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FORM No. 4
[ See Rule 12 (10) ]

Nomination Paper

His/He‘F/name is entered at Serial No.‘.‘.%;‘w!r .m,r..;:x&‘:.%_g‘the electoral roll for the
™No-a0Zome (Neainloce V22 op g Constituency.

— W -2\
My name is BHARAT CHANDRA JTENA,, it is entered at Serial NO\L&MZ‘;‘Q};
of the electoral roll for the NO~20 Zoge(Nida E‘.",?B.Z,Ezagshad Constituency.
» 621 o0 e 0”6/49‘%9” ¢
Date 2.0 2022 Signature of the Proposer
—t -
My name is KA LASH. PRRDHAN  and it i entered at Serial No. 'S Hftd;?;\d: P\ﬁ
of the electoral roll for the IN0-2:0.2.eme (Nt (e} .,Par%had Constituency.
' » LLMV{/% cb Prabim
Date 2:.Q\:. 2022 Signature of the Seconder
|, the above-mentioned candidate, assent to this nomination and hereby declare—
(a) that!havecompleted................. B A' ............. S— years of age
*(b) that lam (set up) at this election by the 1"""—‘“"")"‘1""'“5‘“‘"'l Congntiloy iy
HQ\M ...... (ii)

- L 1) P

-------------------------------

(d) thatmynameand rﬁy father's/usband’s name have been correctly spelt out above
in ENGLL3H (Name of the language).

------------------------------------------------------------

(e) that to the best of my knowledge and‘ belief, | am qualified and also not disqualified
for being chosen tofill the seat in the Zilla Parishad of CY.T TRC K. (District).

257



| further dedare that | =
ama member of CﬁC NERAL .............. **caste/tribe belonging \T‘

to the i

scheduled castes/scheduled tribes/backward class of citizens in the State of Orissa.
i 1 22 [P pacx DEN -
Signature of candidate

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

*Score out this paragraph, if not apoii
— y pplicable . o
‘Score out the word not applicable %@@ B

(TO BE FILLED BY THE ELECTION OFFICER)

Serial No. of nomination paper .............. 04;’ ........................... This nomination
was delivered to me at my office at ..... ). 'ééﬁm (hour)on aI/H]l{;l ...... (date)
by “candidate/proposer”. ' :
| -CUM-
Decision of Election Officer accepting or rejecting the Nominati UB-COLLECTOR
pting jecting tt 'alonpape%UTTACK SADAR

| have examined this nomination paper in accordance with the provisions of the

Orissa Zilla Parishad Act, 1991 and the rules made thereunder, and decide as

follows :—
*Nomination Accepted/Rejected
Election Officer

*Score out the word not applicable
REASONS OF REJECTION

___Election Officer



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

To
The Election Officer
In respect of _N0-20 (Niali R) ot@,CMWCK .

----------------------------

~Zilla Parishad Constituency.

Sir,

Having been authorised by the President/General Secretary of the State
Level/National Political Party, namely Indian National Congress Party, 1 hereby give
- v_ynoticc that the following person(s) has/have been sponsored by Indian National
hg Congress party as its candidate(s) at the ensuing Zilla Parishad Election and that Hand
Je TV Symbol be allotted ta himv/her.

- S{.»] Name of the |  Name of the - - | Father’s/Hu¥band’s| Address of
w)’ No. ! Zilla Parishad | candidate sponsored name of the the candidate
@/ [ Constituency , candidate
1| 2 Y . 4 \ 5
L D‘é«}g"ﬂ\ noske o mal ] i
. Hodtopree ?qiaje'o’\o\. NP gk Koilod Tewn. AT Pokhoni gt
e Po - tale
2. NO-20 Zowg (N2 E\acg ™
WY~ C A CY
B - A Pin Y LYo oY
4. : - woby - F2 A% 2 ¥l
e
Yours faithfully,
/ﬁ/oa}j(
> o
(Niranjan Patnaik)

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

Prasrent
2 extom e ¢ Sely A z"fz*’{“".‘*ilmt)

S " ~

NOTE - This must be delivered to the Election Officer on or before the date and time
fixed for scrutiny of nomination papers.
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BEFORE NOTARY, PUBLIC CUTTACK

