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sir aifcur SHPiMALRNCTYC Sunthotde  q0ap 585647

ODISHA
AFFIDAVIT
For Flection to the Office of Ganjam Zilla Parishad of Aot Zone in
!{nbmmmﬂ‘ﬁw BIOCK Of i ZJegjem........ District / Member of
m:iugyﬂuvffw BS, of o Cro0gOr District / Member of

eenmmmsesemnnne ZillA Parishad of C;!W“ﬂ District / Corporator of

i Municipal Corporation of ... ... District / Councilor of

e MUTHCTDRIET f NAC OF iommsmmmonesmmmssmomeson District.

. { ol
15, Babrda  khandual ey SON / daughter / wife of
..@MJJ.Q&E&&.,.&I:&%.PW...mandidate at the above election do here by

solemnly affirm and state on oath as under :-

“* | (A) | have in the past been convicted of criminal offence in the following

case(s) and the details are as under:-

Ferms Part of the

r . 9@%!34%%&@ EW’W
B 213~
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@O¢ 3TTSIMT  ODISHA 10AA 585648

B CASE NG omimmmmsessmonn N ..

I) Section of the Act and description of the offence in the following for which

: M-

CONVICEBO: i mmaiernisi J SO T———.
[11) Date of CONVICHON: ..eveevorervsmasssses [ el

IV) Court by which convicted: ......... PR bos o

V) Punishment imposed (indicate period of imprisonment awarded and/or Quantum

| of the imposed.):

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

e PRSP PR P RS T T

......................................................................
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@4l 3TTSIT ODISHA 10AA 585649
(B) That | have in the past been discharged /acquitted in the following cases.

I) Section of the Act and description of the offence with which charged:

11} The Court which had taken cognizance: NIL

DV T Lt s s s s st

L0 LT L T ./ A S

[11) Details of appeal fapplication for revision etc. if any filled against above order taking

cognizance:

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

(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

Forms Partof the
g\ ourt. nt/ Affidayis
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@Q4| TSI ODISHA 10AA 585676
I) Section of the Act and description of the offence for which cognizance taken:

il s oo ——

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

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

DI F6C 1 T O M s S

IV) Details of appeal /application for revision etc, if any filed against above order taking
Cognizance:

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

cmation against any of the columns at (A)/()/(C) is NIL, state leqnu.
fa\ing column and strike off the Sub-Columns below. E . ’Mﬁ'ﬂg

; = . (A7
Sox. a0 . 82 algjen® ,4£L 01127
T vl aae) elegen . ‘
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BQ¢l 3TSIT  ODISHA

10AA 585675

2. That / My spouse/my dependants *** own the following immovable properties:-

(A)
f'-.gl:icu]ture Land (s) Location Area Approx. present
market value
. B according to you
Self Name ‘
Babrja khonduat Sundariaprh 25 pecmi | 45~ 3, 68000/ -
“?pausefﬁivc Name) ) 3 59,000
| S' ,ﬁﬂ.'rr' R.E m"ﬂ"-“" £ | ! i
Duryy ;odim kharaharL ‘ unclariapeds o raie | Ko £ oL
Dependant son(s) [Give Name(s)]
Dependent daughter(s)| Give Name (s)] :
| Depeﬁde_m (others) [Give Name and
relationship] - = ==
In Joint Name(s) [Give N&n-*u;]' _____ o -
: = Forms Partof (he
ﬂunmu?mn
859 selelm) -
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8@¢l TSI ODISHA 10AA 585661

(B)
[ uf’tﬂi&&&'&) - Location | Area Approx. present
market value
I according to you
Self Name
. nmre
Babrfa khondual NIt s
Spouse (Give Name) . [
: NIL NIL NIL
Dureiyodhan khandual

T}éﬁnﬁént son(s) (Give ﬁﬁme{s})

Depéndent daughter(s) (Give -Narﬁz{s})

_[!E_peat'i'ent (others) (Give Name and
relationship)

In Joint Name(s)(Give Name) .

