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AFFIDAVIT TO BE FILED BY THE CANDIDATE ALONGWI i
NOMINATION PAPER TO THE ELECTION OFFICER / RETURNING OFFICER FOR

.ELECTION TO OFFICE OF ' . ,
Ward No.__ 0§ KRB | mcmummaty/wmﬁcw -
Corpomtion for the office of Coﬂ/cillor / Cerpotator/ ’

OR _ — NACIMunicipqlity/ Municipal Corporation for the office of
Chairperson/Mayor ) AR '
' (strike ogt»Whichever is not applicable) -
LD J“stoafdauglﬁer/wﬁe s
ofec AShAS ... _COJ/\Q .................... Aged.......rg.? oasasneasansnnsa " years,

resident of....y.‘.”./ o= BOW”'@/P W oo Ne- ﬁmen’uon full postal -

----------------------------------------------

address) a candidate at the above elccﬁon do -herehy. solemnly aﬂirm and state on -

oath as under -

Indion_Nakiznnd Crnyzets

(1) .Iam a candidate set 11p by--
(name of the political party) /- arg.qong‘.cstingés an Indebéndent'céndidaie. (strike out

whichever is not applicable)

2 My - name is. enrolled N &fraf "m’og/ ........... (Name ‘of the - !
) Wa_rd NO_J___ Mnmmpahty/ Municipal Corporahon), at Serial No.......... in  Booth
NO..vvvrrsivennnns
(3)My ‘contact telephome number(s) is/ atz'e:"o‘_‘}’?{’?'gt'10:7"l1 ............. and my e-
.mau" id (if any):is..,,..,.il\'l.;.l.,,.r.,.,.,..',,l,.,., and.my somalmedla,account(s) (if any) .
is/arc : ‘ : :
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(d) Details of Pemane t If tﬁi’nt Number lP AR) and status of ﬁling of Income tay
8 80

i ‘ _\

return: -
=T paN The financialTotal income ,
| - shown in Income Tax Return(in

SL. No. Names year for ‘
‘ which  theRupees) for the last five |

llast Income-|pinancial Years completed (as

— | . tax return st
. has been filed oL 5 Ma#Ch)
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5. . Dependent2 | ' (@) N
N NaL @] Nl
Nel | & NiL
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| © NaL 3
6. Dependent 3... ' (i) N o -~
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Note It is mandatory for PAN holder to mentmn PAN and in case of no PAN, it should
be clearly stated “No PAN allot_tcd”.

(5) Pending criminel cases’

(@) I declare that there is no.-pending criminal case against me.
(Tick this alternative if there is no criminal case pending against. the Candldate and
write NOT APPLICABLE agamst alternative (ii) below) v-;,-,.,.‘.;:;.‘..‘ 5 e

OR

(i) The following criminal cases are pending against me:;

\

‘ (If therc are pendmg crimmal cases against the candldate then tick this altematwe and
- -score off alternative (i) above, and glve details of all pendmg cases in the Table below) ‘

Table ‘ ol
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.| .FIR No.. with name and address of : ;

Pohr‘e Statlon concerned l |

FPralush Ifz mar Das
Notary, Kesinga
Govt. of Orissa
Regd. No.: ON-33/2004
Exp. Date- 16.02.2024

L S, SO



IR : of concerned

Section(s) _
AZts/Codes involved (give 10

the Section, €.
IPC, gtc.).

- (@

Brief description of offence

IS
]

of

.

Whether ~ charges
'| framed (mention YES or NO)

have been

B

ch'_érges were framed

If answer against (¢) above is YES,
| then give the: ‘date on which

-..| Whether

. p'rgcc_édmgs (Mention YES or

any
Appeal/Application for revision
-has beén filed against the

l NO) s et

NO

(6)Cases of conviction

M declare that I'have not been convicted fo
- (Tick tbj;._altémative,

~write NOT APPLICABLE against alternative

(ii) below)

OR

(ﬁ) I have begn'convicted for the offenceg mentioned be]
elow:

(If the candidate has heen cdil'victed, then tick this

(i) above, and give details in the Table below)

(a) Case No, FJ%_\
_ \ B -
(b) *} Name of the Court, M“‘"‘,““m\—ﬁf L N el ’ N
S o \ A
(c) Sectiong ol T \“_k__‘f}{ }!— N 3 L l z_‘ L
Acts [Codes involyed (g N T
of {he Section, c:f;/,(&wh o \
‘ Seetion,..,... of ”’(3,7)@1;(,.)' N2 L N¢ N2y
‘ Prakash Mugar a.s)/, Lay— e -
Nofary. K!)ﬁi!lga ’

Govt. of Orloua
Regd. Nr,.: ON-33/2004

. Exp.Date. 16.02.297
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No .

