5]

10.

11

A

13

14

reserved seat, if any). -
Full name of candidate

Number of candidate on the

electoral roll.
Father's or kesbame=< name
Age

Address

- Community

Full name of the proposer

Number of proposer on the

electoral roll
Signature of the proposer
Full name of the seconder

Number of seconder on the
Electoral roll.

Signature of the seconder

Election symbol adopted

by the candidate.

Km

] icer
ture E\ec’uox;{ Office
E-‘n‘;s'n":l e, A‘(HP«%’; e‘ia‘ﬁ{’fm
FORM VIiI Da"‘-f’)‘\‘ L
[ SeeRule 25 (1)] \l\
Nomination Paper
. Name or number of the \Ward for which NM Alo- 15
the candidate is nominated (mention Q'Fkaaut}\ N'ol <
here whether the nomination is for a N eam u]

Shatlakala Samonts
2. Mo 307 (Thoea brmdmed Grsn)

Mavad has Camanta
a?d Z}U:.ru
AT- ot PO~ Aot Bes. Cagan

H ¢ nawdsm C(’}Enma-()
g!-wel—k Nﬂﬁl\

¢1. Ao 2 tﬂ{ ('ﬂﬂu. Auw{mg‘{ QJB -.Qym)

rdem Lol &

Hardhog Rehewa
4 no. Uge (Fona hurdred a%%)

» Nowsthowwa, B OWesa

Con CH
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CIFESC R 08AA 348186
h ¢y 1 LR g — .
WO\ o BEFORE THE NOTARY PUBLIC, ATHGARH |
W b AFFIDAVIT
<SoV1-.7
T——
AFFIDAVIT TO BE FILED BY THE CANDIDATE ALONGWITH

NOMINATION PAPER TO THE ELECTION OFFICER /RETURNING OFFICER
FOR ELECTION TO OFFICE OF

——
Ward No. J-3  of Alhqonk NAC/  Municipality/
Municipal Corporation for thle/office of Councit1or/ Corporator/

OR NA lity/ e

office«of Chairperson/-Mayer

(strike out whichever is not applicable)

117/

Sheaila [9‘7‘90& Camaanta




é 7Pl ZWSTY ORISSA 08AR 348185
*r{' Q"; > S S])C'L'—LQ-L"‘L"’SW“ sen fdau;r-l‘t‘e‘: Iwife  of
[\\L{S)' : e m“‘f‘*bh?”gﬁmk Agede‘?o‘rﬂeﬁﬂ years,

£ ¢
bt ofKan&eLHP&MﬁMm(memon Il postal

<
\*C‘-O\f_ E‘_O address), a candidate at the above election, do hereby solemnly affirm

\;_;_

and state onoath as under:-

(1) Iam_': a candidate se’tup by
(name of the political party) / am-conte
outwhichever is not applicable)

_5(5/{.{ Jan=da Dol .

idate. (strike

RGEePENUE] e

N
(2 Myname is enrolled inwﬂsﬁ’/ﬁx ........... (Name of the
Ward No Municipality/ Municipal Corporation), at Serial No..3.C?.§.’. in

BoomNo..[...g.:.C.%”"f‘“-y i
(3) My contact telephone nun:ber(s) 1yar99?33“5]}'ﬂand my e-

mail id (if any) is....... nlL' and my social media account(s) (if

any)is/are

2 1211

5 hg}, [Q 'qu gcm)mﬂq
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08AA 348184

:’)betails of Permanent Account Number (PAN) and status of filing of Income tax return:
g 4. Names PAN The financialyear for t{Total income
which the lasishown in Income Tax Return(in|
Income- tax return|Rupees) for the last five Financiall
hgs been filed Years completed (as on 31" March)
T Self (i)
S eulakels, Somd, MO 52:’ - At opplag >3
al kb [Gi)
niot-oppl op >l
(iii)
{iv)
™) Aot Oppan
2. Spouse (i)
ML - °
ii
AL a | owl P el
{ii) P
i M‘L_
a 7A /1? O\ / - v) M{_—ﬁ
l l/‘ (9 sentified by
e e,
Advooat® &
ATHAGA

et

/1311
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| <l R S RPN ISSA 08AA 348183
{. Ty ' e
\ o & “! HUF (If Candidate (i) N
\\ ¢ \}\\’/OQ / KartafCol;arcene{) o
\"\.. ":_Q_Vj/ ‘MLL/
At opplet |t N et
o AL~
v) JuA
4. Dependent 1 I(i) PRy
rifl e A M
iii
% AU
" Y.
(v) apbe—
J\/ 5. Dependent 2 (i) Al ‘ e
o @ ;
(iii)
- '
B\ Ll L
3{)(/ ?; (iv) AN
stasted/ [dentified by v) Ut
3. N. MGE& s
cat@ et
Mv:T%W

