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Sir,

noagomal Political Party, namely — BIUJANA I A DA
the following person(s) hasfeave been sponsored by

party as its candidate(x) at the ensuing Zilla Pans

FORM NO. I8
( See Rule 14 l*‘l )

[he Flecton Otheer ’
in respect of O ¢ — NO . Cattach ( t oAt acKk ()'(\(Q a’ LYY K‘B

Zilla Panshe onstituenc Yy, -
wishad  Constituency. (Cre e /i TN Py

Having been authorised by the President  Gemsrsodensgiary ol the State Level
Party. 1 hereby gnve notice that
BIJU JANATA DAL

had Flection and that CONCHI

Symbol be allotted o hinvher.

Sl | Name of the Name of the #athersd lusband's Address of the ]
No. | Zilla Parishad candidate sponsored | name ot the candidate candidate
Constituency
1 2 3 4 5
I |Tome MO - 06 | Sasmida . Mava Koy 'Dc'jc‘? A Balﬁan‘Pana
Zj/ua PC\T.\?5+ re - Ben‘/ kay
OV CMk s T A a CK

W
40« Yours taithfully.
0 "‘ A — y (P

ok’“}/ :
W %ﬂ}%\{ry (NAVEEN PATNAIR)

(Name and signature of the permson who
has been authorised by the State Level
Political Party to sponsor candidate)
president
BIJU JANA TA DAL
ODISHA

NOTE - This must be del

ivered to the Election Officer on or before the date and e tned ot

scrutiny of nomination papers.
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=i BEFORE THE NOTARY PUBLIC, CUTACK LLTOAC |

AFFIDAVIT
I, SASMITA MATHARTHA, aged about 44 years, W/o-Ajaya Kumar Dalai,
resident of At-Bahalapada, P.O. Bentkahlf P.S. 42 Mouza Bentkar , Dist-
Cuttack-754112, Odisha, do hereby solemnly affirm and state as follows ;

i That, I am the deponent in this affidavit.
o hereby state that I have not convicted in any Criminal

2. That, 1 d
r any case is pending against me in any court of law.

Cases O

3. That as per affidavit 1 also declare that I have two daughter (Un-
Married).

4. That, this affidavif will be produced before the Concerned Authority for
general purpose and hence this affidavit.

5. That, the facts stated above are true to my knowledge.

Identified by ;
y Sasmada mehasd

‘ DEPONENT

Ad cate .
' CERTIFICATE

CEesr { ~that the above named deponent being identified by J.K.Sahoo,
SEAFE T
‘ bﬁc , appears before me and solemnly affirm and states that the facts stated

i aDOVean true to the best of his/her knowledge and belief., 4
o T 4
&5‘ [ bl 4 ﬂ?lgéd@ﬁttack \
AR, Ji 01.2022 | m&* uauc CUTTACK
v -7.0 k "ﬁ m z R
R - ilaxih, P
N\ N . /{/ NOT ati
NS -f/ O 7 ARY, CuTTack
RN GOVT OF Oprsma
ST RELN MO Jrr3n0e

......................... i T s =0 0N
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FORMATOF AFFIDAVIT
For election to the office of ZILLA PARISHAD of Dadhibamanpur G.P in
Cuttack Sadar Block of Cuttack District / Member of 42 Mouza Bentkar
PS of Cuttack District / Member of Zone No. 06 Zilla Parishad of ’
Cuttack District.
|, SASMITA MATHARTHA, aged about 44 years, W/o-Ajaya Kumar Dalai,
resident of At-Bahalapada, P.O. Bentkar, P.S. 42 Mouza Bentkar , Dist-
Cuttack-754112, Odisha, candidate at the above election, do hereby
solemnly affirm and state 6n oath as under ‘-
t (
u X, (Ayr\fl have in the past been convicted of criminal offence in the
£l "R __h\yf';*-]\" following cases(s) and the details are as under -
[[¢5] o R L R — NIL |
o Z\.i ol g “».Q 'i.  Section of the Act and description of the offence for which
AN LY/ "
LA v 2,94 convicted ... NIL. ..o
\'?Z Ip “\E. s O )
"‘*ﬁ?NT’ ¢ _Aii.  Date of conviction ... NIL........ .
S #&“_“Ew

iv.  Court by which convicted........ PP, NIL.. .



