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FORM No. 18 
See rule 14 (4)}

To 
The Election Officer 
In respect of nen , U Bjoneol, pPYuba 
Zilla Parishad Constituency. 

Sir, 
Having been authorised by the President/General Secretary of the State 

Level/National Political Party, namely Indian National Congress Party, I hereby give 
notice that the following person(s) has/have been sponsored by Indian National 

Congress party as its candidate(s) at the ensuing Zilla Parishad Election and that Hand 

Symbol be allotted to him/her. 
SL Name-of the 

No. Zilla Parishad candidate sponsored
Name of the Father's/Husband's Address of 

name of the the candidate 

Constituency candidate 

kalbatata 
Phehoapta 

odee6 kumar -7uiahpue 
1. Zoe Nory 

Un-Rijrvee) 
2. 

Reyan 

Yours faithfully, 

(Niranjan Patnaik) 
(Name and signature of the person who has 

been authorised by the State Leve/National 
Political Parties to sponsor candidates) 

Unit- 
BBSR 

President 
Odisha Pradesh Congnaee Commit 

NOTE-This must be delivered to the Election Offlicer on or before the date and time 

fixed for scrutiny of nomination papers. 
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FORMAT OF AFFIDAVIT
C 

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

to the Nomination Paper) 

For the election to the Office of Sarpanch ef 25t Partsa 20 n N t 
.. G.P. inT e 

orr0n . Block of District/Member of 

20 8 ty.P.S. of an 
District/Member of °*°°*°*°°* 

Zilla Parishad of... District/Corporator of 

Municipal Corporation .. **** of ** 

District/Coucilor of . ... Municipality/NAC of .. . District. 

(Please strike off the ones not applicable to you) 
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ND 828 ofe- al- 
02022 

Ka/pa laa 

pS Raz tua ks 10/. 4.0 

..... 

lutecr Put 
Ps- 

Karuay Rs. 

M 

Dist 

K Podado mohonda 

ASSO 
SiuB-TRE ASURY OFFICER: 

KARANJIKiAYUPHANJ 

AFFI5AVI VIT 
Kar anjia BRAssociatien 

SLNo ee3 allel22 

Sature of .0 

A BA 

JEL 21 

DAVI 
RECEIVE D= 

KARA 
QTARP 

s.K.Choudhur Advocate Regd.No ON 1/2003/ 

T.OF SHA 

ulus 

Village: 
state oc 



Kalta Lata Moamta Pr o Kum ary nath .Son/daughter/wife of 

uluLTPun Arngerad oa 
P.S.:- .. r 0n 

Village: P.O. ****** ******°T 

Dist .. Candidate at the above election, do here by solemnly affirm and 
*********°'**. ****"******* 

state on oath as under: 

**1. (A) I have in the past becn convicted of criminal offence in the following case(s) and the details 

are as under: 

) Case No: 

(i) Section of the Act and description of the offence for which convicted: 

ii) Date of Conviction: 
Court by which convicted: * Giv) 

() Punishment imposed (indicate period of imprisonment awarded and/or quantum of the fine 

imposed): 
Details of appeal/revision etc. against conviction: (vi) 

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

KARA 
(B) ThatThave in the past been discharged/acquitted in the following case(s): 

AR 
S.K.ChoWOAUTY

Advoc 
ON/2d3/ Te Court which had taken cognizance: x 

SOVTC 
Section of the Act and description of the offence with which charged: 

( áse No: 
Details of appeal/application for revision etc. if any, filed against above order taking 

cognizance:

(Repeat the above sequence in respect of each separate case of discharge/acquittal) 

(C) The following case (s) is/are pending against me in which cognizance has been taken by the 

Court: 

Section of the Act and description of the offence for which cognizance taken: 
The Court which has taken cognizance: % (i) 

(ii) 
Details of appeal/application for revision etc., if any, filed against above order taking 
Case No: 

(iv) 
cognizance

(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 of the sub-columns below. 
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I/my spouse/my dependants*** Own the following immovable propertiesS 

Approx, present Market Value 
according to you Agricultural Land(s) 

Location Area 

Self name 

Spouse 
(Give name) 

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

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

Dependant (others) 
(Give name and relationship) Muo 

TusTPu Lot Nansa emt 

husbonA ramd -rtluv Lomr 

In Joint name(s) 
(Give names) 

RAA RYK 
oIAR 

Advocate 
Rag4Na- 

ON1/2003/ 

GOVT.Y 

s.K.Choudhur 

** 
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Lands) 
Approx, 
Market 

LOcation Area present 
Value 

according to you 

f name 

pouse 
(Give name) 

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 dependants** own the following movable property: 

