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

To
The Election Officer \ _
S ol -
in respect of 6 zome (ST), M(_\lmclr\rb
Zilla Parishad Constiluency.
Sir,

Having been authorised by the President / Gerexakdiexstary of the State Level /
Neoooes! Political Party, namely  BIJU JANATA DAL Party, I hereby give notice that
the following person(s) hashmee 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/Husband's Address of the
No. | Zilla Parishad candidate sponsored |name of the candidate candidate
Constituency
2 3 4 5
406 2zome M malht Raemchamdna. |kt - Aatia I
- Hede
(5T) S onem Sonen | Pp-
po— Monadc
DIAE- Hzﬂun[ahm

Yours faithfully,

P

(NAVEEN PATNAIK)

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

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



Nowrisl Bwmmp Kot AWizgg
Dwe to Mo A vaikabHity

!; . PJZ: :bbq*" s BTrH % i‘ :
: b % ) 7::.:5‘ /i ~.-'jEJ : 7 !« . l I N D IA ‘

' ~L';I— AN A 1 5 U A ADN——
-~
1)
%

INDIAINONIUDICIAL, |
[rE——— 2 ” mﬁé:ﬁ_éz
g - ' 52AA 1234285 55~
E ( o2 O R om
f Slpclly < ODISHA ™ \nexure 1 . poEge
i .3 FORMAT OF AFFIDAVIT CERER
! ¢ (To be submitted by candidate to the Election Officer/Returning Officer S -
as an accompaniment to the Nomination Paper) San~
For election to the office of Sarpanch of .............. ... GP. in % 2%"—’
- Marve. o\ 4. Block of Mayurbhanj District / Member of .................. . P.S. < ggﬁ;g
2 L@ ¥
of  Mayurbhahj district / Member of A0, Jouws  Movee)a ... Zita & HZ
- . == o it
Pansh@d of Mayurbhanj District / Cerporator of ........... Municipal Ccrporaticn of
......... <ooeevoeeee.. Mayurbhanj District / Councillor of ... Municipality / N.A. C. of
......... ".. District,
(Please strike off the ones not applicable to you) '%
L, .M LMK 5. SOREN  Son/Daughteriwife  HRAMA CAan DR LREN
candidgte at the above election, do hereby solemnly affirm and state on oath as under -

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

the delgils are as under :-

(i) aseNO..................... AL

(i) Segtion of the Act and description of the offence for which convicted
(i) Date of Conviction......_. 177 I o

(iv) Colirt by Which GOnVICed ... ... vt mstesimss s
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(i) The Court which had taken cognizance .........

(i) Case NOi-i.ciiivimi ummmmommampmonsmomnsn sanmyaeas s 5 -

(iv) Details of appeal ./ application for revision etc. if any filed against above order
taking congnizance ............ .. v i —...1 BN s =

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

© The following case(s) is/are pending against me in which cognizance has been

Z
l‘r—zr
ADV(
Ei‘JROLLME;IT NO.-250/13

A
DIST. BAR ASE0

taken by the court :

(i) Section of the Act and description of the offence for whii& gccgr_'nizance taken :

Somenr

(ii) The Court which has taken cognizance ......... 1\\\\

LY

Mfa’)ap\»[&

) Ea86 NO....conmipamimesmivisipumns  asimsns smmernsmsmeses stnmrspmmesmadins

(iv)  Details of appeal / application for revision etc. if any, filed against above orde
taking cognizance ............ ... s B A AT oL e

(Repeat the above sequence in respect of each separate case of conviction)
_If information against any of the columns at (AY(B)/(C) is nil state Nil, against the

corresponding column and strike off the sub-columns below .

K s AcﬁAﬂYA
SAC QTﬁxm
BARWA?AT ik , .
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17AA 404973

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

WL WL U

Spouse 'Y ala Q",—*\W . 2 .Jim - bl —

- (Give Name) Vo b~ UM wlads He (-2 E)_\&ODO ‘
L S T I S . NB'MW)’
Depsndant son(s) \
(Give name(s) 3 W

' ‘\\\_\, LY

|

- Dependant daughter(s)

i
Dependant(others)

i (give name & relationship) AL AL L

1
In joint name(s)
(Give names) N\ \‘l\\’ L

=
‘v / - /
SACH = - 3
! WOTA -
BthADaTW " Mc_qu h,.‘ \SCI’L;Q,{),
RBHAT ce
nﬁ:;f;;gsdsszsgo(%_io ( .()/D?%
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- Urban Land(s) Location Area Approx.present market
| value according to you
Self name
N Il L
Spouse A
(Give Name) W\ L ke
P N o
Dependant son(s)
(Give e(s)
QS N L
Dependant daughter(s)
(Give name(s) N\ Nic N le—
Dependant(others)
P s 8 A )
| (give name & relationship) ‘\\\\/ M\L’ I\“L-——
In joint name(s)
(Give names)
W v
: ke HiDANA‘;D;YACﬂARYA t_//"’j-i
! HOTA
aARIPADA TOWN O 4. 1292 __ ]
| AvURRHANS, ODISHS M)ex ax h
) r.ﬁne:ﬁiﬁﬂlzlao
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3. (A) That, /my spouse / my dependants own the following movable properties:-

r Motor vehicle | Approx Gold & | Approx. Silver & | Approx present
l with present | gold present silver market  value
1 description market | ornament | market ormament | according to
such as Car, | value s, other | value s (in | you
/ Jeep accordi | precious according | tolas/gra
Y Bus, Truck, ng to|stone(s) |toyou ms)
ot you in