AFFIDAVIT

-------------------

Niali Block of CUTTACK District. /Member of o P. S .of

---------------------

................. CHEAT oo District / Memebr of ... 227 - 22 . Zila Paris
of ......................... o S District/ Corporator of ...... T......Municipal
Comoration of ............. +¥eeeesessssieenne. District / Councillor of ................
Municipaltiy / NAC of .............. o S District.
1.4 W‘f"foyUfjg/ C‘W’J . Son-+daughter / wife ofv/(“’/&ﬁ‘)zcm" ......
AT - Pe K bl jpan. PO Bt ) d'af)i at the above election, do hereby solemnly affirm an
- state on oath as under.

- **1(A)  Thaveinthe past been convicted of criminal offence in the
following Case (s) and the details are as under:-

§

3 +veeerCont. P2

: oh Hanojo,. /D /77 Z

8 % FHTera . T.K.Khuntie
Advocate & Nokery




*
2 3
(i) Case No. M/ N .
(ii) Section of the Act and descriptio ich convicted .
M/
(ili)  Date of conviction: M/

M-

(iv) Court by which convicted
Punishment imposed (indicate period of imprisonment awarded and/or quantum of the

(V)

FFine imposed)
Details of appeal/revision etc. against conviction.

__________ MLk ' -
(Repeat the above sequence in respect of each separate case of conviction).
That I 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

(vi)

M) L
(ii) The Court which had taken cognizance:
M4 }
(i) Case No. /\//L‘

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

Cognizance:
___________________________ M

(Repeat the above sequence in respect of each separate case of discharge/acquittal).

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

(C)

Court.
(i) Section of the Act and descriptio{n sz the offence for which cognizance taken:

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

(ii) The Court which has taken cognizance

(iii) Case No...... M k...

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

a

(Repeat the above sequence in respect of each separate case of cognizance by Court)
=

“*% |f information against any of the columns at (A)/(B)/( C) is nil, state NIL against the correspondin

“column and strike off the sub- columns below.

L o ' ") ) ",q?x
-7 2 HartPrwa Jeaq TKXN
Advocate & Notary



3

2. T :
2. Th dependan s e

aL lmy Spouse/my

Agriculturg) Land )

O Approx. present market
& Q Value according to yoy
——

\‘. -
P04 7 A -Picha Y hym A0:06 Dt | § A4, Dococ,y
Houzs'pekdantraa | o) 5 smoe RAL, 04, 000,/

ESCH name

' Spouse
| [ Give name|
Kk Tan.
Dependant s0n (s)
((nive name(s)

A2

ALK N n )T b0 00y | § 00 e/

N/ - M/} M/ [

chTmelldalll daughter(s)

—
‘, (Give name(s) /\///A /V/L A//L‘
T e R — [ e =
“ ‘l()‘:il\‘t”:::;i(ﬂ;‘:lt ;;l)ationship) /‘/ /L M/
z

k. M/
e L _
(B)
Area ADprox. present market

Value according to you

e o I

-t |
y -

Sporise Mooz 40 083ec| g 30, 008 00 /.
[Give name]|

Kaldad Temn | 8ymdpede
| Sundspads ]
Dependantson(

[Give name (s)]

Location

Self name

N1 N1 L i

Dependant daughter(s) T a '
(Give name (s) , MIL ML Fia g
Dependant (others) ML WL M-
(Give name relationship)

In joint name (s) M Pe ML M/ L~
(Give names) -




WA) That, Irmy

;_“_jﬂa%l{_g}-xjgp@!_dams ale prgperty:-
vehicle YD | Silver & Approx.
With 1 Silver Present
descpin:: Ornaments | Market
| S S‘Cl'rlptlon (in tolas/ Value
" C‘::: 145 Grams) According
| Jee[;. Truck SR
l' Bus
T 2 3 4 5 3 7
Self name T By :
| Nk | w2V RE)areoef) &1 VO ) o o)
L I f]ﬂjd 5‘/&’7"fﬂw
f Spouse T
[ (Give /fp/g’a/;’;fﬂwé5 0,000/ ‘ ]
[ name; iﬁJ’q/ﬂ - ) L f = I'/Ur ﬁ/‘/}‘ !
KapJah Tema | patinst o st |
}/ﬂ;/bnmd : |
Dependant A DU -
j Son(s) T\
‘NZIIHC{S) {;;i”’ - }?} 4 / /\/}1' /l//}‘ /\//L_ /V'//,, |
ry 1) PH) Ko Tema
f Padavallf
| |
f—D?pa;:hnt
© Daughtei(s)
| [Give
Name(s)] f‘f,}" /V‘/L. M/// M/L_ M/L /I//L_

