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To

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

The Election Officer
in respect of % Zome (-7 Woomemn )

Zilla Parishad Constituency.

Sir,

Having been authorised by the President / GemexxkSieesstary of the State Level /

Natiorel Political Party,

namely _ BUJU JANATA DAL

Party, I hereby give notice that

the following person(s) hasfwmee been sponsored by BIJU JANATA DAL
party as its candidate(s) at the ensuing Zilla Parishad Election and that CONCH
Symbol be allotted to him/her.

Sl. | Name of the Name of the Father's/Husbarid's Address of the

No. | Zilla Parishad candidate sponsored |name of the candidate candidate
Constituency

1 2 3 + 5
29 ZoNn€ | Thartama Mteeheream | BT~ Phasl e
ST - Wommen Mizertonte M et on U Po - Dhadlserca

S - Mo MC“Q
D>est- N\a'a&n%l‘\wﬂ_]

Yours faithfully,
- it
BT

(NAVEEN PATNAIK)

(Name and signature of the person who
has been authorised by the State Level
Political Party to sponsor candidate)

efern

mmryvrnnvUJOBC/30F 31168 Token No: 30F31168

NOTE - This must be delivered to the Flection Officer on or before the date and time fixed for
scrutiny of nomination papers.
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Before the Notary Pubiic | Baripada, Mayurbhanj

Eer

AFFIDAVIT

I, Jharana Murmu aged about 36 years.W/o Muchiram Murmu resident of Village-
Eadphera P* A7 ogaDIst- Mayurbhanj do hereby solemnly affirm as under;

That, | am the deponent of this affidavit

Ehat, my actual name is Jharana Murmu which is mentioned in my aadhaar card and
voter id card, but in my educational certificate My name has been mentioned as Jharng
Hembram. i

3 ﬁwat, I declare that, Jharana Murmu and Jharna Hembram is one and same person
belong to my name.

4, TEat, I signed my signature as Jharana Murmu in all purposes.
5. That, | declare that in future any discrepancy arise | shall be liable for the same.
T

Eat‘ I swear this affidavit to be produced it before the concerned authority as and
when it required.

E Verification

N —

-—

[=}]

I Jharana Murmu the above named deponent do hereby declare that the above mentioned
facts are truefito the best of my knowledge and belief and | put my signature in this verification
'€ being present at Baripada Court premises on 19" day of January 2022 .

i —
Jhavona Musan

g Si il
gnature of Deponent QAL
IO ket € A 78 ho ldentified by » "\ X&
B Soelemnly affirm and Declare R Y s ‘ ’}‘,7'_\
an M by Advoeate ~ Advocate Baripada Yy e
; 117 \A
L‘m\m:llaq;a
B Mctary, Baripada
943732028
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(Tg be submitted by candidate to the Election Officer/Returning Officer as an
accompaniment ta the Nomination paper)

*For e?ectéon tothe office of = ol x o G.P.
in B A Block of w  [istrict
Member of 5 .5 of o - District/ Member
of 29~ M@ftaﬂ/a (¢ -T-ﬂw_)z_i%!a Parishad of /lﬂa#__uﬂ_éﬂag#l)mm.’ Corporator
of 8 _U'aﬂbeg)l\ftunicipa% Corporation of % District /
Counciélor of L B _ Municipaiity /  N.AC. of
~ District.
E * {Please striks off the ones not applicable to you)
1, %M&//)a /Muw@gégff son!daughter/wfffe of
E Mpeh ‘ream) Muremy . candidate at the above

; election, do hereby solemnly affirm and state on oath as under : -
**1. (A) | have in the past been convicted of cniminal offence in the following

s

case(s) and the details are as unaer -

() y CaseMNo__ __ ~NIL

(i) § Secticn of the Act and description of the offerce for which convicted
g . 2Vl
“Date of conviction AL




3 ST ODISHA 12AA 290408

Court by which convicted __ A /L
Punishment imposed (indicate period of imprisonment awarded and/or

quantum of the fine imposed).

N/L

(viy  Details of appeal/revision etc. against conviction

AL

S e ———

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

conviction)

(B)  That | have in past been discharged/acquitted in the following case(s) :

(i) Section of the Act and description of the offence with which charged

NI
(i) The Court which had taken cognizance
NIL
(iiiy Case No. Al L

(iv) Details of appeallapplication for revision etc. if any, filed against above

R AN
a(

s order taking cognizance :

SACHIDANANDA ACHARYA 3 M
NOTLRY :

ARIPADA TOWN "'“’j
BH 2, ODISHA Jhategha Moot
523802

& 7

2
3

ce

~



o
o

been taken by the Court :
(i) Section of the Act and description of the offence for which cognizance

taken :

MNIL

(i) The Court which has taken cognizance :

N

(ili) Case No. N/L

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

order taking ccgnizance :

ACHIDANANDA ACHARYA e :
PO oo Shanoro Kluremic M P
;: \ “

(A0S, OIMBHA _

348823802 &

.L._.laq, ' ‘@,QL,,



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

__ c, , ~~ 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 bealow.

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

(A)

Agricultural Land(s) Location Area Approx. present
market value
according to you.

