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FORMAT OF AFFIDAVIT 

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

accompaniment to the Nomination Paper) 

*For election to the office of . 

Block of . District/ Member of 

of District/ Member of Zilla Parishad, Zone 

No.- 42 of Mayurbhanj District/ Corporator of .. . Municipal 

Corppration of District/ Councillor of 

... Municlpality/ N.A.C. of . .... District. 

(Please strike off the ones not applicable to you) 
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Manjulata Singh, aged about 34 years, W/o- Basudeb Ho, resident 

Or Village- Kaptira, P.O.- Matiagarh, P.S.- Jashipur, Dist. Mayurbhanj 

Candidate at the above election, do hereby solemnly affim and state on oath as 

under 

1(A) I have in the past been convicted of críminal offence in the following cases(s) 

and details are as under: 

(o ARcase No. Nil 
C.BAR i) Section of the Act and description of the offence for which convicted: Nil 

RI 

Advocate 26/09ir Date of Conviction Nil Regd.No.26/09/i 

Exp 
ourt by which convicted: Nil 

Punishment imposed (Indicate period of imprisonment awarded and/ or 

ARA quantum of the fine imposed): Nil 
ANJ 

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

(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: Nil 

i) The Court which had taken cognizance Nil 

ii) Case No. : Nil 

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

taking cognizance: Nil 

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

discharge/ acquittal) 

(C) (T) 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 Ni 
i) The Court which has taken cognizance Nil 

ii) Case No. Nil 

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

order taking cognizance Nil 

(C) (IT) The following case(s) is are pending against me in which cognizance has 

been taken by the Court: 

i) Section of the Act and description of the offence for which 

cognizance taken : Nil 

ii) The Court which has taken cognizance Nil 

ii) Case No.: Nil 

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

above order taking cognizance Nil 



(Repeat the above sequence in respect of each separate 

case of cognizance by Court) 

If information against any of the columns at (A)/ (6)/ () is nill, 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: 

AR Agricultural Land(s) Location Area Approx. Present 

/ 

G.C.BARIK 
Regd.No.26/09/ * 

EXP 

market value 
AdVOcae 

according to you 
he Nil Nil Nil 

he 

KAR 
Nil Nil Nil 

BWe Name) 
Dependent son(s) 
[Give name(s)] 
Dependent (others) 
[Give name and relationship Khata No.- 4 
Akhuna Ho, S/o Samara Ho 
father-in-law 

Nil Nil Nil R 

Kaptira A1.22 dec. Rs. 1,22,000/ 

In Joint name(s) 

(Give names) 

(B) 

Urban Land(s) Locationn Area Approx. Present 
market value 

according to you 
Self Name Nil Nil Nil 
Spouse Nil Nil Nil 

(Give Name) 
Dependent son(s) 
[Give name(s)]
Dependent daughter(s) 
[Give name(s)]
Dependent (others)
[Give name and relationship 
In Joint name(s)

(Give names) 

Nit Nil Nil 

Nil Nil Nil 

Nil Nil Nil 

Nil Nil Nil 
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[5] 
3 (B) That, 1/ my spouse/ my dependants *** have the following Bank balance/ deposit: 

Name Amount Name of the Bank/ | Account in Name of Face 

of the in Fixed Post office 

Deposit 
Current/ the value of 

Bank Savings company shares 
Account & No. Of 

shares 
AR. held G.C.BARIK Advocaé Salf Nane Nil Nil B.0.I., Jashipur Saving Nil 

* Regd.No.26/09 
EXP 

Branch Account 
ANJ 

KARA 
Ac No.- 

550210110011716 

Nil Nil Spouse 
(Give Name) 
Basudeb 

Nil Nil S.B.I. Jsahipur Saving 

Branch Account 

Ho Ac No. 

31290328798 

Dependent 
son(s) 
[Give 

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

Nil Nil Nil Nil Nil Nil 

Nil Nil Nil Nil Nil Nil 

name(s)] 
Dependent
(others) 
[Give name 

Nil Nil Nil Nil Nil Nil 

and 

relationship 
In Joint Nil Nil Nil Nil Nil Nil 

name(s) 
(Give 
names) 



[6] 

4. That, / my spouse/ my dependants ** are liable to pay the following dues to public, 

financial institutions and Govemment dues (Give details). 

Any other 
Dues 

Govemment Dues Income Dues to 
Tax Dues Financial 

Details of the Amount Institutions 
nature of 

AR demand/ dues 

Nil N 
Nil 

Nil Nil Self Nae 
CSoause 
G Name 

Deendent sopfs) 
ve hamecA 

Nil Nil Nil * 

Nil Nil Nil Nil 

Nil Nil Nil Nil 

Cgbter{s 
[Give name(s)] 
Dependent 
(others) 
[Give name and 

relationship 
In Joint name(s) 

(Give names) 
*** Dependant means a person wholly dependant on the income of he candidate. 

