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g ANNEXURE 1
FORMAT OF AFFIDAVIT
i (Tobe submitted by candidate to the Election Officer/Returning Officer
as an accompaniment to the Nomination Paper)

g For election 16 the office of .....ccovi i B somcnamannmai G.P. in
BETNOTI Block of Mayurbhanj District / Member ............ — of  Mayurbhanj
district / Member of ZONE NO.38. Zilla Parishad of Mayurbhanj District / Corporator of
ceeerr B Municipal Corporation of ................o Maywbhanj District / Councilior
of ...... Municipality / N.A. C.of ... District.

(Please strike off the ones nct applicable to you)

|, KALICHARAN SOREN Son/Daughier/wife LATE BASET SOREN At -
Ambagadia, Po- Bamada, Ps- Baisinga Dist- Mayurbhanj candidate at the above
election, do hereby solemnly affirm and state on oath as under -

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

the d?aiis are as under -

(iy CaseNMNo............ N“ ........

(ii) %ection of the Act andmdescription of the offence for which convicted
)

(i) Dééie of Conviction....... ...
(iv) Churt by which convicted ...

(V) Pgnishinent imposed (inclicaté period of imprisonment awarded and/or quantum of
AP

the fine imposed)............
(vi) Detaiis of appeal / revision etc. against conviction....... BV

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

¢ Kale Chamn Sorer



6Q4l 3TTSIT ODISHA

(B)
(i)

(if)
(iif)
(iv)

1ZAA 289707

That, | have in the past been discharge / acquitted in the following case(s)

Section of the Act and description of the offence with which charged ...........

1
The Court which had taken cognhizance ......... ... B e e easramess
CaseNO............... ... B I o s e

(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

taken by the court : -

(1) Section of the Act and description of the offence for which cognizance taken :
........................................ BRI, . s cossms o i sovsssssmap s

(ii) The Court which has taken cognizance ....... > U

(i) CaseNo................... . s S

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

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

If information against any of the columns at (A)(2)/(C) is nil state Nil, against the

corresponding column and strike off the sub-columns below .

| A
Wi @Aaymf) g plear)



A)

604l TTSIT ODISHA
2

1ZAA 289706

That, I/my spouse / my dependants own the following immovable properties-

Agricultural Land(s)

Location

Area

Approx.present market

“value according to you

Self name

KALICHARAN SOREN

™M ou-l'eu- Aem b godta.

Plel Ne- 35“’8} YTy

Wneds No- 7o1]223

/

d o- 9y dad

-

GRamabort’

.ex‘ﬂb,mi"

Spouse
(Give Name)
DULI HEMBRAM

ol

=

Dependant son(s)
(Give name(s)
KHERWALVEER SOREN

Dependant daughter(s)
(Give name(s)

RENURANI SOREN

Dependant(others)
(give name & relationship)

Leare. Rased N‘-ih'

l\\aual“\- AML& '
khala Neo- 348Y

lod ®e. MY 2
Ml oaradn - 1

In joint name(s)
(Give names)

P

Q: {,m,‘ooo T

N3




6Q4l 3nfeem ODISHA

1ZAA 289705

(B)
Urban Land(s) l_ocation Area Approx.present market
value according to you
Self name
i )
KALICHARAN SOREN i b i
Spouse .
(Give Name) N Ny I
DULI HEMBRAM
Dependant son(s) . . \
(Give name(s) Ny R M
KHERWALVEER SOREN
Dependant daughter(s) .
(Give name(s) Hun N N
RENURANI SOREN
Dependant(others)
(give name & relationship) A N Nt
In joint name(s) " . ry
(Give names) ™ M ™




Q4 STTSIT ODISHA

3. (A) That, I/my spouse / my dependants own the following movable properties:-

WO,
a2y

1ZAA 289704

Motor vehicle | Approx | Gold & | Approx. Silver & | Approx present

with present | gold present silver market  value

description market | ornament | market ornament | according to

such as Car, | value s, other | value S (in | you

Jeep accordi | precious | according | tolas/gra

Bus, Truck, ng to | stone(s) | toyou ms)

you in
tolas/gra
s m/carat g T

Self name a Lmicer
KALICHARAN ;};T:(g oKy £ Yoo 1(3-0“‘:- R, ;0,6’!"]» ﬁba_mq Re. IS owe 1...
SOREN
Spouse S
(Give Name) K Ao | N NG aoge | R ITE)-
DULI
HEMBRAM o
Dependant son(s)
(Give
KHERWALVEER ™~ N N INEL N ¢ !
SOREN
name(s)
Dependant
daughter(s) . v
(Give name(s) ™~ ~ly Bl Ny sk i
RENURANI
SOREN ]
Dependant(others)
(give name & M N N N Ny bl N
relationship) .
In joint name(s)
(Give names) T\\‘ ! sl N y N Lo




