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FORM NO.18
[See Rule 14 (4)]

To
The Election Officer J—
In respect of .................. lﬁ, ......... ”’)Q.KW("OLW a
Zilla Parishad Constituency.

Sir,

Having been authorised by the President/General Secretary of the State Level/National Political
Party, namely BHARATIYA JANATA PARTY, | hereby give notice that the following persoq(s) has/.have
been sponsored by BHARATIYA JANATA PARTY as its candidate(s) at the ensuing Zilla Parishad
Election and that LOTUS Symbol be allotted to him/her.

SI. | Name of the Zilla Name of the Candidate Father’s/Husband’s Addrfess of the
No | Parishad Constituency | Sponsored name of the Candidate
Candidate
|1 2 3 4 ] 5 I
5
119, Thakurmunde Pesweandty Ho B&aun Ho Ad- thﬁalmltq
Pofﬁddc‘gkosgq
Pe-Plahulqing
2.
3.
4.
5.

Yours faithfully,

Monag Kee. mokarty

(Manas Kumar Mohanty)

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

Manas Kumar Mohanty
State General Secretary (Org.)
B.J.P., Odisha

Notg: This must be delivered to the Election Officer on or before the date and time fixed for scrutiny of
nomination papers.




FORM NO.17
(See Rule 7)

To
The Secretary to the State Election Commission, Orissa, Bhubaneswar-7.

Sub: - Zilla Parishad Election - Authorisation of persons to sponsor names of the Party’s candidates for

allotment of symbols etc.

Sir,
Zilla Parishad Election Rules, 1994, | do

In pursuance of sub-rule (3) of Rule 7 of the Orissa
s for the ensuing Zilla Parishad Elections

hereby authorise the following persons to sponsor candidate
and endorse his/her/their specimen signatures duly attested by me against each

| ' Name of the person (s) " Zilla Parishad in R Specnmen 5|gnature Attested of the
' authorised to sponsor ‘ respect of which he | of the person | signature by the
:\ ‘\ candidates on behalf | has been authorised l " authorised President/General
| ‘ |
I I - | Secretary ]
L ! o1 2 3 4 |

o an U‘LA
1. MM W%pwty gllolotta Parichads Managxa: molwl:jg ,\1 “E
Chake Gen u] ng the (: b Q)

B3rp, 0
PRESIDENT

p
BHZRATIYA JANATA PARTY
ODISHA

Yours faithfully,

g avwA ’\'\GMV\’Q
. (Samiirc %f

Presudent/General Secretary ot the
State Level/National Political Party
Name of the Party-
BHARATIYA JANATA PARTY
(Seal of the Party)
PRESIDENY
Note: To be submitted in quadruplicate to the State Election Commission BHE: “":JADJIQ:AATA PARTY

P a

/’ /
- S/ 4

/( / )
- C}i/gOfflcor

State Filartian Cammiecing
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FORMAT OF AFFIDAVIT

(To be submitted by candidate to the Election Officer/ Returning Officer as an
accompaniment to the Nomination Paper)

* For election to the office Of ...eemssesmmmnsanannnnn PR Of svrersrnrsnsrnnsansans G.P. in
sanslbssuusannisussssaanasnnniunsuisn BIOCK Of .iirrresrrsnsssmsnsssssssssssnnannnn District/ Member of
" Of wovreeeeaines District/ Member of .......cooveveeeiiiniiiieine

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

Zil|§ Parishad of 19 No. Zone District/ Corporator of Thakurmunda Municipal

A
Corporation of Mayurbhanj District/ Countillor Bf s sesmemmase msosmsnsssmmennwss
8
Mugicipality/ (T [0- N G o  —— District.
g *( Please strike off the ones not applicable to you)
E
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(3]

(Repeat the above sequence in r

) espect of each separate case of
cognizance by Court)

If information against any of the columns at (A)/ (B) / (C) is nil, state ‘NIL’
N _Nthe corresponding column and strike off the sub-columns below.

e
”

//’—»,) N\
7 A K
LN Y

against

2}, t, I/ my spouse/ my dependants **#* own the following immovable properties: -

(Give names)

