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FORMAT OF AFFIDAVIT 

(To be submitted by candidate to the Election Officer/ Returning Officer a 
accompaniment to the Nomination Paper) 

For election to the office of of G.P. in 

...Block of Mayurbhanj District/ Member of. 

of .. Distict Member of ..Zone.Ne4.Zilla Parishad 

of Maljzia hara/ District Corporator of . ...Municipal 

Corporation of .... District Councilor of 

Municipality / N.A.C. of .. ... District. 

Contd.... P2. 



.. Date 61[2222 
N. 
Sud tozi~a safale..Nq, 

an.. Ps. hur 

worth of Rs. 6... .... 
SRI KUSHADHAR PATRA 

STAP VENDOR, JASHIPUR 

ICenge No-C3/20R 

Soahanya NH SUB-TREASURY OFFICER KARANJIA1AYURRHANJ} 
AN 

Sndhnng Nagk 

RECEIVE D 

e1-22 

Afhdevit No. 9 
Ca 

vale...0 20 22 
*** 

of Vilege..A GMAl... P.S. PLr 

Dit. AMTAk bng ldertied by 
*******soos*s*asessosssarssbeeboares************* 

emnly emm befor me inmy Court of Jesp 

. th day of 0%1at. 

doer explained the contn .1 -
be corecL 

Executive Magderdt 
ASHTPUR 
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II 3 
Ag 

(C) (1)The following case(s) is / are pending against me in which cognizance has 

been taken by the Court 

Section of the Act and descripton of the offence for which cognizance 

taken: 

(i) The Court which has taken cognizance 

(ii) Case No. 

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

above order taking cognizance 

(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
(ii) Case No. 

(iv) 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 

cognizance by Court) 

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. 

ds 

Aun 

yes1 
z 
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2. That, my spouse/my dependants*** own the following immovable prperues. 

(A) 
Agricutural Land(s) Approx. present market 

value according to you Location Area 

Self name Wi 

Spouse 
(Give name) 

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

Dependant daughier(s) 
Give name(s)] Mi/ wi 
Dependant (others) 

15K4amsenba onship) Khata-j0o Ao 47224 h5,OOY 

In Joint name(s) 

(Give names) 

(Five laA)I2 

(B) 

Approx. present market 

value according to you Urban Land(s) Loc a Area 

Self name 

Spouse 
(Give namne) 

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

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

Dependant (others) 
(Give name and relationship) 

In Joint name(s) 
(Give names) Nil 



l5 
** 

own the following movable property: 
Approx. 

present 

Silver & Gold & gold 
ornaments; 

Approx Approx. 

Present 

market 

3(A) That, I/my spouse /my 
dependants*** 

Motor 

vehicle 

With 
descriptio value 

n such as according totals 

Car, Jeep. | to you 

Truck 
Bus 

silver 
other precious market 

stone(s) (in 

present 
market 

s (in total/| value 
ornament 

value 

grams) according 
to you 

ram/ accordin 

carat) 9 to you 

Self name 

Spouse 
(Give 
name) 

mel Nal (Fortht 

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

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

Dependant 
(others) 
(Give 
name(s) ) 

N NE M 

In Joint name(s) 
(Give names) 

(a)E 
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3.(B) That, /my spouse/my dependants** have the following Bank balance/ deposits 
Name of 
the Bank 

Amount Name of the Amount in Current 
Bank/ Post Savings Account 

Office 

Name of Face in Fixed the 

Company 
& No. of 

value 
Deposit 

shares 
shares 
held 

nio Gonk o Self name 
Nel 

Spouse 
(Give name) 

Kenanh5, 

Maab1(Fave" 
NE Gve Tha 

Dependant 
son(s) 
[Give name(s)] Milw6l 
Dependant 
daughter(s) 
[Give name(s)]

Dependant 
(others)
[Give name & 
relationship]

In Joint 

names) 
(Give names) nlil n 

Svadhan) Nryak 

32 



II 7I 

pendants** are liable to pay the following dues 
dues (Give details). 

dues to 

4 That, Imy spouse 
/ my deper 

public, 
financial 

institutions 
and 

Governmer 

Income Tax Dues Dues to Any other 
Financial 

Govemment Dues 
Dues 

Institutions 
Amount Details of the 

nature of 

demand/dues 

NL NiL NiL 
Self nane 

NiL NiL MiL 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) 

NiL 

NIL iL NIL 

NiL NiL NiL iL 

NIL 

Ni NIL Ni 

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

My educational qualification are us under Ph faked oard 5USPRRA 
(Give the detaijs of school & Universijy ucaton elamxpur 4THAR 

5. 