(q Brief description of offence for
which convicted

(©) Dates of orders of
conviction

0 Punishment imposed(indicate
period of imprisonment
awarded and/or quantum of
the fine imposed)

(® Whether any Appeal has been
filed against conviction order
(Mention YES or No)

Repeat the above sequence in
respect of each separate case
of conviction.

() If answer to (g) above is YES,
give details and present status
of appeal

@ Discharged /acqultted in the
cases(s) 1
Section of the Act and
description of the offence

) The Court Which had taken |-
cognizance
Case No

] Details of Appeal/application
for revision etc. if any filed
against above order taking
cognizance

(mn) Cases(s) is/ are pending
against me which cognizance
has been taken by Court
Section Act and Desription of
the offence for  which
cognizgulce

(n) The Court Which had falken|
copnizance
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Details of Appeal(fapplica}ilog | T
for revision etc. 1 any file . _ \
:gainst above order taking NlL NLL |

cognizance

—‘———/—J

\

3 1. Details should be given in reverse chronological order, i.e., the latest case to be
" mentioned first and backwards in the order of dates for the other cases.

- 2. Additional sheet may be added if required.

(7). ThatT give herein below the details of the assets (movable and immovable etc.) of myself, my
spouse and all dependents: '

. ' ~'_‘ A.Details of movable assets :

. ?:-‘: i _Nété:._l_‘.‘ Assets in joint name indicating the extent of joint ownership will also have to be 'given.

_ Note: 2. In case of deposit/Investment, the details including Serial Number, Amount, date of
i+ . deposit, the scheme, Name of Bank/Institution and Branch are to ‘be given. :

= th(:: 3.Value of Bond i . -
ARSI b’fog‘sf /Share Debentures as per the current market value in Stock Exchange in

—<ozes’ 1 begiven: ed companies and as per books in case of non-listed companies should

.- Note: 4. Dependent’ m ) '
Sy perl:oh celate deizlstﬁ:rents,_son(s), daughter(s) of the candidate or spouse and any other
b Heans of income arid C"Ialndldate whether by blood or marriage, who have no separate
5 ' and who are dependent on the candidate for their livelihood.

Note: 5. Detaﬁls including ; : ~
et e g amount is to be given separately ini respect of each investment
Note: 6. Details should inc‘lude the interest m or bwnership

) [
| Explanation, For the puy ; e B ‘
d ’ of all de Purpose of this Form, the expression” includes, details
eposits or investme nts ;
S. . " Description N ey |
No. | - ' . Wsdﬁspouse HUR ‘ _'Depg:ndén‘f Dependent (Dependen :
: ' f ‘ f --l_i \__2“ . E
(i) |2 Cashin hanc‘1 e | &l o "‘. o
e e v e |0/000 S",O“’f—f“ - N\ " 3
' S TONE L S NSLT N



Details of deposit in
Bank: accounts (FDRSs,
Term Deposits and all
other types of deposits
including saving
accounts), Deposits with
Financial Institutions ,Post
Office/Current Accounts,
Non—Bemking Financial
Companies and
Cooperative societies and
the amount in each such
deposit '

)

Details of investnent in
Bonds, Debentures/Shares

companijes/Mutual Funds
and others and the amount.

£i

(iv)

N

and units in'|

N2l

N

Details of investment in
NSS, .- Postal
Insurance Policies * "and
investment in any Financial
instruments in Post office
or Insurance Company and
the amount L

LI

)

.. Saving, .

M| N

Personal loans/advance
given to any . person or
entity including  firm

"4 -company;. - Trust etc..and
-.-| other._ | receivables
" debtors and the amount. -

(vi)

... from [

NS

Heavy Vehicles' (Details ‘of
Make, registration number.
etc. year of purchase and.
amount ) with approx.
- présent-. . _parket:. value,.
according to you

#|: Opnaments | Silyer . . and

Motor Vehicles such as
{-Jeep,, -.Cars . Bus, Trucks

N

WL

.M‘(

5 L\( .

. Gold, Gold

......

