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FORMNo.18 | Sl

[See Rule 14 (14)] —

To
Election Officer
In respect of ........ Z{E“Q\A)R@NEJ{DUP\
Zilla Parishad Constituency

Sir,

Having been authorised by the President/}(}eﬁera] Secretary of the State Level/
National Political Party, namely Jﬂggkgﬂ_ﬂgg !Y“H_{II f\_floggﬂﬁarty, 1 hereby give
notice that the following person(s) has/have been sponsored by T.M. M.
Party as its ch(didate(s) at the ensunig Zilla Parishad Election and
that %m,& Q &S}M]i! Symbol be allotted to him/her.

SI.No.  Name ofthe Zillaparishad Name of the Candidate  Father’s/Husband’s Address of the
Constituency sponsored name of the candidate candidate

1 2 3 " P
L. Z’ﬂé f"%?RANG)@U& QIG)IWH&mB@M%Du{@ggﬁA%N :

- Vel - Bhoda da 3
3. 067 - Kukudlemun
g . GY&mum&kiﬁl

o egh- Magm*f‘\‘“

Yours faithfyy,
j ‘,/5\.‘5&6“@“‘“‘@\ \\\
2 PN e O ?\

/ ) (Name and Signature of the person
i{\ﬂ r b :V\ who has been aurhorised by the
State Level/National Political
Parties to sponsor candidate)

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



BEFORE THE NOTARY PUBLIC AT- RAIRANGPUR /A 641671
FORMAT OF AFFIDAVIT

T

accompaniment to the Nomination Paper)

*For glectio_n to the office of Sarpanch of G.P.in
Jaghern Block of District / Member
of & P. . Of District / Member
of Zong-Li4 Zilla Parishad of " District / Corporate
of " - Municipal Corporation of District / Councillor
of Municipality / N.A.C of

Distrigt.

‘ *(Please strike off the ones not applicable to you) ‘
b L
I , ﬂm‘?zﬂ\m o e reapn , son / daughter / wife
L

/ : _ , didate at the above election, do hereby

solemaly affirm d state on oath as under :-

b | (@) I have in the past been convicted of criminal offence in the following case (_s)
and the details are as under - AJ___——

§ :

. S e Q/MJ‘* em\D NGB
. A —

: urO—— 70



i = L“\_GL“-’\-—L : 3




(iy  Case No. MNIL—
™ TA!Q 5 Section of the Act and description of the offence for which convicted
//* ¥
- L
4.
| éate of conviction Vs /4 B
ourt by which convicted A L (

Punishment imposed (indicate period of imprisonment awarded and/or quantuim of the

fine imposed).
Ia7Al
./ a—
(vi)  Details of appeal/revision etc. against conviction
Al
AL —
(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.
J i L4 S
(i)  The Court which had taken cognizance: 0
(iit) CaseNo, e EIRE LI T i}

7

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

cognizance:
DU
W dl
Al b=

(Repeat the above sequence in respect of each separate case of discharge/acquittal).
(C)  That following case(s) is/arc pending against me in which cognizance has been taken
by the Court 1 NY {

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

N
P

AL

/\M("

Srncnnt Y ernsDnan
T

tlarty 19)



NIT—

AL

7

VA 174
==
NI

Nt

—

{Repeat the above sequence in 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:-
Y sp Yy aep 2 prop

Al

Approx. present market

Agricultural Land (s) Location Area f
» + ey value according to you.

Self name . - Y/ A fé/— /i
Pyagrgpeuns ,l/emém/r\ /Y e —

Spouse g

{Give name)
NI —| il e

Dependant son(s)
[ Give name (s) |

N ol NI

kﬁep@ndant daughté;(s)
[ Give name (s) ]

NI | e | P —

Dependant (others)
{Give name and

S g NIC | el | P —
(@6 K5

el

In joint na}ﬁ?e(s)

(Give names) N ot N/L_,_ﬂ /')4’/{___:




Location

Area

Approx. present market
value according to you.

Self name

]
H
i

Prgenars. ) i v
N+ NI bt
Hernbrzza
Spouse (Give name)
ML NI — VAR
‘ Dependant son(s) [Give
name (s)]
NI NI V4 S

Dependant daughter(s)
[ Give name (s) }

NI,

JNIL

P

Dependant (others)
(Give name and relationship)

§/ M{K/QW‘

#@m@m
(onoPog)

P —

I

NI

In ioint name(s) (Give names)

g

NI

I —

I oo e lonam.

2




*-a

‘otA RVe
e
Q pMda <
L /03 (ALF i thhy spouse/my dependants*** own the following movable property.

D\ P o 5
| |
‘b -~ 1‘?& ;Q%r vehicle Approx. Gold & gold Approx. Approx.
ol o & ‘ % _ with present ornaments; other |  present Silver & present
! \‘*.és description market precious market silver market
[ “=— —1 such as Car, value stone(s) in value ornaments {In value
Jeep. Truck, | according to tolas/gram/ | according | tolas/ grams) | according
HBus. you, carat), 1o you. o vou.
|
1 2 3 4 F 6 7
Self name | |
ﬂL Mg N,uq Ya /s }Of’y\ @4%@@@5’7‘ ﬁjw_
HZ;{QR‘CM) 7 ] s i
Spouse
1 i (Give
| name)
| NI L pi g A | SV | gL
|
SRR HORN e '
Dependant
Sons{s)
i [Give
name(s) ]
| NI~ | NIl N | NI— p— |