/147




A%
.,

7
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ORISSA 08AA 348138

; D dent 3... i
_ ol B . NI
N )
NS AL
_ 1"‘ GQ )
> m
- (iv)
Anl -~
af‘.‘ :
o e - Note: It is mandatory for PAN holder to mention PAN and in case of no PAN, it should .i
. be clearly stated “No PAN allotted".
(5) Pending criminal cases ‘ é
(i) eclare that there is no pending criminal case against me. v
(Tick this alternative if there is no criminal case pending against the Candidate and .
write NOT APPLICABLE against alternative (i) below) “i
OR MR -
(ii) Thefollowing criminal cases are pending against me: NOT ;} pp L c}}&‘l-}: P
(If there are pending criminal cases against the candidate, then tick this alternative é

andscore off alternative (i) above, and give details of all pending cases in the Table

o below) |
99’3 ‘),.']/‘_,, o) Table

(ﬁ P (a)| FIR No.with name and address of

P H@Station concerned /!(,@’T ik
' W 2 A amﬂ_wa’
eted”d o (e

AeS MopeEE iy
:x&ﬁf:“fﬁ.-;mﬂ“ 11511
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1

bub =
B. N

AGVOTS S

N

08AA 348137

I 7 '_f g TCase No. with Name of the Court
N - d (‘%ﬁ " = A~
ACE KT iy ) 2l cpplessd | pplan
- \\ &SP /,:_:_ Section(s) of concerned
: g 7| Acts/Codes involved (glve no.oft
Y "::é — (,9;;/: Section, e.g. Section.., oﬁ W it %
S "‘-_-_.,h ./ 1 . N |PC etc) /8 £ - ‘Wﬁd‘":
=N (d)| Brief description of offence AL il ALl Aterr
ot X >pntes o5
(e)| Whether ~ charges  have D g n'lﬂ(’ =
been Nﬁ_ M"?"
framed (mention YES or NO) WM ,: ,Mﬂw.ﬁa e s \%
(f) | If answer against (e) above is YES, Aot Nele
| then give the date on which ALh)—
charges were framed WM W Wﬂ-ﬁm‘
(g)| Whether any AU
Appeal/Application for revision ha% AT Sandd w )
been filed against  the JW(L‘}"(L (e L W '
proceedings (Mention YES or ??@
NO) A

(6) Cases of oonvictmn

x@'}a

ernative (ji) below)
1o pijfied bY
I‘" o8 Aﬁgtar'l

!-%.!"
~y
e

OR

161/

pga/x—khave not been convicted for any criminal offence. (Tick this alternative,
didate has not been convicted and write NOT APPLICABLE against



"_F"A-"”""@’ (RTTRY ORISSA

' .1,:{’ et A o O8AA 348136
| ‘s?) .f'./’,'-r' 50 il i
t . < '\4.“}*,— y)' 7 | have been convicted for the offences mentioned below: NOT MPL |CABL =
VAN & / (- iif the candidate has been convicted, then fick this altemative and score off altemative
s A e)
b W™ ~ (i) above, and give details in the Table below)
NGO >
o A e . Table
(a) | Case No. MNEF Al et
(b) | Name of the Court - - A ALayd— ool
"M’M cofplesr it | coptaels
(c) | Sections of /% N o — k ooils

Acts/Codes involved (give no,
of the Section,  e.g. %M W Wa—‘-‘*«‘

Section....... of IPC, etc.).

