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AFFIDAVIT
(To be submitted by candidate to the Election Officer/ Returning Officer
45 an accompaniment to the Naminaﬁu‘n paper) : |
*For election to the office of Serpancha-of .......... . b taobd o, = OO |
....L&...},-.".Ms-.g.m:.,.mm . S R S District/ Member of
.......................................... P.S. af.,..,.....DIsmr.tf Member of
n?.umnn.q.ﬁ.:ih.....,ﬂlla Parishad of ....... .(xm.m:‘-nm..,.,.............H.......Dlstrict;' Corporator of
................................... Municipality / NAC of sssbimesrsmsmsnssnsnnses s DISEACE,
*(Please strike off the ones not applicable to you)
|hm1mﬁ?urh§”\€umwm?3§m,_, son / daughter/ wife of
g 51 Hhh&h&&hchm&mm candidate at the above election, do hereby
g Solemnly affirm and state on oath as under;-
<

; : **1 (A) | have in the past been convicted of criminal offence in the following case (s) and the details
s & are as under:- :
y §<!:1l () Ccase No. L 1.7 DR S
B, i) Section of the Act and description of the offence for which convicted.
g bsiiie e - i, YRR A e, A
(i)  Date of bt N ~ 1, WA R U
(iv)  Court by which convicted..... . o3 S e "
(v} Punishment imposed (indicate period of im prisonment awarded and / or quantum of the
fine imposed)
.......................................................... Rl iake a4 a0 e s s amr e a s
e v e -
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Gi}ﬁn In respect of each separate case of conviction) 12AA 278209
* {B) That | 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.

........... e 5
................... i oS
(i) The Court which had taken cognizance :
.................. - e RN
)i Ca5E MO sisisinnios i, <, il
(iv)  Details of appeal/ application for revision etc, if any, filed against above order taking
cognizance :
...... R IS NS DS, . 1wt (UL AL RO —_—
i i v e . 1, A =
B XAn)...

(Repeat the above sequence in respect of each separate case of discharge. Acquittal)
(C)  The following case (s) is / are pending against me in which cognizance has been taken by the
court : %

{i) Section of the Act and description of the offence for which cognizance taken:

..... A shims
bt S — 0, SR
................ L - Pt P
R . T P
(i) The court which has taken cognizance:
........................... A coonirrmressiiis s sa
I:I“:l C&SE | e orS FE e e e AT
(iv)  Details of appeal/application for revision etc., ir any filed against above order taking
cognizance:
S gl TP Y. L3 o O
2
“ = |

\\
KC Mfw
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R, L O
(Repeat the above sequenne Tn 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 properties:

(A)

Agricultural Land(s) Location Area Approx. present
Market value
according to you.

00

Sallyame Pex< P‘:‘Q" %}12 5.0urebd ,"-'

Spouse

(Give name) )\ a0 L T

Dependant son(s) !

[Give name(s)] | Ay a ™Ma

Dependant daughter(s) -

Ilﬂl'llﬂii

o y My L B ™ad

Dependant|others)

(Give name and relationship) YA oy )

In joint name(s) L _

(Give names) AN A N

(B)

Urban Land(s) Location | Area Approx. present
Market value
according to you.

m“w ¥ UQE a2 MY 1697
XC :
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™y
Give name(s)] A TR Ny Y hw I\
Dependant daughter(s) J ,
Give name(s)] T\ ~y2 =0y
Dapnmhmintlurs] MY .
( name and 1
relationship) Mobl- v M) N
In joint name(s)
ive names) By ] \‘“\f_'i,_ | Ty =]

3.(A) That, I/my spouse/ my dependants‘“awn the movable property:

Gold & gold Approx. | Silver & Approx
ornaments, other | present silver present
precious market ornament(in | market
stone(s)(in value tolas/grams) | valye
tﬂiufgrlmfml'lﬂ according according
to you to you
Self name
4 - S¢ an~ IEFBUULEI A 15 000k
. g
Spouse
(Give name) | ﬁ..‘]:'-. 't-.,'h'". l[\‘,n‘l E\‘ A "l N 4 1\ \‘ﬁ |

ﬁ-nuw 3 “”Q«‘S‘e‘?ﬂl'g‘]aﬂtﬁ!
K C Panda) ﬂh’r:i\ﬂdﬂa
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12AA 238212
W WAY | WY WA W [Wa
Dependant
[Give name{s)]
AL RS W R ST LAl . TR
Dependant (others) ;
(Give name and
relationship) L T S TN i) T U R T W s T
In joint name(s) i
(Give names) WA ] Wey ) MR YWay sy | Y
3.(B) That, I/my spouse/my dependants*** i.'la‘u'E the following bank balance/deposits:
Name of | Amount | Nameof | Amountinthe | Nameof | Face
thebank |inthe | the current/Saving the value of
- Fixed Bank/Post | account company | chares
deposit | office "hﬂ:;f
held
Self name
m ‘Lh'ﬂém
X 'p:qm H'ﬂ \",lk\
Peni yioald| | 3894
Spouse
(Give name) HAY I SNa W 4\ YA\ | W
Dependant son(s) -
[Gmn:n\:{i]uﬁmrl] A IR Y ] R b V30 W B P
Depen 5
[Give name(s)] A R S N s T 5 O B . LT . W
5
* THLR 19 9694

Form i of
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(Give name and refationship) | %A\ | \\:\ [ W\i\ | vasy BN %R
In joint name(s)
Give names) AR SA A e NN A, T AT Aan

4, That, I/my spouse/my dependants*** are liable to pay the following dues to public, financial

institutions and Government dues(Give details).

Government dues Income Tax dues | Dues to | Any other
Financial Dues
institutions
Detailed of | Amount
the nature
of demand/
dues
Self name
AR T 0 R S T L T A
Spouce ,
Give name) s oS R~ P I T A it
Dependant son(s)
[Give name(s)] . P, S . " 01 I v, Yo AN ™Nar
Dupmumd?;lghmt:;
[Give name(s
bttt | D | W | e sy

A
o Sl

2 G986
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CRlenesT ODISHA ' 120A 2382) 4
(Give names) b SR WA N 1

*** ‘Dependant’ means a person wholly dependent on the income of the candidate.
5. My educational qualification are as under: & dHa .
(Give the details of School & University Education )

e DA G, NG 3000000 TTEYSS hereby verify and declare that the contents of this
affidavit are true and correct to the best of my knowledge and belief, that no part of it is false and
that nothing material has been concealed therfrom.

Verified at ..[‘u}.:.!kﬂaj.mhis,ﬂm_...]‘..E.’.'.ﬂ.‘f.[ﬁ.dav of.d.anises" 202 3.
' X ﬂ]iaﬁfl eIl 1A |
Witnesses: Deponent

W ALISATY parnda
- 1 Pedni Narafan Pasda gler O o
e HMW% Bu-jw:.l';,{n"‘"m

Identified by d‘v

@;%Pw The declaration having duty identifie
A Wewe M%Efﬁ —
Advocate, Kabisurya Nagar uty s ] ' e ild

nf.ﬁaﬂ.;.. za_.ﬁz_r Lo00 AM/P.M

Eﬂhmlyl!ﬁmh staited bedore me that the content”
iertioned in this sttfidavi sre s to e . i of my
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