
FORMAT OF AFFIDAVIT

ted by candidate to the Election Officer/ Returning

asanáccompaniment to the NominationPaper) 

For election to the office of Sarpanch of *************** ********************** *********** X GP. in 

. .. Block of District/ Member of 

****** ..P. S. of ... ... District/ Member of 

22.1. M:Ramp) Zila Parishad of ..akshaud.District/ Corporator of 

.. Municipal Corporation of District/ Councillor of 

Municipality / NAC of District. 

(Please strike off thee ones not applicable to you) 

******************************* , son daughter / wife of 

z...HcA. candidate at the above election, do hereby 

solemnly affirm and state on oath as under- 

1. (A) Ihave in the past been convicted of criminal offence in the following case (s) and 

the details are as under:- M IL 

) Case No. . 

(i) Section of the Act and description of the offence for which convicted. 2 NIL ASvcocohe 
****************************************************************** **** * 

(i) Date of Conviction .... 

(iv) Court by which convicted. .k . 

1--22 

Snkepdi Hala AENDRA HYMAR PANEA 

Sovt. of. Oditha, 
NOTARY 

6HAWANIPATNA

Reg. No.: ON- E0/2004 

of Expire: 20.12.2024



(VPunishment imposed (indicate period of imprisonment awarded and/ or 

quantum of the fine imposed) 

********** 

******"*** 

.. . ****. 

Details of appeal /revision etc. against conviction 

********* 

****************************************************** 

*** 

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

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

6) 
Section of the Act and description of the offence with which charged. 

***** 

********* *** 

*********************** 

*****'*****. ***** 

i) The Court which had taken cognizance 

************* 
****** 

(i) Case No. 

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

order taking cognizance TL 

**. 

***" 
****************"********* **** . 

*** 
***** ************* *****************" 

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

acquittal)
2 

HAaENDRk ktMAR PAHDA 
Govt. of Ot|sha NoTARY 

BHAWdNIPATNA
Regd. No.: ON- 80/2004 



(C) Thefollowing case (s) is/are pending against me in which cognizance has been 

taken by the court: UlL 

6) Section of the Act and description of the offence for wthich cognizance taken 

. 

.. . ***°****i***************"***** 
*** 

SRAHAes 
Regd.Na 

**********°*****************°*°***************************** * 

ON-80/2&04 

. 
**********°*********** ***********°**************°*****°********* 

(i) 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: N 

********* * ******.****'*************°**** ** 

******************* *************** 

*****************************************.*i.lo ******. 

(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) i_ nil, state 'NIL' against

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

. iABENDRA/UMAR FANDA 
Govt. ofOfisha, NOTARY 

BHAN5ATNA 
Regd. No.: ON- E0/2004 

af Fxiro 21.12.2024

Kama >la 



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

BHWMA: 

Regd.No. 

/Sh DRA KPANE 

Approx. present Market 

Value according to you 

ON-87z0 
Agrcultural Land(s) Location Area 

Self namehnt Het 
A3 RsD6OSoP 

Spouse NIL 
(Givepame na Heta 

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

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

NIL NL NIL 

Dependant (others) 
(Give name and relationship)

NILNI N1L 

In Joint name(s) 

(Give names) 
NINIL NlL 

(B) 

Urban Land(s) Location Approx. present Market 

Value according to you 
Area 

Self name kanta Ht ILNIL 

Spouse Klpana Ha 
NIL 

(Give name) NIL 

Dependant son(s) 

Give name(s)] 
NI NIL N 

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

NIL NI 

Dependant (others) 
(Give name and relationship) 

NI NI NL 

In oint name(s) 

(GNe nams)y 
ON 

NINI NI 

CHABENRKUMA PANDA 
Govt. onCdia NOTARY 

BHAAN!PATNA 
Regd. N.: ON- SO/2004 

Dt. of Expire: 20.12 2024 

Hal 
Se kownMA 



5 

3.A) That, l/my spouse / my dependants*"* own the following movable property : 