(d) | Brief description of offence for Nels o~

which convicted Mf \< c;ewc._ml(\ W.ﬂ«
Dates of orders of /\M’{T L &-L'f M
conviction %W (10 L% W
Pg lshfrfent imposed (indicate| spot— Mﬂ,b—* “M.)_

¥ p riod imprisonment ’

" and!or quantum of th QWLIN)M“ WJJ’(( W‘“_

ﬁ’fﬁv@ ?o |
att _
o

171

_Q)N\ﬂ'l')( j—(\l 7




(g | Whether any Appeal has| -
been filed against conviction| At A /qu
order (Mention YES or No)
Repeat the above sequence in WM M"\
respect of each separate case| ; ;
a of conviction.
If answer to (g) above is - ,“p-b
) YES, give details and present] m M l«_u*-.'”’\
statusof appeal 0?7'4" W—”" -
(i) | Discharged /acquitted in the MeT- o
cases(s) Section of At M
the Act and description o azpy&u»\‘-k dwﬁ—b‘*"h‘ i
the offence ﬂ M
G | The Court Which had taken . Lol 5
cognizance W el o,yml——\
(k) | Case No. M Al ]
oyt b
() | Details of Appeal/application %
for revision etc. if any filed Aoy o AL
against above order taking ,,Wﬂk
S cogizance eV e
% (m)| Cases(s) is/ are = e
'}.‘.V . ending M WL M
< against-me which cognizan [rpes¥e : L ka&_,
q/. (CJ /‘v has been taken by Co:ja ﬂf?
. e Act and Description o
4 a/ Id,enttfﬁw%ce for  which|
este nc
Ast%s. N ﬂ@?}gmtﬁa ¢
p T E o e P

M. ORISSA

07AA 336915

2l il b Combila

//8//




{ e e
l;(i\: & = - o ODISHA 09AA 005333
W 0D :

| S -
\QO‘ ‘ | Wfﬁ M 97?76-11-“'\

SN (o) | Case No

NPT
AeX
ozt | SPPE |opplesr)
(p) | Details of Appeallapplication

~of—
for revision etc. if any filed Aﬂ}t— MML—

against above order taking (e W W
cognizance Z

1. Details should be given in reverse chronological order, i.e., the latest case to be
mentioned first and backwards in the order of dates for the other cases.

2. Additional sheet may be added if required.

(7) That | give herein below the details of the assets (movable and immovable etc.)
of myself, myspouse and all dependents:

A Details of movable assets ;

Shotlu folon Camants

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

d by

et ! ~__Nota: 3. Value of Bonds/ Share Debentures as per the current market value in Stock
N ma'ﬂ“p tary Exchange in respect of listed companies and as per books in case of non-
A listed companies should be given.

1191/




ODISHA

o Juore

09AA 005334

O Mote: 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 for 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, detailsof all deposits
or investments ;

YT T T o B

S. Description Self Spouse HUF |Dependent|Dependent|Dependent
N‘o. _leé'ﬂd‘_ -1 -2 -3
(i) Cash in hand &w‘ NIL AL YA A ML
(ii) | Details of deposit in [)~p ,
Bank accounts (FDRs, |~y | Apf | NIC | gyl |
Term Deposits and all [1& 73/ —
other types of deposits
including saving
accounts), Deposits
with
Q/ Financial  Institutions,
Q / Post Office/Current
v // Accounts, Non-Banking
fy'}/ Financial Companies
C’\‘ﬂ\\l 1 _and Cooperative
L] societies and the
(& amount in each such
.| deposit
*ueswﬂ" ohos —
4 B.ﬁ.:fm&ﬂg‘:aw
A S HAGAT

/110//




_ODISHA

09AA 005335

X A%y
\HG'O\ ) / (iii) [ Details of
: — investment in
Bonds, Debentures/

Sharesand  units

N

AL

AL

AL

NL

NIL

Details of investment
in NSS, Postal Saving,
Insurance Policies and
investment in  any
Financial instruments in
Post office or
Insurance ~ Company
and the amount

(iv)

AL

NI

ANL

AL

NI

(v) | Personal loans/
advance given to any
person or  entity
including firm,company,
Trust etc. and other
receivables from
debtors the
amount.

and

v/

AL

ML

3

s

Motor Vehicles such
as Jeep, Cars Bus,
Trucks Heavy Vehicles
(Details Make,
registration number.
etc. year of purchase
and  amount)  with
apf:rox. present market
va

(vi)

M

ML

A,

ueaccording to you
Jewellery, Gold,
Gold Ornaments Silver
and Silver Ornaments
“valuable thing(s) (give
of weight and
with  approx.