/ tolas/gra
m/carat
{ if name -
. \/é W 'ﬂ.‘o.-\!Q:\ R Qg\wb“ﬂiw& s, 9000 |
\

\\- s et
) ‘u:m' (M ' §
oSk ¥
Y .
| Spouse '
: \m&r«'—*ﬁm obk-
(Give Name) l”\",“ A\~ Qb | NWw s\~ ;«
3
"Dependant son(s) T <
| (Give name(s) ‘\\\ i ‘\\\‘/ ‘\\“/ N“" e TN\ %
dant
o e e
(Give name(s) QX\V *)
i - /_7
sAC CoamAon penARTS | |
wen0a TORN
ot T . |0 —
r :::'»B:g atz;ﬁbl




De t(o
(give name &
relationship)

In joint name(s) ;
(Give names)
2
G

3. (B) That, I/my spouse / my dependants have the following Bank balance/deposits -

Name of | Amo
in fixed | the

Bank/Po
st office

Name of the Amount
Bank

the
Company
& No. of
shares

value of
shares

Current/
Savings
Account

"Self name

I
R

Dependant son(s) Mea-l:&m ‘\\\\/\ \H\\\, % ?)6;e\/\ ‘.,\S(L KT
l

i
]

Give name(s) eLsine
abes) Sortes

] o5 P.CHARYA [ ‘ J_ ]
Bmwwﬁ"““'mﬂ A as ] ‘?"9?’?/,—— 8

. i'
ATURBIAT g6 2
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5

334 STTSIM  ODISHA
' Dependant
daughter(s) Yo N
L (Give name(s) ‘\\\\, S\\/ ,@V \A.\\’ \\\\ \‘l
Dependant(others) W\
/(,gifé name & 3 8 'c\-\“/ g e RN e
. relationship) N\ ol
RO\ RN S IR\ e
I9}\/ A\
4 That, I/my spouse/my dependants are liable to pay the following dues to public financial
institutions and Government dues(give details)
Government dues Income Tax | Dues to | Any other
dues financial dues
| institutions
i Details of the | Amount
nature of
demand/dues
Self name : 4t
. WYL NV
il = N
CHIDANANDA ACHARYA
WO TARY
g aRIPADA TOWN e { ,-?»09/2/,/- £ -

e HAR, w

MJ\:‘ _Conen

7)

— M
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Spouse A
(Give Name) oS S W\
ARaw e §om WL Qe SR e
Dependant son(s)
(Give name(s)

WM OV M- e | w—"
Dependant daughter(s)
(Give name(s) W W i | e
Dependant(others)
(give name & UL N
relationship) S\ = (NN N | NG
In joint name(s) a
(Give names) i, QL 1\1\\..’ \'\\L

b
) ,

. : eHARA
-aACP»‘DAWependant means a person wholly dependent on the income of the candidate.

o,
mATUREHARS, 2 0‘&70&-‘“"\ ! jc)vm

534882380 L Lo~y
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5. My educational-gualification are as under : “ 3 (Q Ars
(Give the ils of school & N .
iversity education) e L hved o Q‘“u"‘%—)whm a s

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.

\
I MERG AN SOREM 4y, hereby verify and declare that the contents of

Verified at . %WD & F.l“f‘. . this the g’k‘?f\.'"t)ay of January 2022.

din
Execyie '
ey S e,
presence ot ¥ U Memo& A e
\’/1/ Shisbi Qﬂ\ Qe -
P
a"i‘ Y‘e' A2
av | v o™
<P 4O A\
2. Chalkva =/h P : *p.\“ AY) \!“%@1\\3
P GO a8,
v Ldat,  *F o0
| ma:ly gffirm and Deciare “\5{_652\’\,@21111
Sgis Agvoeats 6‘5“;& _{}?"’

- e o e 1
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A 8 Mane
€ Lkvad o QQ%M\.M A s

\
I, W\*&x\&‘lxﬁ'\\ SeREM 4 hereby verify and declare that the 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.

Verified at Boaacke d\4. this the %%ay of January 2022.

" R
Ex'%ed ]
PrggonCQ © | ness \ M ) - K A Q JC)VLM X

/ Shisber Qﬁ\ Qe ~_ Deponent

| *'\6'?“?@
< OO o
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BN L 0K e
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B W1 ‘
iy affirm and Deci®rs (. ;A "01
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