| S R
- Dependant

: Othersis)

[ [Give

I Name(s)|

M/

M/

In joint
Name(s)
[Give

i Names)]

S

L

—

X0



S (B) That, | My spouse’my de

Name of

The Bank

Scelt namy

Npetiing
Vg

Name) '\' N

Dependant
Son (s

2ING
N ARt < )

amg A
Raisdh Kin N1+
.-' ':" fﬁ"’ﬁ

Keafsid L

Cidant

zhens)

A

Amount in

| Current,
Savings
| Account
Al 1 1 7<
“)|‘\ }F" ﬁ“l ’;/ff/
/"/)(,Aa?’/;‘nu
Y YY) S )~

|
|
|
x |

B2

YR
i Mt

P,W(b)?/-:

AL Mk

ML

Diependant
Cntheris) |

Liineg

Namets)| lj“"

Lo o
Nanie (s)

e

P Names)) v A//L.

M/ Wk

/\,/ / [/-

W W
Hoeq

. Name of the | Face

= ,J‘.,,

Company Value
I & No.of : of
| Shares | shares
held ‘
S s
|
— .,-_’L, —_—
|
al1) t AL
y? fL. N/

N ML

M7 K ML

L" ’_, ,1_.’“,/’
S S —
. ;
| | |
NIE W
M
L




|
In jomt (

VR following ducs to public, financial Institutions and

)y

dz,}nx Dues | Dues to Any other
Financial Dues
Institutions

Details of the | Nmegn )
Nature of -

Sclf name

NI N1 M) M1

Spotse ) T T L

(Cinve
; Namu) J /\j/l/‘ /\//L, /V/-,’ A//L‘
| 1

I - Uy | S I—

“Dependant '

Soii(s)

[Crive

Name(s)) . ﬂ//# ./\)/[/ /‘//L /\f /L_

Dependant
Daughter(s)
{Give| name (8)

I )cpchd;ml :

[ Others !
“ f((ni\v { ///L /1//&

| Name(s)]

“Name(s)
(Give | er/- A//L‘

Names)

¥ Dependant’ means a person wholly dependant on the income of the candidate.



>.My educational qualification are as under

SR PaES TAlcher Coliege

(Give the details of School & University Education )

1 Hanadr i@ Jems Wipiha ,‘/4/’%7% ............... do hereby verify and declare that the
d belief, that no part of it is false and

that nothing materials has been conccaled there from.

Verified at Cuttack ....this, thc...(,z.da) of January 2022

Identified by
CK M8
17 -0 X Z \
Advocate. Hee P’L}D' Seno- -
Witnesses Deponent

Signature:/b TB—‘:.chLjLﬂ qu&o

. 2R gt Sohhso -
2/p - Bsohma oeado. Lodoo -
AT- Polotorc o , PO — Rogalosohs .
G-P- Pokhoniqeow) | £S5~ Neals

Signa::;? ;ﬁﬁ y Sefb>

2 parce boadhut et
S/0 — wnokox Bk )
AT— Pokhonegaom) i po — Rosako Kok ' e
G.p— Po¥hone qaen) PS — N ake 1 DOAF e
y MMJ’/’ ..... 7/~ Advocate solemnly affirm & stated before

The above named dgponént being identified b :
me that the contents of this affidavit are true to the best of his knowledge and belief.

Place: Cuttac}k o?} ’ F/‘g /{},:——7
Date::- }7Jf -9/~ it L/
7 NOTARY. cvrr%ﬂ'&,b‘wﬂ

M "
%}%‘ f""-%:yem .



