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FORM No. 18
{See rule 14 (4)}

To
The Election Officer
In respectof ... .
Zilla Parishad Constituency.

Sir,

Having been authorised by the President/General Secretary of the State
Level/National Political Party, namely Indian National Congress Party, 1 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. T ,
SI. | Name of the-—| - Name of the Father’s/Husband’s | Addressof. | .

No.| Zilla Parishad | candidate sponsored name of the the candidate.
_ Constituency o candidate. |
I 2 3 4 5

L Z-oM wocle it Rehera, Sfo- afmmm?{a &U«M At Wfé%ﬂ
20 zone , P e Komp 4 ﬂww

2. ! /) Jogm o /Dq ala Coolan-
Prefe . /\;/}(ﬂ:‘?/f,uf/é/zx of

3.
4,
2,
Yours faithfu.lly-,
(Niranjz;n Patnaik)

(Name and signature of the person who has
been authorised by the State Level/National
Political Parties to sponsor candidates)
President
Odisha Pradesh Congress Commitics

NOTE — This must be delivered to the Election Oﬂ' cer on or before the date and time
fixed for scrutiny of nomination papers.
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Due to Non Availabllity

ODISHA 52AA 123283
NOTAR ANNEXURE 1
ARIPADA 'iOW‘: " FORMAT OF AFFIDAVIT
- E{w‘}gsﬂp‘rw.%g‘gog@ submitted by candidate to the Election Officer/Returning Officer
o: 93488 as an accompaniment to the Nomination Paper)
M ‘,7/57’1" ) For election to the office of Sarpanch of ........ B omasssss sman G.P. in
' Ww\ﬂ Block of Mayurbhanj District / Member of ........ s SRR P.S
of Mayurbhanj district / Member of ........ 3.&.135.370.1&&_ ............................... Zilla
Parishdld of Mayurbhanj District / Corporator of ........... Municipa! Corporatien of -
......... g:—— Mayurbhanj District / Councillor of ... Municipality / N.A. C. of
............. District.
(Please strike off the ones not applicable to you)

Fraded Kawen: .Qr;_mw@mirghteﬂwife Nayazaa, Wretona

candidate at the above election, do hereby solemnly affirm and state on oath as under -

1.(A) Eh‘a\)e in the past been convicted of criminal offence in the following case(s) and
the detgils are as under :-
(i)

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

Ey AL

add

(il)) Dafe Of CONVICON. ..+..ves ovrreeeeere =,

(iv) Court by which convicted ... ................. PP

arip

1y

" Dist. Bar Assodation, B

(v) Pugﬁshment imposed (indicate period of imprisonment awarded and/or quantum’,; Z

thefingimposed) ........ AR R ST N RS R eSS A AR —_—

f

TARAR:
B.A ()
E. No.- 250/13

(vi) Details of appeal / revision etc. against conviction........... Nl
(Repeat the above sequence in respect of each separate case of conviction)

;

e T I .

784587

77

Moh: @7

“Jﬂp K BKona

-
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%%’é#m%’? i

(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 : | o

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

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

(i) Case Nousmmes ssmmmmimsme o s e

(iv)  Details of appeal'l application for revision etc. if any, filed against above order
taking cognizance ............ ....... S . 1| [T -

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

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 below .

TARARKANTA BEHERA

< ACHIDANANDA ACHARYA
e Auomm : L NEL L . B.A (H) LL.M ADVOCATE
BARIPADA TOWN \ % Dist. Bar Association, Earipada

MAYURSHE !, ODISHA E. No.- 280413
MOB: 934u823802 Mob: 97777534587 -

aep  Kee

P
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i

yi2) @g][‘rhaﬁﬁgwrﬁpo@{g@mdependants own the following immovable probgftiest(147 8 2
(A)

Agricultural Land(s) Location Area Approx.present market
value according to you
Self name
INRI M N
Spouse W Y
(Give Name) L A
Depéndant .son(é) v
(Give name(s) il L BN
Dependant daughter(s)
(Give name(s) R il AL
Dependant(others)
(give name & relationship)
. N ) - ™YL A3 | % P
In joint name(s)
(Give names) L N\ aL—
SACHIDANANDA ACHARYA cu, ol TARAKA BEHERA
NOTARY A W—" B.A (H) LL.M ADVOCATE

~ BARIPADA TOWN
| MAYURSHAJ, ODISHA
40B: 9348823802

AV

Dist. Bar Association, Bari
; pada
,E' No.- 250/13
Mob: 977?784587

L R




Urban Land(s) Location Area Approx.present market .
value according to you
Self name
™ WU L

Spouse

(Give Name) A . T L yA

Dependant son(s)