Motor vehicle Approx. Gold& gold Approx. Silver& Approx 

with present omaments; present silver present 

market description market other precious market omaments 

such as Car,| (In tolas/ value value stone(s) (in value 

Jeep, Truck, according tolas/gram/ according grams) according 
Bus to you carat) to you to you 

8 Seltname NIL NI NIL NIL 

ON-60/20 Spouse 
NIL NIL 2e m 

Sve 

name HeR 

3 codR21 

Dependant 
son(s) NIL NIr NIL| NI N1L L 
Give 
name(s)] 

Dependant 

daughter(s) 
Give Ht 
name(s)] 

Dependant 
NIL NLNIL NIL NILNIL 

(others) 
Give 

name (s)] 

nJIL NILNIU NILNILNI In Joint 

name(s) 
(Give names) 

, 

ol 

iBENDRA K¢NAR JPANCA Govi. of Odisha, NOTARY BHAWANPATNA Regd. No.: N- 80/2004 Dt. of Expire: 20.12.2024 



.(5 hat, I/ my spouse/ my dependants*** have the following Bank balance/deposts. 

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

Bank/Post Current Fixed 
Company & value of 

the Bank 

deposit Savings No. of shares shares Office 

Account held 

SB 3 L| N1 Self name 
Keata t 

1 
N N \Um Re 

Spouse ILNIL 
Give name) Ht 

Dependant son(s) 
NILNIL 

M-R JGive name 

C1-|sICat Dependant daughter(s) 
NIL3hp 

NIL 

Give nameS)) t 
Dependant (others) 

NINILNL NLNILNI (Give name and relationship)

NL NILNIL NILNLNIL In Joint name(s) 

(Give names) 

KPHABENORA KU. PANDA 6AAWAIPNA 

HABENDRA KUAeR PANDA 
Govt. of Odisha. NÚTARY 

BHAWANATNA 
Regd. No.: ON 80/2004 

D of Expire: 20.12.2024 



7 

4. That, 1/ my spouse/ my dependants*** are liable to pay the following dues to 

public, financial institutions and Government dues (Give details). 

Income Tax Dues Dues to Any other 
Govemment Dues 

Financial Dues 

Institutions 

Details of the 
nature of WIL 1 Amount 

demand/dues 

NIL Self name 1t 

Spouse NIL NIL 
vename 
Dependant son(s) 
[Give rname(s)] 

NL 

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

Dependant (others) NIL N IWIL| N1 
[Give name (s)] 

In Joint name(s) NIL 
(Give names) 

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

* BABENSRA LE,PANER 

iWANIPATNA 
Regd.No 

ON-80/2004 

CHABENDRA AUMAR PAND 
Govt. of Odisha, NOTARY 
BAWANIPATNA 
Regd. No.: ON-80/2004 
Ot. of Expire: 20.12.2024 

rkli Halat 
'. 



8 

. My educational qualification are as under: 13.S c, Mbh, LLB 

(Give the details of School& University Education) 
BSc - MPC Celse Boremda 

Sambalpu Uniertla,, Bla 
Utk Uwinertt Kmm 

I, * ***** .SkamM..Hels do hereby verify and de 
clare 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 Pta this the 21tR day of .anan..202.2. 

Srikvnli Hels 
Deponent 

Witnesses 

A-PdèqsoPs-M'Rg 
2. 23 oqt 2 22 

Ps. M-R pY Ape 

v. P 

WBDRA KU. FANEA } 
BiHAWANIPATNA 

AegdNa. 

ON-U!Z04 

The deponent ogty lgaifiapr 
SrilMs. ktdnfr M® 

AdvgcatePreg opt befoee 
Dt AL.bkhTPi 
solemnly state cn cath that ee 

Contents of the aifidavit aretruwe

to his/her knowedge. 

1-122 

EHABFADRA KUMAR PANDA 

Govt. of Odisha, NOTARY 

EltiAWANIPATNA 

Regd. No.: ON- &C/2094 

Dt. of Expire: 20.12.2024 

oGP-MP-PTS-U-1 (S. E. C.) 80-80,000 Bks.-7-10-2021 
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