VI

(iii)
(iv)

VAl
Panishiment amposed (ndicate penod of imprisonment awarded
and/or gquantum of the fine imposed)
NIl
NIL

Detanls of appeal/revision ele against convichion

NI
NIL
(Repeat the above sequence N respect of each separate case

ol conviction)

[hat, | have in the past been discharged/acquitted in the

following case (s)
Section of Act and description of the offence with which charged

Case NO. .....cccccmmsmmmmnnninnens NIL.......
Details of appeal/application for revision etc . if any field against

above order taking cognizance

(repeat the above sequence in respect of each separate case of

discharge/acquittal).

the following case(s) isfare pending against me in which
cognizance has been taken by the Court :
Section of the Act and description of the offence of which

cognizance taken : N

5\'\;1 g\{ﬂ ¥ & |

\

Ko dar

~\



I3l

The Court which has taken cognizance .
- NIL

Case No. TR e

Details of appeal/application for revision etc | if any, field against

above order 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 nil,
state ‘NIL against the corresponding column and strike off the

sub-columns below.

2. That, I/my spouse/my dependants own the following immovable

) AL e v pa L'\ % \\(7 ;

properties : 3
(A)
r—-—‘—‘—*‘_‘"_'——'_‘,_'f—'—_'ﬁ*'* - o — e e ]
| Agricultural Land(s) Location Area Approx present |
* market value
. | N ~according to you
Self Name ‘
/\//L' NY S, ’ AW )
N B 7{ \J IN ¢
Spouse
NG Nz N e
'Dependant  son(s) |
Give name (s) _
[ : N/ L N \Q - “
2 AV
Dependant daughter 2l |
(s) [Give name (s)] JN/ = l\) . Q\ o
? / \1’\ k
"Dependant (others)  |A//m Q,f(g; ool cdgr)  |u000 JoYa oot

| ﬁ"a Ther & molkey)
i

‘In Joint name(s) (Give
Names)

Cp Db ¢ tfe st
# z(/c,.a‘c\\




.”‘J
#

KGO NO,26/200

itall
(B)
Urban Land(s) Location Area Approx present market
| value according to you
Selt Name NIL NIl I NIL
Spouse NIL NIl NIl
Dependant son(s) [Give NIl " NIL CNIL
name (s)] | | ‘
Dependant daughter (s) NIl NIL NIL
[Give name (s)] | | |
Dependant (others) NIl NI NI
_ [Give name (8)] ‘ ‘ |
In Joint name(s) (Give NIL NIL NIL
Names) ‘ ‘
3 (A)  That I/my spouse/my dependants own the following movable
property
Motor Approx Gold & gold Approx Silver &  Approx
vehicle present . ornaments present | silver present
with market | other market ornaments = market
descripti | value precious value (in value ‘
on such according to | stone(s) In accordin  tolas/gram  accordin
as Car, | you tolas/gram/c | gtoyou s) g to you
Jeep harat) ‘
Truck, ]
‘ | Bus \ |
Self ] ;
. LA A I QSN , .
Name A]/Lf b .f ‘ ool U /5 & e ‘:)f_,f
‘Spouse 'A?‘itéfc('-;'éﬁ M,Kb,bﬂ‘ni‘(‘c‘ﬁ[ —Tf
E"I\Cf% oy n _HCr gcef 7\[ \' |
N % 7O ToTol i I
Dependa ‘
' nt son(s)
| [Give , ,
| {f L (\‘ 4 .
| name SN AN L Al -
' Dependa ] N '
‘ nt
daughter : Z : ‘
. 1L |
(s) [Give /\Hzﬁ NA N1L N N
name (s)] 0 A
Dependa o ] I D ‘
overs | AL e L. | |
(others i ¢ /. 1 |
[Give N !\) I;/t_ '}\5 0 | ’\\ o
name(s)]
In  Joint - k N
name(s) i N N ¢ ( LR
(Give Nl /\L[ N - ;\),L e
Names) ‘\ o) 0 ' ~
R FERN [ O S R QJ\,' s NI
VW %
\{. " A ;
:“r ,-vk:' ; Coim ® . 0 Ll o
FQ&JK%X!’TH P!e" g
. ;e S0 e Cbz A ‘ i, y , S
S$OTARY, CUTTARR: Y Yoo 3
30VT OF CD'SHR . S
b1 CD'S e L
' -~