- . -|,approx.. .. present. .. market,

Silver.Ornaments’ valuable
.thing(s) (giv‘e details of
'weight and |, value) with .

wvalue according to you

.Any. other .assets. such _
as value of claims/interest

NL | N

e

T

»
s

Gross Total value
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(8) Details of Immovable asseks

_ Note: 1. Properties in
have to be indicated
Note: 2. Eachland or building or apartmer}c e
Note: 3. Details should include the interest in

hip indi

joint owners

at?ng the extent of joint ownership will als o :

i}
j should pe mentioned sepatately in this format
ownership of assets.

Sl.
No

Déscription

Spouse

THUF

{

Dependent-1’

Dependent-2 . o
| 3

@

Agricultural Land

Location(s) Survey

: number(s)

S

b
\

«

l
i

al
Tr
A4
L :

e | NV

Nl

. Area (total measurement

-in acres)

el

Nl

N

: Whether inherited
= | property-
:Dfes .O.r.N_O)A

oL e

NLA

. --Date of purchase in case

‘of self - acqulred property

M st

N

Cost- of Land (in case of
purchase) -at the time of

- purchase B

' " Any Investment
land ;. ' by way of

. -,development constructlon
25 :‘etc ‘ -n

on the

' Approxxmate Current

market value

(i)

- Nﬁgn-Av gx_-_lgg_ ltural Land

Mcaﬁcn'(s) Survey
number(s)

Area (total measurement %0

in sq. ft.)’

Whether mhented
property -

| (Yes or No)

| Date of purchasc in caga

of self - -acquired Irroperty

' Cost of. Land (if (in, case of
| purchase) at the time of °

purchase

P%MD

Hotary, Kesinga
Govt. of Orlssa

7 Regd. No.: ON-23/2004
- Exp. Date-16 02.2024
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Jand by way of

Any Investment on the

development, construction
etc.

Approximate current
market value

G

- Commercial Buildings

(including apartments)
-Location(s)
-Survey number(s)

Nk

Nl

N

Area (total measurement
in sq, ft.)

| Aol

N

NOL

Built;up Area (total
measurement in sq.ft.)

Nl

Whether inherited
property
(Yes or No)

M| N

NYL

Date of purchase in case
of self - acquired property

WL

Cost of property (in case of
purchase) at the time of
. purchase

N2K

N

Any Investment on the
property by way of
development, construction
etc. :

‘N

e

Approximate current
market value

Nl

(i)

Residential Buildings
(including apartments):
-Location (s)

-Survey number(s)

e

Area (Total measurement
in sq. ft) ;

Jiesosth L]

'I\rl\i_ )

Built up Area (Total.
measurement in sq. ft.)

N |

MK

“Whether inherited

property
(Yes or No)

Ned

N

e

Date of purchase in case. of

oL

self — acquired property

Doy e

2 -
ary, Kesinga

' mgtoﬁvf. berissg) o4

fRegd. No-: ON-33::02 ‘

Ewrs Date-i6.02.50 4
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Cost
pu:chase)
purchase

Any Investment on the

land by waly of
development construction

etc.

Approxxmate current
market value '

Ny

%

Nl

value of (1) to (v) above

i

N

A

) \:Ot_l}‘e;s (s‘u’ch as interest in [ || Sr: s ' | \
._ égbw)._. WU Nelo | LA |
| el |
Total of cunent market ! :

L (9) G1ve herem below the details of habﬂmes/dues to pubhc ﬁnanc:al institutions and
government £ ynss S

1Lem)

(Note Please give separate details of name of bank, msututlon entlty or
md1v1dual and amount before EdCh

Description

elf Epou eif

lIN l

i II'IUF

ependent-l

ependent-'z;

m

‘A‘Na.me of Bank

| Amount:”

o ',menﬂoned above.

-.Loan or dues

to
Bank/ Financial -

' Ing_gig;tionggj

or
.~ Institution,

- outstandmg
Nature of loan

’ Fmanmal

Ll

[Toan or dues to an

other -  individuals /-

entity - other than

' Name(ﬁ), : Amoum,

|- outstanding, nature of

loan .

al

N RS

/ n!l’v v||| ! S

| l[,\m |

|

NRL

-Any other Hability

Grand total of liabilities

. Govt. of Orisg
.- Regd. Mo.: ON 33:3004
Exp. Date- 16.09 o]

D

W

Nt

N%L:"

Prakauh/@\ L,
) Notary ‘Ke tulng.é,%L

((-7\671‘@75 L/ <)