(vii)

e
value)
present market value
according to you

nlh

i CAanindoa

bl DY




e J

__\

‘:%. _
LA

=

ODISHA 09AA 005336

Any other assets

such as value of claim | Al - ML | a— AL A Plhe—
sf/interest

Gross Total value f-!S'G'W-— AC | | A AL | a

(8) Details of immovable assets:
ote: 1. Properties in joint ownership indicating the extent of joint ownership
will alsohave to be indicated

Note: 2. Each land or building or apartment should be mentioned separately in
this format

Note: 3. Details should include the interest in or ownership of assets.

Sl.No Description Self Spouse HUF |Dependent-{Dependent| Dependent
1 -2 -3
(i) Aﬂﬂﬂ'ﬂ@)l?ﬂﬂ m:::
Location(s) Survey é
number(s) NG| AL ﬁﬁﬁ: AL | s | s
169
Area (tota
measurementin acres) [ AMM— | ANV AV | N L | A
Whether inherited i =
property 00 -
(Yes or No) AN A~ A | e | Me—
~
’ f\&até ‘of  purchase in| i <t
. se
o of sef - acquired M- N WY M| ML | A
property
(oAl hla[y

/112//
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=3iT" ODISHA 09AA 005337
Cost ofOf Land (in
gtajsr:hase) at the | N | ML M| mm—| M
time ofpurchase
t:‘I\1ny Investment on
e
land b of
dovelopment . O | A | el \pun | el | Jar. | i
construction etc.
Approximate Current
market value AU | MR }0, 00,109 ML | e |
(i -Agricultural Land
Location(s) ~ Survey | || NIL Al | L | ad |
number(s)
Area (total
measurement A | A | ol | o | A
in sq. ft.) .
Whether inherited
property (Yes or No) .
AL | s | wt | ant | o | Al
' Date of purchase in
( }7 case AL
f‘/ of self - acquired W”/ M M{/ /W‘{/ Al
*’:\/ q'ﬁ%memmd('
nd (in
oy
purchase) at the | A/ - MU || o | M | A
: 5 u#ﬂma ofpurchase
Ta@nsts’
_Attestg_i{rﬁu‘nuﬁat?al
Advoca'® & Q_H
ATHATA /113//
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Any Investment on

the la,nd by way o
elopment,

constructionetc.

AL

ML

AL

ML

ML~

ML

Approximate current

AllL-

NI

AL

ML

P\

M'l'\_,

(iil)

Commercial Buildin

(including
apa rtments }

-Location(s)
-Survey number(s)

L

NI

AL

AL

NIL

yus

: (total
measurement
in sq. ft.)

AL

NI

AN~

ML

NI

ML

[ Bull—up Area (lotal
measurement in sq.

pL

-

NIl

NI

NIL-

NI

ﬂ.%

property
(Yes or NO)

il

AL

ML

A

N/ L

At

Date of purchase in
case

of self -
Prope,ty

acquired

noil-

AL

NI

NI

nIré

AL

case of
purchase) at the time

ofpurchase

ML

UL~

(==

) ol fall

Advocate & NO
ATHAGARH

//14//




09AA 005339

Any Investment on
the

| property by way of
development,
constructionetc.

WL

L.

A0

AL

ML

Approximate current
market value

ML

ndl

AL

N/

(iv) | Residential Buildings
(including
apartments):
-Location (s)
-Survey number(s)

A

I

N

Area (Total
measurement _
in sq. ft)

ML,

Built up Area (Total
measurement in sq.
ft.)

Whether inherited
property (Yes or No)

N2

A

Date of purchase in
case of

selff —
roperty

acquired

:

z

f

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

:

s

-Any Investment on
“| the land by way of

Attested/Ide
B. N. Mch
Advocate & Notary

ATHAGARH

AL

AL

/115]//




- Approximate current
market value

(v) | Others  (such a
interest inproperty) i M- AN Lol me NI M,

(vi) | Total of current market
value of (i) to (v Ay AU \r‘@i&T Nl e oy

above

(9) Give herein b_elogm the details of liabilities/ dues to public financial institution s and
government:-

(Note: P-Ieésfé give separate details of name of bank, institution, entity or
individual and amount before each item)

S. No. Description ’Self Spouse HUF Dependent-| Dependent| Dependent-
1

-2 3
\L{ @i Loan or dues to
Bank/ Financial

&@C&{\'ﬂ/ Institution(s) ANE NIL N{L AL ML NI

Name of Bank

J )/ orFinancial Institution,

(Q(L, L JAmount outstanding,
913/ ' Nature of loan

Loan or dues to any

A other individuals /

sblesiot 1 Ulentity other  bank M{{,‘ NIL | NG NG| AL My L

mentioned above.