1151 ¥
3 (B) That I/my spouse/my dependants have the following bank balance ’
/deposits 5
Name of  Amoun | Name of ‘ Amount In Name of Face
' the Bank t in \ the Current | the Value
‘ Fixed  Bank/Post \ /Savings | Compan | of
deposit ' Office ‘IACn,ountb Y & No | share
! 1 of S
| | Shares
| : ‘ | held
Self g8/ Nemafab e o Re0 !
name- \ , ) | ’
i ,,"' _(,,.’37 /Vrc.’;]_f. | P = e !y | "\/.’ { I A/“,,
SpOUSE 7 L{ RN, /{E\«}{k ' :ALF*{, g ‘ '
\ B ‘ o
‘ I : A /\/r ‘r_ /\/f .
Lff)/{(‘,f'r Vi LTy l{ . !} ) ‘1\) l;,rif i -’—‘(“( b !
- + {é‘ﬂ, ;u L ' ;
Dependan | ‘ &
t  sons(s) | -
| | +
' [give ‘ 7 b
' name (s)] T / Sy -
| \ L/ JAVEYAY | W )
| wi [N | g
‘Dependan | —T T |
t daughter ! | )
| | ™
(3 Igve | |
A/I[/‘ {\‘Jl [ /\/J /(\ | \ ; >L / i : {
names (s)] A v ' ‘ v
| |
' Dependan | - ’
fgiv(:therS) /\// L N \L ‘ /\) L ( P
! 7 4 ! A l Iy
name (s)] £ 4 \/ 3 SRS !( |
| | |
In  joint ] 1 . -
Name(s) L / » ’ i
\ ) ; Ao ¥ U i{ [
(give /\/f f/ ,\)! l /\)'( /\, 0 /( ~ |
names) S | 5 ¥
\ \ ‘ A
L \x \\\i ' i ‘
i .__W.ﬁ,T;APT‘;i.ﬂ‘,‘-_T-Fj s
4 i .‘.. 2 o ‘ ’ \\
i ¥ 41 i
) o i“’;.:‘c w“ #a k(,‘\x
i ey | nemesy CutTt ) o
Rﬂmxmquti '*?:ﬁ/;“
4OTARY, CUTT Sﬁ e
QOVT OF OD!S .

R

NEAn MO 214900
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4 That, I/my spouse /my dependants are hable to pay the following dues

to public financial institutions and Government dues (Give details)

Self Name

Spouse
[Give
Name]

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

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

Debeﬁ'dz;hti\

' (others)
[Give
“name (s)]

In Joint|

| name(s)
' (Give
il Names)

PG : . l E— o | =
‘Dependant’ means a person wholly dependent on

candidate.

ALJLE ) ¢ S T
YITAR: Sy
Ay T?Y‘ tur‘*“

‘7 OF 0054
N ,ﬂ"’ﬁ-'

'
Jhw

Government Dues Income Dues to Any
lTax Dues Financial Dues
Institutions
Details ot Amount
the nature
of
demand/
dues
\)’ / 4 f J
(}\V,/ ‘ i (O j\.‘ i
I !
f\}, ( I < N,
W& AR
| |
| ; |
| I S
i B
i 8 ‘ j i [
‘[ ,\jl (/ [\){ | N . A
| |
| |
I S
J \
| | .
g A
Nl M_[, Vel \
1 |
} |
,A_‘E., S | S S 2 i
| |
' s i i |
’ — |} 5 A
N N Ate
‘ i A } ] (\/}47 1 !/V'( 4 )_ -
\ | ! !
‘ |
\w : | .
' | \ £ Hing
ALl

the income of the

othet

,I‘
oy ¥ <
¥ B 5
U L
it i &
| P
N |
‘3' iﬂ
Mo ¢
el TR

y YN Y |
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5 My education qualification are as under

(Give the details of School & University Education)

e +2 pass Iin the year 1994 from Nimapada Women's College Pur

under Council of Higher Secondary Education

|, SASMITA MATHARTHA do hereby verify and declare that the
contents of this affidavit are true and correct to the best my knowledge and
belief, that that no part of it is false that nothing materials has been

concealed there from.

w
Verified dt. .. A0 Cthis the . ".r day of
2000 "
! (‘. 3 b ‘L. e ‘F\? ‘H:(‘
Witnesses Deponent

b jj\aQ(PM D “’QM'
el G ki g Deatees
\‘é{\ ' /235/\ &//,pdf T lT O
P Be st sy, ColIED N L NRY
//z_ Saqzre laka Datal £
| MEHoeuger Pafec e e\
Jff‘mg@Zﬁ/azﬁ; ’ 0 e Lo
NkF - éﬂyw . N (\ Ny r ’ﬂ L