2 \ ) AL A_\gr ultural Land(s) Location Area Approx. Present
e LA market value
\ =1\ .
NIARRYYZ . accordingtoyou
2 ~—&f Name NIL NIL NIL
Spouse I TR B T TH
(Give Name)
Dependent son(s) CNIL NIL NIL
[Give name(s)] ‘
Dependent (others) | Ghulughulia = A16.58 dec. '5,00,000/-
[Give name and relationship — = Khata No. 104
Father — Bagun Ho &
others
“In Joint na?ne(s) NIL NIL NIL
(Give names)
(B)
[ Urban Land(s) Location Area “Wlf\f[;brox. Present
market value
B R R R _according to you
' Self Name NIL NIL NIL
Spouse - NL NN
(Give Name) - ) - -
‘Dependent son(s) NIL NIL NIL
[Give name(s)] 7 7
' Dependent daughter(s) NIL NIL NIL
[Give name(s)] - -
Dependent (others) NIL NIL NIL
[Give name and relationship - - 7
" In Joint name(s) NIL NIL NIL

fe

0. L,
Gl

M) g Joneadh HO Ak



(4]

. (A) That, I/my spouse / my dependants *** own the following movable property :

' Self Name
\

Spouse
(Give
| Name)

' Dependent
| son(s)
[Give
name(s)]
Dependent
daughter(s
)
[Give
name(s)]
Dependent
(others)
[Give name
and
relationship
In Joint
name(s)
(Give
- names)

Motor
Vehicle With
description
such as Car,
Jeep, Truck,
Bus

Glamour
0D053084
NIL

NIL

NIL

NIL

NIL

Approx
Present
Market
value
according
to you

30,000/-

NIL

NIL

NIL

NIL

NIL

Gold & | Approx. Silver & | Approx
gold Present Silver present
orname | market ornamen | market
nts; value ts (in value
other according to | total/ according to
precious | you grams) | you
stone(s)
in
totals/gr
am/
carat |
NIL NIL NIL NIL
INiL NI NIL NIL
NIL NIL NIL NIL
|
NIL NIL NIL NIL
NIL CNIL NIL CNIL i
i
NIL NIL NIL NIL {
|
;

|
|
|

|

camabh HO |,
ﬂ;é %L%@%}@CJQ



(5]

3 (B) That, I/ my spouse/ my dependants *** have the following Bank balance/ deposit :-

Name | Amount in ' Name of the Bank/ | Account in | Name of | Face N
of the Fixed Post office Current/ the value |
i — Bank Deposit Savings company | of
P /\ R ) Account & No. Of | shares
\\ shares ‘
%&x& N B held 47
ﬁgl rﬂe b ‘{\HL NIL SBI., Satkoisa Rs. 25,000/- NIL NI ]
\ NG J Branch, Ac.No.- 1 | ;
¢ 1p- /-” 31302807896 ; i
N /h\B_ 7 F |
, ﬁé se 7 [ NI NIL SBI., Satkoisa Rs. 1500/~ | NIL N
~Give "~ Branch, Ac.No.- J |
Name) : 37909114027 j J{
SASMITA | ; J
ICHAGUTU | |
Dependent | NIL NIL NIL NIL NIL | NIL 1
son(s) i \
[Give ' \
name(s)] \ i
Dependent | NIL NIL NIL NIL NIL NI
daughter(s) J
[Give
name(s)]
Dependent | NIL NIL NIL NIL NIL NIL
(others)
[Give name \
and \
relationship \
In Joint NIL NIL NIL NIL NIL NIL |
name(s)
(Give
names)

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 Dues to Any other
- Tax Dues Financial Dues
' Details of Amount Institutions
the
nature of
demand/
L dues L L
Self Name NIL NIL NIL NIL
Spouse NIL NIL NIL NIL
' (GiveName) | |




(6]

pependent son(s) NIL NIL NIL NIL
(Give name(s)]
Dependent NIL NIL NIL NI
daughter(s)
[Give name(s)]
Dependent (others) NIl NI NIL NI
[Give name and
_relgtionship ‘
~ UTpJomeaame(s) NIL NI NI NI
: o ¢ y |
7483 .K@!vé names) l
/;}\“«* o NDe ndant means a person wholly dependant on the income of the candidate.
‘,I/ = /(A: \' ‘ . ‘\ > e .
H t‘ VA A N}’y edytational qualification are as under;
\\ % \ged vl
TONLE ‘(/Gvyﬁtr}é’detalls of School & University Education)