GGo vt 5 $D)7inls Hi2hgukbb7 ekama{pur tiR 
eae KI1F . 

1. haan o 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 therefrom. 

Verified at Karanijá this, the/*hday of January, 2022. 
Jaipl 

Witnesses Sath eualy 
1a . aloaN JgÅ tr Deponent 

PCaard, anus, pslp 
2 em amla x. Naypek 

f-Preblla b. eypt 
ilast- Khume 
Po g uej s-qashu fulPif- 1/ayen sha 6emdy 



FORM NO.18 

See Rule 14 (4)] 

To 

The Election Officer 

1 ashcpu. In respect of 
*************** **T*********** 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 LOTUS Symbol be allotted to him/her. 

Father's/Husband's Address of the SI. 
No Parishad Constituency 

Name of the Zilla Name of the Candidate 

Sponsored name of the Candidate 

Candidate 
4 5 

1. 1, Uashepu Srradhaaale 
JNoyak 

Samtt KLmas At-Baqana 
Nyak po-lageb lla 

PS-Jashe pm 
Dt-Ma ha 2 

3 

5. 

Yours faithfully, 

Manak k Mokan 
(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.J.P., Odisha 

YA 

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

ATA 



FORM NO.17 
(See Rule 7) 

To 

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

Sub: Zilla Parishad Election - Authorisation of persons to sponsor names of the Party's candidates tor 

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 Electiorns 

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

Attested of the Name of the person (s) 
authorised to sponsor 

Specimen signature 
of the person 

Zilla Parishad in 
respect of which he 

has been authorised 

signature by the 

President/General candidates on behalf authorised 

Secretary 

.ona KuKar hakanty AlLz:lle Parishads ManaeKe Mokaé>amin an 

Ctate Gan.Secy.,Ong: Odisha 
BTP, Odsha 

Sair Mshant 
PRESIDENT 

BHARATIYA JANATA PARTY 
ODISHA 

2 

3 

4. 

Yours faithfully, 

Samn Meeni 

CSanir Mhanty) 
President/General Secretary of the 
State Level/National Political Party 

Name of the Party- 

YA 

BHARATIYA JANATA PARTY 

(Seal of the Party) 
PRESIDENT 

BHATIYA JANATA ARTY 
Note: To be submitted in quadruplicate to the State Election Commission 

ODISHA 

Recoivingoficer 
State Election Commisslon 



FORM NOo.I 
(See Rule 3) 

GOVERNMENT OF ODISHA 
Office of the Tahasildar Jasipur 

Miscellaneous Certificate Case No E-STO/2021/546952 
SCHEDULED TRIBE CERTIFICATE 

This is to certify that Smt SRADHANJALI NAYAK daughter of Smt LAXMI NAYAK and Shri 

PREMANANDA NAYAK wife of Shri of village/town Badanai P.S JASHIPUR in the MAYURBHANJ 

distnct in the state of Odisha belongs to Gond 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 SRADHANJALI NAYAK and her family ordinarily reside(s) in village/town Badanai P.S 

JASHIPUR Tahasil Jasipur in the district of MAYURBHANJ in the state of Odisha. 

Digitally signed by MUNDA RATAN LAL 

Date 2022.01.14 11:26:20 05:30 
Signature of the Revenue Officer 

14/01/2022 

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

NOTE 
i) It is a digitally signed electronically generated certificate and therefore needs no ink-signed signature. 

(ii) This Certificate is issued as per section 4, 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/2021/546952 To View: https://edistrict.odisha.gov.in/pMwec/20D0520F Token No: 20D0520F 

Sonharpl Nat 
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