Be4ll 3TTSIM  ODISHA 1ZAA 289626
3. (B) That, I/my spouse / my dependants have the following Bank balance/deposits -
Name of the | Amount | Name of | Amount in | Name of | Face !
Bank in fixed | the Current/ the value of |
deposit = Bank/Po | Savings Company | shares
st office | Account & No. of
shares
held
Seif name Met Bang Maolwel ™S 8 swdongd. N
ffe-ooyoss ol 723" Mn Rateyo | — NER
KALICHARAN |8+ Gededete. 2 Santmpr [ ™A
SOREN yuzuyBreTesy €1 3 161 1F
Spouse Bamw & fedls | ez Hi R 8,85 )H \ [N
(Give Name) o) mek /
' DULI 4|e-sye71olTE
HEMBRAM = )
Dependant son(s) fbw'x i Moy | RNEYhsr e R
slee nan%ggsg N fgg‘ml/ Saningt, | i
Dependant PH: émiim:’;ff“ 3 N ( o
daughter(s) . :}IJO N oM ‘1,‘16'0’" /(\" i oo
(Give name(s)‘ 1928 25 Ssnstmg ke |
Ramey Ram= !

SeTa™M !
Dependant(others) e } o
(give name & N NEY NI e et |ONS
relationship)

In joint name(s) ] . N
(Give names) T\h \ ‘\l“ NIL N NER | N g
| s L SRS IR




e AT

Srsaiens

4.

GHEl 3TTSIM  ODISHA

institutions and Government dues(give details)

1ZAA 289625

That, I/my spouse/my dependants are liable to pay the following dues to public financial

Kﬂz”‘bémo St

Government dues Income Tax | Dues to | Any other
dues financial dues
institutions

Details of the Amount !

nature of

demand/dues —_— ./
Self name L o Qlen lanp

Qa...mﬁmuﬂﬁ-*a’»l“l' NED mLi! L0

KALICHARAN i

ol . = wore LQ,‘L“{{‘
SOREN 3?3&.3%‘, N
Spouse i
(Give Name) o X S 3
DULI HEMBRAM Fa! A rl A |
Dependant son(s)
(Give name(s) o N ~t r1 e
Khev sl yaan $eTRm
Dependant daughter(s) ’ -
(Give name(s) L ~ ~N AR e

F L NG Y K,W bTQY\.
Dependant(others)
(give name & N 'NER o i NP
relationship) :
- I S I

in joint name(s) _ . # o |
(Give names) i N/ i T {\A . _*



6Hél 3TTSIM  ODISHA 12AA 289624

=**Dependant means a person wholly dependent on the income of the candidate.

5. My educational qualification are as under :
(Give the details of school & . ta9)
University education) n.s.p odivhe . e Ty WA -
Bigh Sexeut WIS

Grev?

P KALICHARAN SOREN do hereby verify and declare that the contents of this
affidavit are true and correct to the best of my knowledge and beliet. that no part
of it is false and that nothing materials has been concealed there from.

Verified at 227 P === this the !X M -Day of January 2022. e

Witnesses : MW ‘f&w

? W armuony Pw‘bp—q ol |
k Zme Cratimd 2l » Pty ST | \ =\ Mrﬁiﬁ’\ﬂ
ol _pefuot -¥5702% ‘;>°'}‘ o0
\

MW' \c\’
I — Voraflla ch Kobk: |

Lr j: Solemniy Affirm & Declare
% == ' Identified by Advocate
-
. S
P""‘r\ — ?/5 ?\O 9"& sriiingvnugn- llm‘llllll' \

AK. SAMAL, BOaTL
NOTARY, BA



To

Sir,

The Election Officer

In respect of .............. 35‘8&"["70#'1—

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

Zilla Parishad Constituency.

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 person(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 Address of the
No | Parishad Constituency | Sponsored name of the Candidate
Candidate

1 2 3 4 5

1 ) fe-1 alz Charcan Sereen v Paset Soteen

'8@"%@""’70‘:1/\ : g
A kmbapnadz g
p.0. Bamada.
P.s. %aisz@ngza .

2 _1)[\;;‘{-,l %u%’ }f)
Pen- FEFORE™

3

4,

5.

Note: This must be delivered to the Election Officer

nomination papers.

Q‘}' %4
<

%ﬁ

\ g

»*
AT

Yours faithfully,

(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

efore the date and time fixed for scrutiny of



