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FORM NO. |
(See Rule 3)

GOVERNMENT OF ODISHA

Ollice of the 1 ahasildar Jasipur

aneous Certificate Case No E-ST0/2020/259531
SCHEDULED TRIBE CERTIFICATE

Miscell

ik This is to certify that Miss SUJATA NAIK daughter of Smt SAROJINI NAIK and Shri RAMESWAR
of village/town GOILY P.S JASHIPUR in the MAYURBHANJ district in the state of Odisha
elongs 10vBa‘_thud»i ccaste which is recognized as Scheduled Tribe under the constitution (scheduled
“aste / 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.

Miss SUJATA NAIK and her family ordinarily reside(s) in village/town GOILY P.S. JASHIPUR Tahas!!
Jasipur in the district of MAYURBHANJ in the stale of Odisha.

Digitally signec by NMUNDA RATAN LAL

Signatureoh iseoRevenie Officer
05/11/2020

==+« This is a Digitaily Signed Document And Does Not Require Signature ****

NOTE

i) It is a digitally signed electronically generated certificate and therefore needs no ink-signed signalure
i) This Certificate is issued as per seciion 4, 5.& 6 of information Technology Act 2C00 and ifs subsequent amendments in
008 and as per Revenue & Disaster Management Department Nolification number IMU-13/10-4251 'R&DM.
ii) For any Query or Verification , Agency /Department / Office may visil https “/fedistrict.odisha.gov.in
LT e m i b bhie Cartifinrate will attract nenal action
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FORMAT OF AFFIDAVIT

—t

“(To be submitted by candidate to the Election Officer / Returning Officer

as an accompaniment to the Nornination Paper)

*For el'cu'on to the office Of SArPANCH Of ... - GP in
......................... BIOCK Of oo v District /- Member of
........ § P S of . ... District/ Member of
..‘.»;.&..an& ............ Zilla Parishad of .M@y\rcﬁmﬂnyx)....msmd / Corporator of
T RER Municipal Corporation of ... District / Councillor of
g ~.Municipality / NAC of ... District.
L
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W.X.Oro:\?:aw A\
Advocate MV
Regd.No \

ON i\wo_j\

"2

*(Pleaso strike off the ones not applicable to you)

| W \.,ww.&.\..r,Zn,.._.\_ﬁ._.. . aged about A years,
m\o\<<\o=w\.c..E..,_,E.Q.r..\_.c,..,..: \/\A,W.N_\A., resident  of <_.=.,...\x\,i.\.v ...... . P.O-

Qr&.‘w.;%.?m\,.:_ P.S. Q.V.A...».,\.,.\,:,..\.h_ Dist.-Mayuibhan) candidate at the above

election, do hereby solemnly affirm and state on oalh as under :-

*1.(A) I have in the past been convicted of criminal offence in the following case(s)

and the details are as under:- N/ L

(n  Case No.

(i) Section of the Act and description of the offense for which convicted
() Date of conviction

Court by which convicted

{ /

Punishment imposcd (indicate period of imprisonment awarded and / o

(Vi Details of appeal/rcvis ele., against conviction
(Repeat the above scquence in respect of each separate case of

conviction)

(B) That | have in the past been discharged I acquitted in the following case(s) N /(

(i) Section of the Act and description of the ofience with which charoed

(1) The Court which had taken cognizance:

(i) Case No.

(iv)  Details of appeal / application for revision ele
above order taking cognizance

A.mmvmm: the above sequence in respect of cach separate case of
discharge / acquittal)

Quhate ey



}

(C) Thefollowing case (8)is/are pending against me in which cognizance has been
taken by the court : N

0

Section’of the Act m:a description of the offence for E:_o: cognizance taken

(ii)

[\

4

N

(iv) Details of appeal \ application for revision etc., if any, filed wmm_:mﬁ above
order taking cognizance :

Seelate

( Repeat the above sequence in respect of each separate case of cognizance by
Court)

*h

Ifinformation against any of the columns at (A) / (B) / (C) is nil, state 'NIL' against

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



4

2. That, I/ my spouse / my dependants*** own the following immovable properties :

]

(A)
E\Mmao::c_.m_ Land(s) Location Area | Approx. present Market |
-7 Value according to you
Self name NIL NIt NI
Spouse o NI
(Give name) N I
Dependant son(s) .
[Give name(s)] NG NMIC N \.A
Dependant daughter(s) _
[Give name(s)] NIt NI RS
Dependant (others)
(Give name and relationship) NI NIL NIt
" in Joint name(s) . ¢

(Give names) NIt . 2\ : ™/

(8)
Urban Land(s) | Location Area. | Approx. present Market

. Value according to you
Self name e WL NiIC
. Spouse
(Give name) NTC ] Nt AS
Dependant son(s) \
[Give name(s)] /e N/C . AV
Dependant daughter(s)
[Give name(s)] NIC| NI N/
Dependant (others) .
(Give name and relationship) AVVAS N/ N/ €
nHe | e NI C

N K

Qujore
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. 3.(A) That, I/ my spouse / my dependants™* own the following movable property :

e Motor vehicle | Approx. Gold&gold | Approx. | Silver& | Approx.
with present ornaments;- present silver present
description market |other precious | ‘market |omaments| market
such as Car, value stone(s) (in value (In tolas/ value
Jeep, Truck, | according | tolas/gram/ | according | grams) | according
" Bus to you carat) to you to you
| :
Self name N L INI® NI NJ[& NIL T Ny
Spouse ’
(Give N/ L e N} L f\)/L /\//L NI
name) '
Dependant :
" son(s) ) ; N / )
| rove | Nie NG e NIC C N
* name(s)]
Dependant
daughter(s) AL NI L NIC | NIC NIC NI
[Give . ‘ _
néme(s)] ‘
Dependant NI N/L
(others) N NI TN .
(Give Al NI
name (s) ]
In Joint , \// )
name(s) NG| VY A | N N v
(Give names)

NCA

Cuhato

UL YR



.
3.(8) That, I/ my spouse/ mydependants*** have the following Bank balance/deposits.

. Nameof | Amountin| Name of the | Amount in| Name of the | Face
theBank | Fixed | Bank/Post | Current/ | Company & |valueof

deposit Office Savings |No. of shares shares
Account. held

Self name

Spouse .
(Givename) . : Y

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

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

Dependant (others)
(Give name and relationship) |

In Joint name(s)
(Give names) -




[dl

4. That, I/ my spouse / my dependants*** are liable to
pubiic, financial institutions and Government dues (

7

Govemment Dues

pay the following dues to
Give details).

Income Tax Dues

Dues to

Financial
Institutions

Any other
Dues

demand/dues

petéils ofthe | Amount
nature of

Self name

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)

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

NC

'éLL/},C( %{(
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5. My educational qualification are as under :
(Give the details of School & University Education )

- and belief, that no part of it is false and that nothing materials has been concealed
therefrom. ' '

Verified at ... this, the ...................... .day of ... ......... 20..........
Qutjebenanc
Deponent
S5
Witnesses : . /%a%
1.
2. z

Sworn Oegu'l m‘ Ll 205202

Jy Nam
ha 3/o/w y/c %4:0@4/’1 g
s (c@? 2 e A{a / (1
. ° S I X, nw” A Ul
. ”’1/ Ak .....«..../,.u

Bemnyg kden ieo o
the rontents af rhe -'f‘ tdavit have hoew

s = * Bdd
s meres explained te which ne,sh appeared to
OGP—MP—CTCP (S. E. C.) 86—1,00,000 Bks.—1-9-2016 ander stand as true & out/t»r/ha signaturey (7
TLbeYore me ¢

P hauanuny
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