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FORM No. 18
[See Rule 14 (14)]

To 4

Election Officer . :

In respect of 50‘&#/ \/ﬁ /‘7/]1(}/(//1/ 7/9

Zilla Parishad Constituency
Sir,

Having been authorised by the President/General Secretary of the State Level/
National Political Party, namely JHARKHAND MUK T/ MOKC By, 1 hereby give
notice that the following person(s) has/have been sponsored by _J-/7.//

Party as its condidate(s) at the ensunig Zilla Parishad Election and
that BOW omed ARRDW Symbol be allotted to him/her.

SI.No. Name ofthe Zillaparishad Name ofthe Candidate  Father’s/Husband’s Address of the

Constiaency sponsored *  name of the candidate candidate
1 2 3 7 -
" e SIN G aNGALSINGH

5 gHyaMAknuNTA  RASHI REKHA SING /D/C‘ M pNGA

| At-_JAMBAN]
’ po- PODA ASTIA

3 p.s- BARIPAPA SADAR
) DIST- /‘"]/-JY(/BHHMJ
) pin- 75 7044

5.

(Name and Signature of the person
who has been aurhotised by the
State Level/National Political
Parties to sponsor candidate)

FEMANT SOREN
WORKING PRESIDENT
Central Committee
. : . Jharkhand Mukti .
Note : This must be delivered to the Election Officer on or before the date and (itne T Kk s@ﬁfﬁﬂ? of

nomination papers.
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| @H6ll TSI ODISHA iy 52AA 913045
| FORMAT OF AFFIDAVIT ‘ L

(TB be submitted by candidate to the Election Officer/Returning Officer as an
| 8 accompaniment to the Nomination paper)

| *For efection to the office of ° of —— G.P. ' 1 .

in _ — Block of co—— District/
Memb%r of —— P.S. of

R
District/ Member (ﬁ
of ﬂﬁ_"\o\m Mhumde. Zilla Parishad of ' n District/ Corporator
of _ - Municipal Corporation of - District / 3
Counc;&illor of | — Municipality / N.A.C. of
5 District.

-

5
* (Please strike off the ones not applicable to you) Y X
50

g Rashyiy Repba g_-‘;.-\?;}k son/daughter/wife of

Mangal Go 8}{2 . . candidate at the above "

e(l%ection, do hereby solemnly affirm and state on oath as under : - E
**1. (4 | have in the past been convicted of criminal offence in the following 3
case(s) and the details are as under :-
()  Case No. N1

fx 14341

(i).  Section of the Act and description of the offence for which convicted
AL
(i Date of conviction ML

fc g

)
E




1208 060251

Punishment imposed (indicate period of imprisonment awarded and/or

Guantum of the fine imposed).
NIL~
ML~
Ve Detaiis of appeal/revision etc. against conviction
NI~
| N1
(Repeat the above sequence in respect of each separaie case of

conviction)

(B)  Thatl have in past been discharged/acquitted in the following case(s) :

—Z

(i) Section of the Act and description of the offence with whick: charged

Pashmo ,@e«ﬁg Dz??ff; -

L

NI
(i) The Court which had taken cognizance
MV
(i) Case No. nNIL
(iv) Details of appeal/application for revision etc. if any, filed against above

order taking cognizance :



J:'&%‘:@* I SO K
.a"’:::}l:“ ;-. =1
¥ - n W

N 12AA 06025
Siva
ML~

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

discharged/acquitted) \

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 cognizanca
taken :
N~

0
NV _
NI Y 4
ML
(i) The Court which has taken cognizance :

NIV ‘
(i) Case No. NIV _

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

S
%
i
%

order taking cognizance :




ODISHA M/

.

NIL.

w7

cognizance by Court)

(Repeat the above sequenice in respec

! corresponding column and strike off the sub-columns below.

2. That, l/my spouse/my dependants

t of each separate case of
(A)/(B)/(C) is nil, state ‘NiL" against the

=+ swn the following immovable properties:-

(A)
Agricultural Land(s) Location Area Approx. present B
'; market value
_ . according to you.
| Sefname R aghwu e Linsh |~ AL NI | NEL— |
N Spouse o
(Give name) NI NIL- N NIL
Dependant son(s)
[Give name(s)] ‘
" NII/ ML MIL N
Dependant daughter(s) . - T
[Give name(s)] NV v NILE Nt !
s L
N [
|