Self name a /Y uremv ; £00,000/ -

%%Mw Debwd’{”df’g re0-05f RS 00,000/

Spouse

(Give name) AL NLL- /\//L

Dependant son(s) T

[Give name(s)] /\//L NIL /\//L

Dependant daughter(s) T O

[Give name(s)] /\/ /L /\//Z N

¥ Dependant (others) / e '
fgv [Give name and relationship] s /\/KL . N L _C{{_[— o

{ i "T‘Ai‘éi‘«HDA ACHARYP‘ \/’ / .
ACHID NGT‘LFN a’“ M

L mieanA TOWN " HaQOS)\a U e
ki pani ) WEHA y -

3T ODISHA 1ZAA 290410



/

Give nameis

Dependant (others }

Gwe name anc. and rela’uonsh1
ame(s}

ol
3. (A) That, i/my spouselmy dependants*** own the fo\\owmg mova
Silver r&

Motor Approx.
vehicle present
with market

\ description | value
such  as according
Car, Jeep, \to you

e
Location

NI

| Goid & [ Approx.

!\ g\')ld
ornaments,
other
precious

present
market
value
according

stone(s) in \to you
totall gram/ |

|
|

Silver
ornaments
(In n tolas/
grams)

\
¥
|

_F___,‘_a— P
Approx. present T
market value

according to you.

Approx
pres&‘nt
market
yalue

according
! to you

1
|

A

-

e

1.




2 e

Dependant
\ son(s)
\ |Give
name(s)]

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

Dependant
(others)

[Give name \
and
relationshi
In Joint
name(s)
(Give

| /\//LJ
names)
A T T B e
Qﬁ 3. (B). That, I/my spouse/my dependanis’™” nave the fouoW‘posits 5
-L//

J];\G\_LJ‘»{}"’C}\ ULR%LK— M ?

_ L

Sa




of Amount
Current/
Savings
Account

r,—*"f—"
of Amount 1t | Name
Fixed the sank/
deposit Post
Office

the
Company
& No. of

ghares

|
Self name = Sk - e :
Jzar:ngl:‘i N/L NIL Puc)li ‘({4\‘ Re /,500/' AiFE |
MurmY | | emers L ,H,,,_Af_'lr,-_,_ﬁ_-ﬂ‘
B |Rs!5,000 '\ \
NIL Pucl Ll \
' NIL T o] NIl | NI
ream nBIE-€ 1 RS 10,009/ \
oem) | Moo e T |
Sm?(esr;dant \ l\. \\ \
(Give NI \ NIL \'\ NIL NIL NIL L NIL
name(s)] J[ \,\ ‘,\ \ \
Gependant | o =i larwm"‘fﬂm ‘‘‘‘‘ _‘\;‘HWW—A\WHwt—wr—#\'
?g;gehteﬂs) \\ L L NI INIA \ AL '1\ it L NI '\\
name '- A
Depeniiant & ic LA -y WT———#’_’_@ —TT
(others‘, 1\ '\ i \ \
LGT:;e ame | N/L NIL \ nIL h\ NI \l NS ,1 N/L |
re\ationship] \ \ \ !l ll\ ‘
L e R A .._.__L_,__#_._.__,_,_'% ERITETE St ]
| Joint | | x \ \ .
:ar_ne(s)om \1 N NI \\ }\’/L \\ n L 1‘1 NI l\ N/L w‘

ZAC HIDANANDA ACHARYA / / '
_ T RoTARY : Ek@nama \V\U@:Yf\w p%w .
\'7"9” '

BARIFA na TOW N

2 A>T vk



e Ly — e e

4. That, Umy spouse/ My dependants***—grmémliabm to pay the foliowing dues to public,
financial Institutions and Government dues Give details).

I ( Government Dues Income Tax Duesto | Any other 1
\ Dues \l Financial Dues
|nstitutions |
Details ‘ T —
the nature \ \
of demand/ \ \
dues \ fx;ﬁ—# ________

Spouse

(Give name) NIL \

a e . ) ,_A.__H,_A
Dependant son(s) '

| [Give name(s)]___ ol T | NIt

daughter(s)
Give name(s
Dependant (others) |

[Give name and ,\HL
relationship]

Dependant
: - NIL
\

In Joint name(s)
(Give names)

=+ Dependant means a person whoily dependant on the come of the candidate.
/

IDANANDA ACHARYA ;]F\O\TLOW\G\ MU\TZW '
:OTARY

14, ODISHA CL F, e

W0 8244823802

GQElL ,‘;M/T__i/imﬂzgom A



My education qualification are as under .

(53@‘511 ITEIm  ODISHA 1ZAA 290431

(Give the details of School & University Education).
Class - viii Nayagram Thavna /3 altra /gml‘ya,bee 14,
K hareekamathans %a/rﬁ/mm est wﬁﬂg

! Jharana Muremwt . do hereby verify and deciare
that the contents of this affidavit are true and correct to the best of my knowledge
and belief, that no part of it is faise and that nothing materiais has been concealed

therefrom.

Verified at-.‘@wupaﬁl/a thisthe /7 _Zl_f day of January 2022

g_xecu‘fae 288

B
0t W

o723 Wiiness - P (//
r Thecana Mai7

%* 3 / O
8 %«y Depornent f)j?:
C r gt A,




