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F OF AFFIDAVIT
“ == \
(To be subTitted by candidate to the Election Officer/Returning Officer as an accompaniment
to the Nomination Paper)
B
*For the eletion to the office of . SR ool 0| IR A o P TR S I e isiaere e seniaias
oF Dlsl:rict!Member uf ........................... = I T S T
DistricthemPer nf Zone No.51 Zilla Parishad of Mayurbhanj District/Corporator of
. Municipal Corporation of ........cccriiiincininncn District/Councilor

of | Munlcipaiibﬁﬂhc OF ooeeeiiiereeerineeennnnns DISHTICE,

'I *(Please strike off the ones not applicable to you)
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I, Sushanta Kumar Gagarai, aged about 24 years, 5on of Mangal Singh Gagarai of
Jillage/P.0.-Singada, P.S- Raruan, Dist- Mayurbhanj Candidate at the above election, do here by
solemnly affirm and state on oath as under:-

’ =

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

_II
ey
i
-

are as under:- ‘-;,,
x-
()  Case No: Nil o
(i) Section of the Act and description of the offence for which convicted: Nil '.“g_n-
(iif)  Date of Conviction: Nil E
(iv) Court by which convicted: Nil |
(v) Punishment imposed (indicate period of imprisonment awarded and/or quantum of the fine ‘.._?{r
imposed): Nil =X
(vi) Details of appeal/revision etc. against conviction: Nil i;
&
2
(Repeat the above sequence in respect of each separate case of conviction) -
-
<
Sie———p "t..r.’_l"j

ion of the Act and description of the offence with which charged: Nil
Court which had taken cognizance: Nil

3'&;‘.{15]5 of appeal/application for revision etc. if any, filed against above order taking
L;:‘:—"l . - H - -
P —— ‘_‘._gyn’gmzance. Nil

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

(C) The following case (s) is/are pending against me in which cognizance has been taken by the

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

(i)  The Court which has taken cognizance:

(i) 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 of the sub-columns below.
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That, I/my spouse/my dependants*** own the following Immovable properties:

ey

Agricultural Land(s)

Self name

Location

Nil

| Area

Nil

i Apprﬂx: pr_esént
Market  Value

according to
you

il

=

Spouse
| (Give name)

1 Nil

Nil

Nil

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

il

NIl

Nil

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

Nil

il

Nil

Dependant (others)
(Give name and relationship)

NIL

NIL

NIL

In Joint name(s)

(Give names) Puma Kolha,
Ghashyam Kolha S/o Singra Kolha,
Kate Kolha S/o Uday Kolha

Singda

Khata No.83

Ac.22.36 dec.

Rs.10,00,000/-

(B)

Urban Land(s)

Location

Area

Approx, present Market Value
according to you

Self name

Nil

Nil

Nil

Spouse
(Give name)

Nil

Nil

Nil

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

Nil

Nil

il

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

Nil

Nil

Nil

Dependant (others)
(Give name and relationship)

Nil

Nil

Nil

In Joint name(s)
(Give names)

Nil

Nil

O
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) That, I/my spouse/my dependants*** own the following movable property:

Motor Approx. Gold & gold Approx. Siiver & Approx.
vehicle with present ornaments; other present silver present
description market precious stone(s) market ornaments market
suich as Car, value (In value (In value
Jeep, Truck, | according to | tolas/gram/carat) | according to tolas/gram) | according to

Bus you | you | ____you

Sell name NIL NIL NIL NIL NIL NIL
Spouse NIl Nil NIL NIL NIL NIL
(Give name)
Dependant Nil il NIl Nil Nil Nil
son(s)
(Give
name(s)
Dependant Nil Nil il il Nil NIl
daughter(s)
(Give
name(s)
Dependant NIL NIL Nil Nil Nil Nil
(others)
(Give
name(s)
In Joint | Nil Nil il il NIl Nil
name(s)
(Give names)
3.(B) That, I/my spouse/my dependants*** have the following Bank balance/deposits:

Name of the | Amount Name of the Amount in Name of the | Face value

Bank in Fixed Bank/Post Office | Current/Savings | Company & of shares

deposit Account No. of shares
held

Self name NIl il S.B.1L, Singda | Saving Nil Nil

Branch Accounts

Ac No.38059781198 | Rs.5,000/-

Bank of Baroda,

Karanjia Branch Saving

Ac Accounts

No.40720100006334 | Rs.2,000/-
Spouse il Nil NIL NIL Nil Nil
(Give name)
Dependant Nil Nil Nil Nil Nil Nil
son(s)
(Give
name(s)
Dependant Nil Nil Nil il Nil Nil
daughter(s)
(Give
name(s)
Dependant | Nil Nil Nil Nil
(others)
(Give
name(s)
In Joint | Nil Nil il Nil
name(s)
(Give names)
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/hat, I{mv spouse/my dependants*** are liable to pay the following dues to public, financial
Institutions and Government dues (Give detalls).

Government Dues Income Tax | Duesto | Any other |
Dues Financial Dues
Institutions
Details of the
Nature of Amount
Demand/dues
Self name LAMPCS, Sukruli Nil LAMPCS, NIl
(Agriculture Loan) Rs.35,000/- Sukruli
(Reqular)
Spouse Nil Nil il Nil
(Give name)
Dependant son(s) | Nil Nil NIl Nil
 (Give name(s)
Dependant Nil Nil il Nil
daughter(s)
(Give name(s)
Dependant Nil Nil Nil
(others) ____
F‘NEI Nil Nil Nil
Choudh \1
=L N0y L~
Advaca te'] >}
D&ﬁlﬂﬁ?ﬁ\?&a s:2/person wholly dependent on the income of the candidate.

i s
. 1"‘\\,
b [ p—

~ N
5. My educational qualification are as under:

(Give the details of School & University Education)

1. Class-X Pass (B.S.E. Orissa) from Jadibil High School, Jadibil, Dist- Mayurbhanj.
2. +2 Arts Pass (C.H.S.E. Orissa) from B.P. College, Singda, Dist- Mayurbhanj.
3. +3 Arts Pass (North Orissa University) from A.P. College, Raruan, Dist- Mayurbhanj.

I, Sushanta Kumar Gagarai, 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 Karanjia this, the 21% day of January, 2022.

Witness: &dhm i %M‘
1 B2malen g, Mtha,d g/ - Bomamal mﬂg}gfq{ S
Mahowted At po- Singela,Vie- Suur i Af. {ZL_:ML

Diet- M C\-'a’tu.ﬂ.bha.r}j

* Dlembar Spral S4 gyt S Oeguens
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FORM NO. |
(See Aule 3)
GOVERNMENT OF ODISHA
Ollice ol tha Tahasiidar Sukrull
Miscellaneous Cerificate Case No E-STO/2021/180462
SCHEDULED TRIBE CERTIFICATE

- — ——
= — —— = — = —

This is lo certify that Shri SUSHANTA GAGARAI son of Smt JAYANTILATA GAGARAI and Shri
MANGALSINGH GAGARAI of village/lown Singada P.S RARUAN in the MAYURBHANJ district in the
slale of Odisha belongs to Kolha caste which is recognized as Scheduled Tribe under the constitution
| (scheduled Caste / Scheduled Tribe) order 1950 as amended by the scheduled Caste and Scheduled
l Igl;g List (Modification) order 1956 and Scheduled Caste and Scheduled Tribe Order (Amendment) Act,

Shri SUSHANTA GAGARAI and his family ordinarlly reside(s) In villageftown Singada P.S. RARUAN
Tahasil Sukruli in the district of MAYURBHANJ in the state of Odisha.

. Degialy signed by JYOT SHNARANI NAY AK
Sigrmture oirthe Rexenas Officer

06/07/2021

**** This is a Digitally Signed Document And Does Nol Require Slgnature ****

—
_

NOTE

(1) It is = digitally signed efectronically generated certificate and therefore needs no Ink-signed signature,

(ii) This Certilicate is Issued as per seclion 4, 5.8 B of Information Technology Act 2000 and its subsequent amendments in
2008 and as per Revenua & Disasler Management Depariment Notification number IMU-13/10-4251/RE&DM.

(i) For any Query or Venfication , Agency /Department / Office may visit hitpsedistrict.odisha.gov.in

(iv) Tampering of this Cenificate will 2itract panal action,

erence No: E-STOR021MB04G2 To View! https ifssrvicsoniing gov INVRGY4L/FBEASET Token No' FBEABETI
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