T)'eﬁe"ria‘aﬁ{’('a{ﬁéféﬁ'ﬁ%ﬁ T
| [Give name and relat ﬁ

Nll/__-. \ Nl

1204 060249

L S



S ODIZ

=

@Sl STTSIT ODISHA —T7AK 060248
in Joint name(s)  hold angagimgts | M2 \ BY.6Cp Oral Ly
i < ?&-‘w " p;{' !w 8’0’0 -
(Give names) Cumwa g NEgs ﬁf %ﬂr%_ Vs Qharer] - /
. I
Urban Land(s) Location Area Approx. present o
N/ s market valua
B T'_f_ | e according o you.
If >
Self name &MWW"% NI NIL NI —
ST - s e
(Give name) "y NS NIC : N ! ‘%
Dependant son(s) ! o _:
[Give name(s)] N il NI L L
Dependant daughter(s) _ NIL > t
[Give name(s)] e W S R i}
Dependant (others) N‘]m%a‘d £
[Give hame and relationskiip] %j& NIL N‘l/_ MrL________________________
In Joint name(s)
(Give names) " ”/_ NIt~ - ﬁw_u/ﬁ_u S
3. (A) That, I/my spouse/my dependants**™ owii the following maovabie property © -
Motor Approx. Gold & | Approx Silver & I A}mex.m"]
vehicle present gold oresent Silver | present |
with market crnaments, | market ornements | markel |
| description | value other value dntolas! | valee j
such  as | according | precisus 2CCOTSING | grams) !accordii'sg ’
| Car, Jeep, | o you stone(s) in | to vou | to you
| Truck, Bus total/ gram/ | i ! |
'f carat) 5 | i

[



MIL~

A e
TZKK 06
R

NIL

ML

i

&)=

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

d

N

NI

AL

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

NIL~

NS

ML

ML~

Wi

Dependant
hers)
[Give name

and "
rela ]

L. N

NIV

NI

L

ML

NTL—

In Joint
name(s)
(Give

names)

wl L

NV

ML

NTL

Ny L~

3. (B). That, i/my spouse/my dependants™* have the following balance/

deposits




& 06

€ m JAimount in | Name  of | Amount in | Name of []246 |:
_ the bank | Fixed the Bank/| Current/ | the vaiue of ' |
deposit Post Savings‘/ Company | shares '
Office Account & No. of \
Shares
_ held el 5 ‘
Self nar&ﬁ%\ e Gl SRt tow Girgh teel | T }3 .
E CArgh < W 3000, 6 k.
Spouse ™
(Give N
name) N{[./ Nl MH/ NI N/L
Dependant o -g / .
son(s) Y _
- | [Give & nNjL C NI~ NI~ NI _ .
/ name(s)] Al |
pendant ;r_ o Ig
_~1 daughter(s) P L NIL- Al
[Give ol NI NIL N | /
name(s)] o ‘
Dependant W 41t Kome | ST
(others) m Fhondi @etﬂ:ﬁ 3
[Give name Covamgls Preecuif| beaed | NI Kiv"
and - ;
. relationship] " | n
L |
in~ Joint| ] 1
name(s) Al iy it ML | ML e
i !

(Give




et SET ODISHA | l | TZAA" 05{]2?15

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

fmanmai Institutions and Government dues (Give details). : L
Government Dues | Income Tax | Duesto | Anyother .
! Dues Financial Dues -
i Institutions

Details  of | Amount |

the nature

of demand/ .

dues
Self name
RaguiReyhon NI NI NI NIL— |
Spouse "o
(Give name) n v ML INFR = NIL— E
Dependant son(s)
[Give namel(s)] bk Ml N”,/ _ﬂ?t_/ cucal 5
Dapenaarnt b
daughter(s) % NI L N7 | NIt~
[Give nameis)] S s .
Dependant (cthers) | :
[G‘”eon;fge and | e NJL NN
in Jomt name(s) ] _ ‘
(Give names) o) L 1 NIt~ NIt~ ‘\ N

E Dependant means & person whoily depenmnt  on the zncome of tha candidate.




@@Ql Matle}ms&iﬁcatlon are as under 1ZAA 06[]244
(G ve the detatls of School & University Education). Madase pwg} NS Wﬁ‘m\

gehedl. 42 ppts €06 Bhubancg g Jomm e Dl o et
,D%;?tw’m ET. &. 3}«04&“3.,&& gﬁamuxmmj] Wi Gt el o

L, R%f\:nv Rekha 97”}})\ do hereby verily and declare

that the contents of this affidavit are true and correct to the best of my kKnowiedge i
and belief, that no part of it is false and that ncthing materials has teen conceated

therafrom.

xecuted in
x of Witness

fesenee
P Verified at @asrzz ﬁ’a@hthis the Al "ﬁ day of J_&ﬂvﬁ)af 2022 .

Vvﬁn&ss

e:v% q P @m@' - DM*‘;@ Retha Sigl,
_ enonet

L. B —a |

\__ﬁ ?ﬁ%ﬂ - BMW‘O N

Solemnly afﬁrm and Declare
an _Advocale

U 122

S. Acharya

5437320281