(Give name(s) X

‘\\\\_’_ S\ NV
Dependant daughter(s) .
(Give name(s) QA W\ N
[
Dependant(others) -
(give name & relationship) A\ ; WL
AN -
In joint name(s) aL—
(Give names) N 3
) LN\
5ACHIDANANDA ACHARYA O
NOTARY
i AYURBHA!! ?:L:;S:? 19,1 V2 E N 750/13
oB: 93488 Mob: 9777784587

@p¢ll 3TTSTm ODISHA

17AA 404783

e

N g
MAANT M § §F § O e




@Q6ll 3TTSTM  ODISHA

VE/RUPEE
ST

2

L

ﬁ‘

17AA 404784

3. (A) That, I/my spouse / my dependants own the following movable properties:- .
Motor vehicle | Approx | Gold & | Approx. Silver & | Approx presem g
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 o
Bus, Truck, ng to stone(s) | toyou ms) 5
you in v
tolas/gra
m/carat
Self name v 3
oot g0 6% W
W\C:r\v’“"'ﬁ 5% Al - Al h\\»\/
A oy
G > sl | D) 5
Spouse '
(Give Name) e QAN I\ e e o P
AN
Dependant son(s) \L- L g W\ A
(Give name(s) \is N gh
wm\\/
‘ ' Dependant
/ = | daughter(s) f W g N I WA
(Give name(s) N
::ACHloAzg,:fA po— . T_ARA KA %ERA
RARIPADA s B.A(f) LU og ch,FTadEa

favy e

el

el i B L

BHAMI O
g wid, DDISHA
k37 934882.3851‘,

Y, o

E. No.- 250/13
Mob: 9777784587

MAATT M § -



AR

Ay
N

AR

A
@

~— z 7
pegRsttee ODISHA 17hA 404785
relationship) :

N N\ S M N\ e
In joint name(s) Mt -y
(Give names) - = N >
N‘\\\/ "‘\

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
DA .
Self name . %}:\f& ; o\abﬁ‘\f KA tht_,
o © -\,5,* A AN P
(VoI “‘,ﬁv)\
L o\ KR
Spouse S
(Give Name) W\ R P & Bh> e
Dependant son(s) i \. e AR MYy
- (Give name(s) I N\ ML N :
oA aoa Actarya TARAKANTA
NOTLARY Q A

BAR T
MAYU-IP{-\DA TOWN
| N8Nrry, ODISHA
V28 934-::-3338@2

Di.t.‘;t. Bar Azs504
E. Mo.-

AN



iy
%
AL,

GR4l TSI ODISHA 17AA 4084786 ]

Dependant
daughter(s)
(Give name(s) R ML N s Nt N

Dependant(others)

(give  name &
relationship) . ML | L nie - Ml

In ioint name(s)

WL ML | L

Procfecr K Bolloma

(Give names) L
1

ML wmit | M |
: !
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
Details of the | Amount

nature of | F

demand/dues

_Self name

. ] Yoo N1 N L

NDA ACHARYA - . :
TARY TARAKAN

DA TOWN B.A (H) LL,
g, OOISHA Dist. Bar Assp

. oL 250113
RS CR Mob: 9777784587

cihiion, Baripady




4/%;
2

E

v

e

-,

Y i,
T e T
oy

il

| Y o)
S SSIT ODISHA | T7RK 404787 |
’ (Give Name) : ;
| N e Wik W Nt
Dependant son(s) \ g
(Give name(s) : . W Ale— Q§
. AL 7‘\“'/ e ™~ :
&
Dependant daughter(s) : o
(Give name(s) A\ P N AL
"\\\k_— ﬁ
9
E
E
Dependant(others) “
(give name & W\ h N
relationship) | wavw i et a
In joint name(s) K\ Q) e
(Give names) QAW
N\
|
s AEpnanancRependant means a péréon v&holly dependent on the incomedsitheicandi A
NOTARY B.A (H):\.L- _ Bar;‘:‘;gﬁ
BARIPADA TOWN 2y . ~ Dist. Bar Assoqidtio
pavomsr, ooisaa | 9, i E. Mo~ 250/13
Melb: 9777?‘8&587

MOB: 9345823802



@@4l SATSIM  ODISHA

17AA 404788

5. My educational qualification are as under :

(Give the details of school & ;

University education) .

7 2 6 R Fe wwy ENYW‘
i Colnge. Rhove
ecuieY v
E:qce of Witngs®
reses _

P L5 i V‘”QNM " do 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 ... !N s ... this the |7} Day of January 2022.
Witnesses :
1Rl Ko o
2kl ve ‘
naquep  Ku.
Yoo\ e 1ot (A8
Solem tfirm and Declare
TARAKANTESBEHERA sn Id ion by Advocate

B.A (H) LL.M ADVOCATE
Dist. Bar Associztion, Baripada
E. No.- 250/13
Mob: 8777784887

PN N Ry -

S. Acharya
Motary, Baripada
9437320231