/116//
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ODISHA 09AA 005341

= Name{s).. Amoun
%:tgtandmg. nature NtL« AL /[[}L N“’ M - AL
Any other liability
Y S R I Y S Y
Grand total of liabilities
AL | MLl | o | | oy |

(10) Details of profession or occupation:

(b) Spouse ...t Mlle....cocoovinrirrerrnnnn 1
(10A) Details of source(s) of income:(a) Self.... B ,j—m axﬁ'mc.u\LW—

(b) Spouse ... 28l .
(c) Source of income, if any, of dependents,....... N\ .

(10B) Contracts with appropriate Government and any public company or companies
(a) details of contracts entered by the candidate....... AN

(b) details of contracts entered into by spouse s T -
(c) details of contracts entered into by dependents ... .~ .

. ML_._--—-_-_ .
(d) details of contracts entered into by Hindu Undivided amily or trust in which
thecandidate or spouse or dependents have interest ........... ALl ...

f) details of contracts, entered into by pﬁvate companies in which candidate

B. IN. &G :s{éi
Adv:_?ate g';;i"l‘ rspowse or dependents have share ............... AN

Shath ol Swanla



(5 aosi ODISHA 09AA 195853
\‘931- y(ﬂ) My educational qualification is as under:
GC}V‘] o (Gi\;e sc’ietails of hig?\est School / Unlvers;ity education mentioning the full form of the

certificate/ diploma/ degree course, name of the School /College/ University and the year C ol

which the course was completed.) Q@ x m Wl vt ety H%
VERIFICATION
I, the deponent, above 'h'amed. do hereby verify and declare that the contents of this

affidavit are true and correct to the best of my knowledge and belief and no part of it is
false and nothing material has been concealed there from. | further declare that:-

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

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

Verified at.....&%ﬁ:&}mis theé’fk:‘day of... M & """:JS/QOQ")_' &

Witnesses:

39 2;66). ,9;4 alee | e
2 8'“2’ 'Od'ﬁ; ' S@'n
) S},miaﬁof« NN
2. «i‘:@({q Kuwnowr 7§ama4)f~q Py
_ TRendad, Adegaet, , Cotaen DEPONENT

Note: 1.  Affidavit should be filed latest by 3.00 PM on the last day of filing nominations.

» Note: 2. Affidavit should be sworn before an Oath Commissioner or Magistrate of the First

v 4

Class or before a Notary Public or Executive Magistrate.

ﬂ"\_pleté: 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.

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

14 fﬁ:te: 5. Each page of the Affidavit should be signed by the depon ent and the Affidavit

should bear on each page the stamp of the Notary or Oath Commissioner or

ate & | ."-,-;;tafy Magistrate of the First Class or Executive Magistrate before whom the Affidavit

A:}Jf:qu

is sworn.

/18]
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(O 51AA 763821
\Lti) @ | <~ Cc)t |
\I - ‘1\
% 45' 5 d’( BEFORE THE NOTARY PUBLIC, ATHAGARH
X oﬂ» GOV AFFIDAVIT
L SL)MQMO\ S anda aged &9  years,
e ~
§SMWID of folt Do jpDben £ oL at  (place)
O oedlo—
KQL”"GL Pf/#'m @ PO/PS-Athagarh, District-Cuttack do hereby
solemnly affirm and state as follows —
E
1. That | am a candidate for the office of councilor / Chairperson of Athagarh/_
: N'A'er,{nc_a. o Infgnqﬂ" o anmerries &he how ne Ap ount-
2. That i ‘have not more than one &p "f;e,\living and has not more than two
i children and have not begotten the third one additional child after 30" May,
1995.
3. That the facts stated above are true to the best of my knowledge and belief.
Shavla %%QM&
A Athagarh Deponent
2./03/2022 Solemaly affirmed
Identiﬁedct;:; me e ;113 b); ?he De&owq5e_i 9
- ndentifid by..z.... " Advocate _ ,
! I - b ) }W 1 ior . '
3@ q7~? Advocate é(m)l e U%Q/’"Qi”l Widewt
i fied by Biranchi Naray
dentifie ranchi Narayan Mohapatra
AttestedJE8T Licq . *OTARY, ATHAGARH
N. MohaP :
B- . ate & ‘.!Q'ﬁrv
Ad\'ﬁc s TS

Y. e