— \
~

’T ?\.—/ \\\\ A “./"/ th .
\f‘1 R~ 1. 10" (G.P. High School, Satkosia)
—— 7 2. +2 (Junior College, Ragdha)

I, Biswanath Ho, 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 Karanjia this, 18" day of January, 2022.
ﬂ;(g\ﬂ ML atL\ HO
Deponent L‘b /
A < ?[’
Witness: ‘f} gma/(
1. R gefon pMoben 5 Age 70
on L Gor D0 b ot
rllfé;(utuj‘“-&'c‘ . .
p-0-Sodfrocia--PS ,_‘”4“‘"“(’4“ e execiman| <
PISA - e 1,0\0 $ . , ' Y e
SIS T S A L

“a Lw Mhok o #pe-2D 8
- - " M\‘ v , I e &
4”&'.”\1—(%}#},() €, pa (ed® ¢ ‘ / AN
v?«»TMwM‘, E:MMMW ‘ ) o N
pAf — Moy orree]
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FORM NO. |
(See Rule 3)

GOVERNMENT OF ODISHA

Office of the Tahasildar Thakurmunda
Miscellaneous Certificate Case No E-ST0/2021/507408
SCHEDULED TRIBE CERTIFICATE

This is to certify that Shri BISWANATH HO son of Smt SURUMAN! HO and Shri BAGUN HO of
village/town Ghulghulia P.S MAHULDIHA in the MAYURBHANJ district in t'he.state of Odisha belongs/
to Kolha caste which is recognized as Scheduled Tribe under the constitution (scheduled Caste /

Scheduled Tribe) order 1950 as amended by the scheduled Caste and Scheduled Tribe List (Modification)
order 1956 and Scheduled Caste and Scheduled Tribe Order (Amendment) Act, 1976.

Shri BISWANATH HO and his family ordinarily reside(s) in village/town Qhulghulia P.S MAHULDIHA
Tahasil Thakurmunda in the district of MAYURBHANJ in the state of Odisha.

Digitally signed by SUSHREE SUPRIYA
Date 202201 13 03 48 58 +05 30

Signature of the Revenue Officer
13/01/2022

**** This is a Digitally Signed Document And Does Not Require Signature ****

NOTE

(i) Itis a digitally signed electronically generated certificate and therefore needs no ink-signed signature.

(ii) This Certificate is issued as per section 4, 5,& 6 of Information Technology Act 2000 and its subsequent amendments in
2008 and as per Revenue & Disaster Management Department Notification number IMU-13/10-4251/R&DM.

(iii) For any Query or Verification | Agency /Department / Office may visit https://edistrict.odisha.gov.in

(iv) Tampering of this Certificate will attract penal action.

ence No: E-ST0/2021/507408 To View: https://edistrict.odisha.gov.in/t/Jjjec/93750BBB Token No: 93750BBB

Rlounath  HD

T —



I, Biswanath Ho, aged about 31 years, S/o- Bagun Ho, resident of
village- Ghulughulia, P.O.- Satkosia, P.S.- Mahuldiha, Dist.- Mayurbhanj
candidate at the above election, do hereby solemnly affirm and state on oath as
under :-

1(A) 1 have in the past been convicted of criminal offence in the following cases(s)

e\tails are as under:-
P O, , \
763 AR 4 .
) / N case No. Nil
l’( - . .e
M0 )

2ii Séd.tjon of the Act and description of the offence for which convicted: Nil
, of Conviction : Nil

i /CB;')h by which convicted : Nil
F\Q@ﬁishment imposed (Indicate period of imprisonment awarded and/ or

~“quantum of the fine imposed): Nil
vi) Details of appeal/ revision etc. against conviction: Nil

(Repeat the above sequence in respect of each separate case of
conviction)

(B) 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: Nil

i) The Court which had taken cognizance : Nil

iii) Case No. : Nil

iv) Details of appeal/ application 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)

(C) (1) 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 : Nil

i) The Court which has taken cognizance : Nil

iii) Case No. : Nil

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

(C) (II) 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 : Nil

u) The Court which has taken cognizance : Nil
iii) Case No.: NIL

iv)

Details of appeal/ application for revision etc. if any, filed against
above order taking cognizance : Nil

oviomath  HO oy
b S%%) ol
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