Silver & Gold & gold Approx. 
ornaments;

other 

Approx. 
Approx. 
present 
market 

value 

Motor vehicde with 
present 
market 

silver 
ornaments market value 

in 

present 
description such as 

Car, Jeep, Truck, Bus 
value according to precious 

stone(s) (in 
tolas/gram/ 

carat) 

according 
to you 

according tolas/gram) 
to you 

you 

Self name 

Spouse 
(Give name) 

ofro 

Dependant son(s) 
(Give name(s) 

Dependant
daughter(s)
(Give name(s) 

Dependant 
(others) 
(Give namels 

ARA 

Inpont gaEÍAhudhju

KARA 

(ve aes)v O ca16 
Regd.No 

ON112003/ 
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hat, 1/my spouse/my dependantst** have the following Bank balance/deposits: 

Amount in 

Curfent/Savin 
gs Account 

Name of the 
Company & 

No. of 

Name of the Amount in Name of the Face 

Bank Fixed deposit Bank/Post Office value of 
shares 

shares held 
elf name 

em am 

s-N 
$45Sdl 

Spouse 
(Give name) 

Dependant 
son(s) 
(Give name(s) 

Dependant 
daughter(s) 
(Give name(s) 

Dependant 
(others) 
(Give name(s) 

In Joint 

name(s) 
(Give names) 

ANJ KARA 
S.K.Choudhury 
oIARY 

Advoçate Regd.No 
ON 1/2003, 

6OVT. waw* DHSRE 
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at, I/my spouse/my dependants*** are liable to pay the following dues to public, financial 

stitutions and Government dues (Give details). 

Dues to Any otheer 
Government Dues Income Tax 

Dues 
Dues Financial 

institutions 

Details of the 
Nature of Amount 

Demand/dues 
Self name 

Spouse 
(Give name) 
Pra u kurm ev 

Dependant son(s) 
(Give name(s) 

Dependant daughter(s) 
(Give name(s) 

Dependant 
(others) 
(Give name(s) 

In Joint name(s) 
Give names) 

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

5. My educational qualification are as under: 

OTARP 

Advocate Regd.No ON 1/2003/ 

S Pavs 

KA A 
S.K.Choudhury 

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. 

********************************************"**************"********"f ..do hereby verify and declare that the 

Verified at ************************** this, the.. day of January, 2022. 

Kolpaloa mohord 
Deponent 

Witness: 

er- Karln. Mrrb 
sworn on p I aay, oru 

2 Lom zi Mcheota by NamealAlata, Aa . 

X.Adv &etng ldent, 'wr 
the ronterits 
explained to whi tt t appeared to 
urder stand as tu& out pis/ her signature 

.1hefgre me 

it have been 
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GOVERNMENT OF ODISHA 
Otfice Of The Tahasildar Roruan 

Miscellaneous Certhicate Case No: E-OBC 2022/3454s 
ANNEXURE-B TO FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLTINO 

POSTS UNDER THE GOVERNMENT OF INDIA 

is Is to certify that Smt KALPALATA MOHANTA dauahter of Smt LAXMI MOHANTA and Shri 

ASUDEV MOHANTA of village/town Tulasipur P.S. BARUAN in MAYURBHANJ DIStnct in the State 

Sha belongs to the Kudumi community which is recognized as a backwara class under the 

ent or India, Ministry of Social Justice and Empowerment's Resolution No. 12011- 4496- BCC 

dated 6.12.96. 

Smt KALPALATA MOHANTA and her family ordinarily reside(s) in the MAYURBHANJ DIstrict of the 

Odisha State. 

his is also to certity that she does not belong to the persons/sections (Creamy Layer) mentioned in 

Column 3 of the Schedule to the Govemment of India, Department of Personnel & Training O.M. No. 

36012 22/93 Estt.(SCT) dated 08.09.1993.

Digtaly signed by SATYA SUNDAR ROUT 

Date 2022 0121 110641 0530 
Signature of the Revenue Officer 

21/01/2022 

This is a Computer Generated Statement And Does Not Require Signature 

NOTE 
) it is a digitally signed electronically generated certficate and theretore needs no ink-signed signature 

m This Certfhcate is issued as per sectons 4. 5.8 6 of the Intormation Tectnoiogy Act 2000 and its subeequent amendments in 2008 
anc as per Revenue & Disaster Management Department Notification number IMU-13/10-4251/R&DM.
() For any Query or Ventfication. Agency Department/Offñce may visit https edistrict.odisha.gov.in 

(i)Tampering of this Certificate wil attract pernal action. 

Reterence No E-OBC 2022/34549 To View:. https:/iserviceonline.gov.int J4Yfc2E770245 Token No: 2E770245 
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