— 1 || s \, \‘
Nl rﬁﬂ l"HW”\L Nk ek Al %




— LTI N\ PP L e

‘10, Details of profession ox oocupution.\,ﬁ e

@ Self......fvaeunfe
* (b) Spouse .......... S),)mVQT

(10A) Details of source(s) of income:
(@ Self... Ak,
(b) Spouse... DRV
( C) Source of income, if any, of dependents,. ..o oreessersoreens

(10B) Contracts with appropriate Government and any public company or companies

(a)details of contracts entered by the candidate....{.\.l..‘? L
_ ‘ \
(b) details of contracts entered into by spouse Nl
( ¢} details of contracts entered into by dependents ...NL/s............. ' : :

(d) details of contracts entered into by Hindu Undivided Famﬂy or trust in wh1ch the
candidate or spouse or dependents have mterest ........... NS Ll . L

() details of contracts, entered into by Partnersth Firms in which candidate or . i
spouse or dependents are PArtners .....c.ooeeeeveeerees 7)) WO . .-

(1‘) details of contra.cts, entered into by Nprivate companies in which candidate or )
spouse or dependents have share .............N.%.L........ !

. (11). My educational qualification is as under:

(Give details of highest School / University education mentioning the full form of the cernﬁcate/
diploma/ degree course, name of the School /College/ University and the year in which the course
was completed)

VERIFICATION

I, the deponent, above named, do hereby verify and declare that the contents of this -
affidavit are true and correct to the best of my knowledge and belief and no part of it is false and \
v\

nothing material has been concealed there from. I further declare that:-
(a) there is no case of conviction or pending case against me other than those mentioned in items -5

and 6 of Part A and B above;
(b) I, my spouse, or my dependents do not have any asset or liability, other than those mentioned in -

items 7 and 8, 9 above

Verified at..... K\u"?’" ..... this llu=5+k ...... O wday of....... M ml\xogz ' '

.Witnesses'
gc;{‘ Q@) Mel =
S AR T e G0t FE e
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.l\iote" 1, Afidavit should be filed latest by 3.00 PM on the last day of filing nominations,

| ‘Note: 2. Affidavit should be sworn before an Oath Commissioner or Magistrate of the First
or before a Notary Public or Executive Magistrate. ‘ . L
Note: 3. All columns shotld be filled up and no column to b;a Ieff blank, If there is pj
. information to furnish in respect of any item, either “Nil” or “Not applicable”, as the
. case may be, should be mentioned. ‘
‘Note: 4. The affidavit should be either typed or written legibly and neatly.

Clagg

o :Note: _S,Z_ZEac_:h"‘page of the Affidavit should be signed by the deponent and the
D R bear on each page the stamp of the Notary or Oath Commissioner or Magis
* Classor Executive Magistrate before whom the Affidavit is sworn.

Affidavit shoylq
trate of the Rirst
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NLIUDICTAL
8 .
@@g%ﬂ 3NSTM  ODISHA 55AA 192087
- BEFORE THE NOTARY PUBLIC, KESINGA, KALAHANDI
sl. No : » AFFIDAVIT
Date ¢ | Dipanjali Saha, aged about 38 years, W/o- Ashis Saha, R/o- Village-
E Boringpadar, Ward No- 08, Po/Ps- Kesinga, Dist- Kalahandi do hereby solemnly
" affirm and state on oath as follows:

g 1. That, | am a candidate of Councilor in Ward No-08 of Kesinga NAC

! (Municipality Election).

: 2. That, by virtue this affidavit | declare that | have one nos of spouse and |
have two nos of children.

B 3. That, if the above said declaration will be found false in future, | will be

- responsible for the same.

f 4. That, | swearing this affidavit to produce before the Election Officer, NAC

: Kesinga in order to file my nomination paper as a Councilor in Ward No-08,

NAC Kesinga. ‘

(TR

4

7 a¥ost Nesing Verification DEPONENT

o5 -
‘_\‘aetg\“z'c,égr\g':f"zoofl the above named deponent do hereby verify the above contents from Para
resdde oL SO
EXP b my hand on it on this 6" day of March 2022.

/<ﬂ?/“n : 7
Advoca ‘?M’”’?’ | DEPONENT

T T VT v

1 f-\ C
gyeted \ QoSG 2
_.‘;,',0;2-1“%6 4 are true & correct to the best of my knowledge and belief. Hence | put

Identified by me '"@{;) ,@ & 2| g f
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Govt. of Orissa
Regd. No.: OM-33i2004
Exp. Date- 16.02.2024
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