Nil Nil Nil Nil 

Nil Nil Nil Nil 

5. My educational qualification are as under; 

(Give the details of School & University Education) 

1. HSC, Odisha, Podadiha Girl's High School, Udla, Baripada, Mayurbhanj.

2. 

1, Manjulata Singh, do hereby verify and declare that the contents of this affdavit 
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 conaealed there from. 

Verified at Karanjia this, 18th day of January, 2022. 

MoGlaf Soy 
Deponent 

Witness: 

1. do Ho 

go Aaan o 
AT- KaPdiroL f-MAtagary 

anitun, A-Mamknd he executani saiemnly aIMTN 

2. Kunu Xn kuj &decae,beny identitied 
Dy lA. 
OVOcate on this.SL 

**** 

N 

G.C.BARIK 
NOARY 

KARANJIA 



FORM NO.18 

[See Rule 14 (4)] 

To 

The Election Officer 

43Jashspu. In respect of ... . 
Zilla Parishad Constituency. 

*******"*****" 

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

Party, namely BHARATIYA JANATA PARTY, I 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 LOTUSs Symbol be allotted to him/her. 

Father's/Husband's Address of the SI. Name of the Zilla Name of the Candidate 
Candidate No Parishad Constituency Sponsored name of the 

Candidate 
3 1 

14, Jashepur Maijelata Géngh BaSudey Ho At-Kaptra 1. 

Po.Metiag 
Ps-Jashep 

DHTl-2 

3 

4. 

5. 

Yours faithfully, 

Manas Ku MMOhanh 
(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!F. Odish 

YA 

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



FORM NO.17 

(See Rule 7) 

To 

The Secretary to the State Election Commission, Orissa, Bhubaneswar-7. 

Zilla Parishad Election- Authorisation of persons to sponsor names of the Party's candidates for 

Sub 
allotment of symbols etc. 

Sir, 
In pursuance of sub-rule (3) of Rule 7 of the Orissa Zilla Parishad Election Rules, 1994, I do 

hereby authorise the following persons to sponsor candidates for the ensuing Zilla Parishad Elections 

and endorse his/her/their specimen signatures duly attested by me against each. 

Attested of the Specimen signature 
of the person 

Zilla Parishad in Name of the person (s) 
authorised to sponsor 

candidates on behalf 

signature by the 

President/General 
respect of which he 
has been authorised authorised 

Secretary 
4 

1hona Kuar Hahanty AULZ:lle Parishabs ManaeKa MohareamiA 1*A 

State aen. Secy.,Ong Olisha. 
BTP, Odisha. 

(Camir Mhanty) 
PRESIDENT 

BHARATIYA JANATA PARTY 2. 

ODISHA 

3. 

Yours faithfully, 

Samn Manan 

CSanir Mehonty) 

AT 
President/General Secretary of the 

State Level/National Political Party 

Name of the Party- 

A 

BHARATIYA JANATA PARTY 

(Seal of the Party) 
PRESIDENT 

BH ATIYA JANATA PARTY 
ODISHA 

OniS 
Note: To be submitted in quadruplicate to the State Election Commission 

ReceivingOfficer 
State Election Commisslon 



FORM NO.I 
(See Rule 3) 

GOVERNMENT OF ODISHA 
Office of the Tahasildar Jasipur 

Miscellaneous Certificate Case No E-STO/2022/45446 
SCHEDULED TRIBE CERTIFICATE 

This is to certify that Smt MANJULATA SINGH daughter of Smt GOLAPMANI SINGH and Shri 

BUDHURAM SINGH wife of Shri of vilagetown Kaptira P.S JASHIPUR in the MAYURBHANJ district 
in the state of Odisha belongs to Kolha caste which is recognized as Scheduled Tribe under the 

constitution (scheduled Caste / Scheduled Tribe) order 1950 as amended by the scheduled Caste and 
Scheduled Tribe List (Modification) order 1956 and Scheduled Caste and Scheduled Tribe Order 
(Amendment) Act, 1976. 

Smt MANJULATA SINGH and her family ordinarily reside(s) in village/town Kaptira P.S JASHIPUR
Tahasil Jasipur in the district of MAYURBHANJ in the state of Odisha. 

Digitally signed by MUNDA RATAN LAL 
Date 2022.01.18 03:43:12 +05:30 

Signature of the Revenue Officer 

18/01/2022 

**** This is a Digitally Signed Document And Does Not Require Signature**** 

NOTE 

(i) It is a digitally signed electronically generated certificate and therefore needs no ink-signed signature. (i) This Certificate is issued as per section4, 5,8 6 of Information Technology Act 2000 and its subsequent amendments in 
2008 and as per Revenue & Disaster Management Department Notification number IMU-13/10-4251/R&DM. (ii) For any Query or Verification , Agency /Department/ Office may visit https://edistrict.odisha.gov.in (iv) Tampering of this Certificate will attract penal action. 

Reference No: E-STO/2022/45446 To View: https://edistrict.odisha.gov.in/tUhFqfc/1CED569E Token No: 1CED569E 

Ma uak gag 
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