LIS,

e Q@;m PRIEE QTAR, BPHIS ACIHRIA AW BEM, G 99-09-9009 G O 4D,
900¢ Q4 g0 97 2IeHa 97 f9IR BAUNIRLE 64 bR 98 AeN, AFE Ae 980 26D

Q991 AN gOQRS! PRSI 9654a gIgll 6ANNFETR RGI0E °FIRN Toa aIQ et aeea

1013 |

TRITR 6QANA aex Q°€J§} LQ19Q [2QdN QTR Q@G" |

(?) NS gERHR TRQ YER BAIRA°RG 6RINAS TINA G°. @ AGAIER & 36 cm. X 30 cm.
6ORNINER ATR QA6 8 ANTIE AWASR, TR A GAIQAEHR AYER |

(9)

:'1@ EQ@QIQ ALIERRNT GO TN63 QA FYAIR IS° 691G QRAR ZURIGIF QTUFAS
FRIRC CI1866Q AAFITR FA6R | FFIGE CI3H AU AITIFAQ 6715 69166a ISR

QQUAR | 6AEFGR ANAER BILNIR AFER ST AAES QAL A 9g1a9 QUL

(1)

QLR AIQENR G@Gﬁﬂ GQG.“QIQ (‘3 FRLARIY VYA QAUSY BAIOR. Qﬂ@@@ QR FYD 61!

: SS?I@IQ% 2NN ‘&‘QG‘GQ F @agiaal QQ6Q |

(%) 8

FRl 99Q ey aqlen q °Qle1d ! dea qqeg [N GI9R 0’9 AR G‘QQ\Q Mo @ AINER
9@!@]9@1‘ ¢ Q8199 ade, QQGE gl?ﬂ d q% 6911@1 fatote 8[&.191@165 QUACUY 21\6@‘61661 Al

FIQF 96Q QIS G?QGQ l.

(8) Q90 TIAA ( & ¥e°.9 ) 4350 2@¢ g SRIRIRLE |
Ao 2106 299,
: ey » %‘ éemm
- = IHAE e
g169g : e
adIee 2@,

Q@j Jdagee, dglae Qade, QQQE

ARG,

e q a1/ @mm / QﬂlQ] ......... e
S99 2219 9ge Qe 2GR TR g9 6Lh 6 GagHl

Eaalals @GQIGG‘I

-----------------------------------------------------------
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QI@Q EJQQIQM‘ QG?G‘GQ Ql%lﬁh QQQ! Iraai

e
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