Forms Partof the
D nt! affidavit
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@G48 3TSIT  ODISHA

3. (A) That I/My Spouse/My dependants*** own the following movable property,

| Self Name
Bakrfa
klardial

'Spuuse_

B urefyddlan
ie_baroliag

Dependant
son(s)

Dependent
daughter(s)

Dependent
(others)

10AA 585669

Motor Approx Gold & Gold Approx Silver & Approx
Vehicle with | present Ornaments other Present silver present
description market precious stone(s) market arnaments market
suchas Car, | value in tolas/grams/car | value (In Tolas/ value
jeep, Truck, | according | at) according Grams) according
Bus Lo you | toyou Lo you

- . fﬁﬂj"“” 6,00000- 500 fire 40,000 -
Toactey -
00T |5, 58000 |- 415(?1""' 1, 60,6%|- 556?""' 3,680/
S HYO
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Q¢ 3TTSIT ODISHA

3.(B) That I/My Spouse/My dependents*** own the following Bank Balance/details.

10AA 585668

' Name of | Amount | Name of the Amount in | Name of Face
the in fixed | Bank/Postv— Current/Savings the value of
Bank | deposit | Office Account C“"‘P““ff-" & | shares
no. o
L _ = | Shares held
Self Name | canaaxe :
J"J'-i'l&g_ft .k.ﬁrdﬂ”_ Bank iD . ':":f‘""-'l e s 2 b‘rm]‘ - - .
Spouse  ALkA fo- " - )
Dunjytdian  |Fftreine | — Kowiturqanega | 35 op0] - - -
Dependant N N3 '
son(s) - & - - - ~
Dependent
daughter(s) = = - o - -
_[".Eendent S . -
(others) = —_ = =
Injoint  |Capaya o _
Name(s) | Lﬁﬂmk\ - - 40,000 f- -~ -
Forms Partlf the
IAM
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36 3TTSIT  ODISHA 10AA 585467
4. That 1/My Spouse/My dependants*** are liable to pay the following dues to public
financial institutions and Government dues (Give Details).

Income Tax Dues to Any
Government Dues Dues Financial other
Instructions D
I - S ues
Details of the Nature | Amount
S _ of demand /Dues B
Self Name -
Hahrfe kharduat - - o
Spouse N I
i g Ach.
pury yodlan Tvatirs [oan : ﬂgﬂk =
e Landecad - -
Dependant = %
son(s) o fe - -
Depundent“_ - -
daughter(s) . = . e
| Dependent | . . T e
(others) . e
|
InJoint Name(s) | b
| AN _. ¥ e e e
" NOTARY (X’ means a pe e

— e [J | L Fetms Partof the
A means a person wholly dependent on the income of the candhm”gﬂﬂivig
S nAGAR L KUDALR |

WY
No. 22 ¥ - Q¥ . dep elge @?o%& 01>
te.L2)] 0 [} 22— X S.NAGAR & KODALA







” A —— 10AA 585666

5. My Educational Qualification are as under:

Y
E‘v

(Give the details of school &University Education)

FLh pated af Jaﬁmgfuﬁ m.g. Sclaol . S ahasputt

5‘15'”#&5@“” , do here by 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 k\'f-”é,jmthls the........oovened 194A........ day of ... JPJ'—' ................ 20. 4.,
o E\'ﬁ‘ B sd8lens»
Witnesses : De;mnent
—
‘O sy 7 ™ m g boen duly dentipd by
on this the | < /- s ot Taen
A 2] f?’ Mtﬂ:&l HLmartht! .'.‘J. m. mm{' ‘,l:'h:p..:ﬁ-
Hhat the rarmrenis mentianes ir thie mlum
Identified by '@ the Best & uainer kniowisage. celief & information

voA3 L - -'}b 2

m’ﬁm o2 e }

Advaocate
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