F_"'Dependant
daughter(s)
[ Give
name(s) |

N~ | NIl | N oe—| N

Dependant
‘ (others)
L [ Give
name{s}) |

Gurceloar| NL—| NIL-| NI | Ny pi—| DL

Inj |01nt
name(s)

n(Eiill\E:) NIl =] - I | = ﬂ S ENR




I/my spouse/my dependants*** have the following Bank balance/deposits:-

Amount

Name of the

{Give name)

/\grL,

NIL

NI

L

i o Amount in | Name of the n P Face
b Fixed Bank/Post | Current/ e value of
the Bank . : No. of shares
deposit. Office Savings held shares
Account g
2 4 4 5 3 6 7

Self name 3 8 it
:Dg,‘?zy) oD /‘\ﬂ/L_ NIL— @03% @ ?0/9’? L—t- ML

Spouse

VA4S

FUE

- Dependant
sons(s)
[Give name(s)]

NIL

N

N/

N

NIL

Vo[

"Dependant
. daughter(s)
[Give name(s)]

NIl

NIC

g 74

PIL

NI

' Dependant
{others)
[Give name(s)]

AL

AUS

I

ML

NilL—

joint
name(s)
(Give names)

NIL-

N

M\



" Iy spouse/my dependants*** are liable to pay the following dues to public,
2!

R mﬁ linstitutions and Government dues (Give details).
o &t _&\“".
No_a a8 .
. ] Y ‘-'--.....-—4“ S
Nl (N 1 (* Income Tax I_?ue:. t.o Any other
b, . Government Dues Financial !
: Dues g Dues
" Institutions
Details of the
nature of Amount
demand/dues
o | 2 3 4 5 6
§ el name 2
; -~ L Ny NHE— Va4 S—
Spouse ‘
(Give name)
NIl A Y (M A s /T -
; Depeﬁ&ant
sons(s)

[Give name(s)] '

N NI | M= | NIL—

Dependant
daughter(s)
[Give name(s)]

NI N | Nt N

Dependant
(others)
[Give name(s)]

Sluretorsd NIC— NI NI | NIC_L
tembreoks

In joint naingfs)
(Give names)

I NI | P N

=#% ‘Pependant’ means a person wholly dependent on the income of the candidate.

@ﬁew JEB‘ e)\m\bf\m»\q_

e



- éciycational qualification is as under: (Give the details of School & University

‘, - ,"0,4(}&1‘%?@#-11). "f' a ﬁﬁ g , !?M‘WW?PW C@”f[ﬂf?e J Nﬂaﬁ% 03%
NS - ;éﬁ 0/1/6\!/’»%“%%
\\".

o
2 | .
m!' L }q_{/r/@z’ﬂ)& v #fg 21 /)g"_@fmﬁ 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 Wtﬁimh@ A5 dayof _ Faneesry 208

Withesses:

L le i -
2le Oqu;l/) l W @C_’,a@wﬁm/\,b AA %“bm“’"l

W~ Bhat g0 da P-Q-Q{O‘J‘{inﬁﬂ)i.sm - Deponent %%
H 2 \(’ﬁ\%

o
3
”“%“?

solemniy afiirin oo eeW®
Huwiied by 50 _M.M«Z
oy AYY
B, Bohans ) /-2 D
Wauiry, Ralrangpn/



FORM NO. 1
(See Rule 3)
GOVERNMENT OF ODISHA

Office of the Tahasiidar Rairangpur
Miscellaneous Cettificate Case No E-ST(0/2021/235315

SCHEDULED TRIBE CERTIFICATE

This is to certify that Miss DIGIMANI HEMBRAM daughter of Smt GURUBARI HEMBFAM and
Shri DURGA CHARAN HEMBRAM of vilage/town Bhatgoda P.S GORUMAHISANI in the
MAYURBHANLJ district in the state of Odisha belongs to Santal caste which is recognized as Schecluled
Tribe under the constitution (scheduled Caste / Scheduled Tribe) order 1950 as amendec by the
scheduled Caste and Scheduled Tribe List (Modification) order 1956 and Scheduled Caste and Scheduled
Tribe Order (Amendment) Act, 1976.

Miss DIGIMANI HEMBRAM and her family ordinarily reside(s) in village/town Bhatgoda P.S.
GORUMAHISANI Tahasil Rairangpur in the district of MAYURBHANJ in the state of Odisha.

Digitally signed by JOGARANJAN NF v A

Sigrature of theRevenae Officer
26/07/2021

5T This Is a Digitally Signed Document And Does Not Require Signature =

NOTE

(ij it is a digitally signed electronically generaied certificaie and therefore needs no ink-signed signature.

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

(i) For any Query or Verification , Agency /Department / Office may visithitps://edistrict.odisha.gov.in

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

Reference No: E-ST0/2021/235315 To View: hitps://adistrict.odisha.gov.in/t/li97b/EF9ESEIF Token No: EFQESESF

JDQ?—K E/m%/; %'%ﬁb‘f\&‘f\’l



QNG AR

" @IeIee g / Enroliment No.: 1164/32037/13580

To

o1 629 A

Digimani Hembram
Bhatgoda

KUKUDIMUNDI

Bhatgoda

Kukudimundi
Gorumahisani Mayurbhanj
Odisha 757042
8018337167

1 A i

MD844992947FH

29/10/2014

84499294

Pade 2o Q°§l / Your Aadhaar No. :

8823 9222 0901
6Ol 21, 651 AR

Digimani Hembram
. el : gdll oa8 629A
Father ; DURGA CHARAN HEMBRAM

| @g oG/ DOB: 29/06/1994
2 (1% / Female

7
' X
0]

8823 9222 0901
6¢ll 211219, 661l YRPL

g
&



