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AFFIDAVIT
election to the office of Pgﬁmmvpggn, Zi| l_a_%rus_ag of
Ganjam District. ZONE No L F
st Thills Houda ,

V
Aged about A5 years, Son /Daughter /Wife o} A'runa, K\UW 6"10(}-9‘@ ]

At

T tnor

gc ' po TOJCQQ-—E"I%/I ;

ps D%Q/CQ—D&.O@K\CL« , in the District of Ganjam, candidate at the above election, do

hereby sogmnly affirm and state on oath as under:-

**1.(A) I have in the past been convicted of criminal offence in the following case(s) and the

details are as under :-

(i)

(ii)

(iii)

(iv)

Case No NIL

Section of the Act and description of the offence for which convicted. NIL
Date of conviction NIL

Court by which convicted NIL
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2.
of the

(v) Punishment imposed (indicate period of imprisonment awarded and / or quantum

fine imposed)
NIL

Details of appeal/revision etc. against conviction:-NIL

t the above sequence in respect of each separate case of conviction)

That | have in the past been discharged / acquitted in the following case
(i)  Section of the Act and description of the offence with which charged.-NIL

(ii) The Court which had taken cognizance::-NIL

NIL

(iii) Case No

(vi) Details of appeal / appli'cation for revision etc., if any, filed against above order

taking cognizance::-NIL

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

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

(ii) The Court which has taken cognizance: NIL

(iii) Case No. NIL

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

cognizance: NIL
NIL

(Repeat the above sequence in respect of each separate case of cognizance by Court)
o 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.
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2. That,! /my spouse /my dependants *** own the following immovable p%eﬁ?gg;{//“/ d
(A)
Agricultural Land(s) Location Area A\\})prox. pregent arket
alue according to you
Self name N
dmi: ThiWiGovda L NI | N
Spouse Axvuna Komow™
(Give name) i ‘}wu-e!a/ NIL NiL [ N
Dependant son(s).
[Give name(s)] NV L NIL | NV
Dependant daughter(s) L N
Gi ’ \L e L
e e g g
Dependant(others) Talosinar | AC 300 Q‘g R
Gi d relationshi P -
i) e Ao, | Fegprntepe oot
In Joint name(s) Kvmantouds
(Give names) ¥ NIL NI N
B)
; Approx .present Market
Urban Land(s) Location Area Value according to you
Self Name . -1y u&a .
Servk? ThaltiGro NI | NIL | NI
Spouse Ammau\Lwa ude
(Give name) cl NIL NI L NI L
Dependant son(s)
[Give name(s)| N nNILL N
Dependant daughters,)
i Subhotur
[Give name(s)]gum L\C\G"Q‘ | N ‘N> N | L
Rimalpuok
Dependant(others) 2 ‘
(Give name and rel\a(ﬁ\;c‘;#shcﬂ\oo)u&‘ N L N/ L N 1L
In Joint name(s) A ART OF
NIL | NIL | NIt g
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3(A) That, | / my spouse / my dependants***own the following movabl&s@@ﬁ 9 2
Motor vehicle with|. Approx, Gold &| Approx LS“"‘Er Approx
description  such| present gold present fsilver present market
as Car, jeep,| marker ornament, | market [ornaments (| ya1ue accordin
Truck, Bus values other value [in " tolas]q you ]
according to| specious | accordi |grams) '
you stones(s) [ ng to
in total/| you
gram/
carat).
'Self name \/

s & o]~
3mu,‘c\ow9a NIL NIl | Bogm @ 109™ | 10,0 /
Spouse Jov

( Give name ) mo U{d{ ' '
v e e e R
b uqys
Dependant son(s)
ine name(s)
L NIL NIL | NIL| NI | NI
Dependant »
daughter(s)(Give < goﬂ’ 48] o0
name(s) Subhadns a.ﬂk 7\) “/ ‘7{* ‘\:am \,'0,0@{/ ) /
@ Elira 40&4 yoo)
Dependant ( Others) B
( Give‘name(s) 1
Pimatgodh| 1L | NIl 288" |7 iogm | 1902/
Kymmqwﬂf
In joint name(s) (
Give names) :
o Sl | NI | NIL | e NIE N
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3.(B) That, | /my spouse /my dependants*** have the following Bank balanceﬁ‘depcglg Q /

Name of Amount in | Name of the Amount in | Name of the [ Face

The Bank .Fixed Bank/Post, Current/ | Company& Value of

deposit Office Savings | No. of shares | shares

Account .held
Self name g

¢ ol akismp| NI %1 | 1209/ RRLL B8 o)

Thzlibpwdh

‘NO 3;‘%6/

Spouse
(Give name)

br0vEes

Sh
Taldoking!

,\;\l/l

cA)
7oA

RPLI
boy

L1¢

Dependants-on(s).

[Give name(s)

NIL

NIL

N L

NIC

NIL

Dependant

da gEters)\ 0
%&M aﬁuﬁ

[Give namé(s)]

NI

N/

NI

NI

NI

NJL L

Dependan otheEE

{lee nam and
relationship)

N L

NIL-

N

!n Joint name(s; ;
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4. That, | / my spouse / my dependants

Page-7

*** are Liable to pay the followd

Public, financial institutions and Government dues (Give details).
Government Dues Income Tax Dues Dues to IAny other
Financial Dues
Institutions
Details bf the nature
of demand/ dues /
Amount
Self name
TFhiltiGovda NI NI | NI | NI
Spouse\
(leenamz)/ N[ l-\“[/ NIL | NI
Dependants on(s)
N - NjL | NIL | NI
[Give name(s)]
Dependant daugh r(s) '
SPASET | NIL | NICNIL NI
[Give name(s)]
Dependant(othe S
‘9;;1;@ N[ NG | NIC N
[lee name(s)]
In Joint name(s)
NI NIL NIL | NI

——

(Give names)

Dependant- means a person wholly dependent on the income of the candidate
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Page- 8

My educational qualification is as under: W&(M/S .
(Give the details of School & University Education)

k9~f>T>e>«’ Pt rmensy E dCa At <;S*aJU1%éifi;i?S;€JMﬂF{ |

| Cyat) Thelli G—!O wﬁq . do 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 materials has been concealed there from

Verified at Digapahandi this‘is 201K day of January 2022.

1 K19 Uckr
Witnesses:

x L6t
1 j . WM %onent

e ,ﬂ DECLARATIUK
2 P M&M e Deponent nam'vg &n duly |dentified by

i F—
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statad betore me that the conten gntioned

/ n this athnam are m;e to the &
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Advocate \ \
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