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GG4 TSI ODISHA ormAT OF AFEIBAVIT 52AA 714436 \

(TcEbe submitted by candidate to the Election Officer/Returning Officer as an
accompaniment to the Nomination paper)

*For elgction to the office of |  — of - G.P. - %
in E — lock of - District/ -
Membey of - PS pf__ _— District/ Member Y=
of g@ne =No 24 W‘Eﬁ%&, Fafshaly of __Mg#rﬁ_agj_ Disirict/ Corporator
of ¢ __ Municipal Corporation of _ District / &/
Councigo? of o Municipality /  NAG.  of %E
o District.
F * (Please sirite off the ones not applicabie to you) -
L bire KDactard Mohkalzke  sBnmaughierwife of g\
PoLecdev Mabaldk  candidate at the above ’ R
election, do hereby solemnly affirm and state cn oath as under : - ®

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

CRELS

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

() § Case No. No

sy
i

(i) B Section of the Act and dascrintion of the effence for which convicied

(inE  Date of conviction d_a___,s[o -

i



BQEl ITSIM ODISHA 1ZAA 290496

(iv)  Court by which convicted NO
Punishment imposed (indicate period of imprisonment awarded and/or ‘é
guantum of the fine imposed). :q_
Ao ~§§
Details of appeal/revision etc. against conviction \§
| MO ) 1
, (Repeat the above sequence In respect of each separate case of i '
| conviction) 3
' (B)  That i have in past been discharged/acquitted in the foliowing case(s) . @
(i) Section of the Act and description of the offence with which charged '
ND
| (i) The Court which had taken cognizance
| *0
. (iii) Case No. N©

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

order taking cognizance




discharged/acquitted)

The following case(s) is/are pending against ime in which cognizance has w;» ~';
been taken by the Court : g
(i) Section of the Act and description of the offence for which cognizance ‘;“ ‘

taken : » |
N O \g\ !

(i) The Court which has taken cognizance :

(iif) Case No. ND

(iv) Details of appeal/application for revision eic., if any, filed against avove

order taking cognizance -



(Repeat the above sequence
- . ctognizance by Court)

** If information against any of the columns at (A)/(B)/(C) is nil, state ‘NIL’
corresponding column and strike off the sub-
2. That, l/my spouse/my dependants ***

in respect of each separate case of

columns below.

own the following immovable properties -

b,

AL

against the

3 3
'Tgricultural Land(s) Location Area Approx. presgﬁ_-_“.! %
market value |
B N according to you. @
Selfname y pata No- 211/7) Kol Kelh A0-DF | Rggo,0c0f
Spouse ' _H/—H_W_i
(Give name) NP No MO - i
Dependant son(s) T
[Give name(s)] ~No N NO /
- S
Dependant daughter(s) R e A e i
[Give name(s)] N N | T ) |
Dependant (others) - | Rangapan’ _oﬁs_ga{v:c_hf_@ﬂ éﬂjo#;? )~ :
[Give name and relationship] Folker Lo - o et oD Shimie v |
PRoasadoy Mabals . 3 -
~ -
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In Joint name(s) _‘MMM ’ Sk a T
(Give names) ﬁa?fﬂn/é,@,?.;u& Ték ar ?"E l

B.

Urban Land(s)

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

Dependant (others)

[Give name and relationship)
In Joint name(s)

Give names)

3. (A) That, I/my spouse/my dependan

Self name L

- S . L s
Spouse f -
(Give name) No N

"

Appr

acco

—_—

Motor | Approx. 1Gold &7 Approx.
vehicle oresent | gold presant
with market orhaments, | market
description | value other value
such  as according | precious according
Car, Jeep, | to you stone(s) in | to you
Truck, Bus total/ gram/

|
|
|
|
|
=
{J .

market value

1274 02%354

Ro-hode| U \alud Rejo0

e

//_Jr

_—

OX present

[@Lg_t&‘_&“_-...___.{

v =
fe b
N

15 own the following rovable propary =

ISiver & | Approx.
Silver presant
ocrnaments | market |
(Intolasi vaiue
grams;} i according

| to you




Self name

Spouse
(Give
name)

No

MNO

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

No

r~o

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

N©b

~0

oy
fm e

Dependant
(others)
[Give name
and
relationship]

N

Rlb

A0

In Joint
name(s)
(Give

names)

L

~o

¢

|

(R e

Ne

1
|
:
i

| —eh e o s iy
3. (B). That, I/my spouse/my dependants™** have the {oliowing balancaideposits
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12AA 029356

|
!
1
i
i

Name of | Amount in | Name of | Amount in | Name of Face
the bank Fixed the Bank/ | Current/ the value of
deposit Post Savings Company | shares
Office Account & No. of
Shares
N held
Self
| Pothretc | 3035594409,
Spouse = e N
name) ND Podasauc| 3253 7
3%3
Dependant ' h‘fﬂ- e | _
son(s) ol < sygsioll N o MO
[Give AN N Mana e 00y ¥05 |
name(s)) i
) T /! . - — eyt e SRR PO
Dependant -Xya e
daughter(s) NG NV & Al /N ~NO
[Give Selnvde | ShEF or!oﬂ
name(s)] N s A
Dependant | _
{others) i |
[Give name ~NO ANO AN | ~NO MNO NO
and ! [ ;
relationship] |
| |
In Joint - —E o _ __i___ I |
name(s) Nb Ao ~Ld No L RID | ANO,
(Give e .
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| names}) |

| l

I

RIS, (EECR s i
*** Dependant means a person wholly dependant on the income of th

t o i

& candidale.

Government Dues Income Tax Dues to Any other
Dues Financial Dues
Institutions
Details  of | Amount 0
the nature
of demand/ }\{ 4 M 0 /\P
dues
Self name . :
* Nbp N No o NO :‘_
Spouse 3008 " *|
(Give name) ™~D NO “S;Ma NO
S seoyyz
ependant son(s
[Give namea(s)] '\’ v Nb A N v ~ND
Dependant
daughter(s) It NO N7 ~'0
[Give name(s)] R
Dependant (others) :
[Give name and NO NO N©O : ND
relationship] .
In Joint name(s) i T
(Give names) M 0 WO MNo i all

I‘IZAA 0_%9357

4. That, I/my spouse/ my dependants*** are liable to pay the following dues to pubiic,
- financial institutions and Government dues (Give details).

be =

. 5 Py



12AA 029358
5. My education qualification are a5 under

(Give the details of School & University Education),
(n (G N - I?Sé g

- 2GS

'——____—'-—---J I
i "
* - - - " ' IQ |
I, a-chffM Jﬂo'M b - . do hereby verify and declare
that the conternits of this affidavit are true and correct
and befief. that

A

i

0 the best of my knowledye
* N0 part of it is false ang that nathin

9 materials has been concealed
therefrom. -

| : o = =
~ Executed in . -~ / /
ithes i |
rreseﬂcﬁe‘?l i’éwdléi , ___B> are fﬂj & this the [&1K _day of __“233?332'2022
|
|
|

Al _ . Do Forez Meohal /Jé ‘
\/g&?ﬁiﬁ;{” f:’;?%wfzz 49‘: - Depenent /







