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RUPEES 

10 Rs.10 O 
KAM OINDIA pINDIA ON NON JUDICIAL 

03TTRT ODISHA 53AA 834384 AFFIDAVIT 
lo M. 19.0|: 2022 

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

accompaniment to the Nomination Paper) 

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

...h.anKEAE.hezgk....Block of... 
of... ...of District/ Member 

.District/ Member 
**. 

of. . .....P.S. of....... **** 

of. hk.KSnal FALKADAH.a...Z.0N.-O|. Zilla Parishad 
of. veaseat. District/Corporator of.... 

Corporation.. 
unicipality/NAC of... 

Municipal **** 

.......District/Councillorof..... .. .M 

XA... . ..District. 

(Please strike off the ones not applicable to you) 

I . aabaTual.hta.dho .., Son/daughter/wife 
of. rzloa.Aabas.Vill...Leiic Po....Kejc.G... 

0n/daughter/wife 

..PRx}403.... Dist...JhreahAh..candidate at the above election, do 
.. 
hereby 

Ps- 

solemnly affírm and state on oath as under :-Nl 

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

details are as under 

i) Case No. .AU. 

(ii) Section of the Act and description of the offence for which convicted. 

Laooblarca haThoo 
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Hurne.hmba nAh 
heita Adulese... 

.122 Priltkan Btsra 
aaaa aharScns 

Stamp Vendor 
Kamakhyanagar 
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I/4// 
(A) That, 1/my spouse/my dependants***own the following movable property 

Motor Approx. Goid & Approx. Silver & Approx. 
vehicle with Present market gold Present silver Present 

description value market market 

THE 
rnaments ornanen 

such as according to ,other value (in value 

Car,Jeep, according to tolas/ accordin precious 

stone(s) (in 
tolas/gram 
/carot) 

you 
Truck,Buus you grams) g to you 

KAMA 2 3 1 SAGAR 

45, n) 
NIL NI 

Spcuse 
(Give name) 

NI Maniha 

vependant 
son(s) 
(Give narnefs) NIC NILNILI 

Dependant 
daughter(s) 
(Give name(s) NIL IL. NIC NILN)L 

Dependant 
(others) 
(Give namefs) NIL IL ILNIL IL NlL 

In Joint 

name(s) 
(Give nanes) NLL NIL NIL A L NL NIL 

**"Dependant means a person wholly dependant on the inccme of the candidate. 

cho 



1/51! 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 Face Bank in fixed Bank/Post Current/ the value of 

deposit Office Conpany & shares 
No. Of 

saving 
Account 

shares held 

3 4 6 

Self name 
bB.mohabr $2, q 58/-| Baj 
Post.V"Jr2 3951- u 

5993 

NIC 
Spouse 4 Mahahim8,c0| PL 
(Give 'arja Maa name) NL 

Dependant 
sonis) 
(Give 
nameis) 

NI 

Dependant 
daughter(s) 
(Give 
name(s) 

NICNIL L NIL 

Dependant 
(others) 
(Give NIL 
name(s) 

ln Joint 

name(s) 

(Give MILNL NIL NIL names 

***"Dependant' means a person wholly dependant on the incone of the candidate. 

oton hor hop 



/6// 4. That, i/my spouse/my dependants***are liable to pay the following dues to public, financial institutions and Government dues (Give detaids): -

Government Dues 
Income Tax Dues Dues to Any other 

financial Dues 
Institutions 

Details of Arnoent 

OF FA 

nature of 

demand/dues 
1 

4 5 b 

Self name 

NIL NIL NI NIL 

Spouse 
(Give name) 

NIL NL NIL NIL 

Dependant 
son(s) 
(Give name(s NIL VIL NL NIL 

Dependant 
daughter(s) 
(Give name(s) NIL AlILNLL NIL 

Dependant 
(others) 
(Give name(s NIL NIL 

In Joint 

name(s) 
(Give names NIL NIL NL NIL 

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

KAM 



17/ 
5. My educational qualification are as under 

(Give the details of School & University Education) /04h peus 
hoTd Db seco hafatdeecabeer ons se 

. AAla.IL aca..ata.do hereby verify and declare that 

the contents of this affidavit are true and ccrrect to the best of my knowledge and belief, that no 

part of it isfalse and that nothing materials has been concealed there from. 

EC THE EXE 

veriied at.KaAKA:K|enaky.sa.this, the. If...day of. .2022 KAMA 
1 ofwmdki 191722 

takaru ar she Witnesses
Deponent Aavocate 

SaBakayanagar

1 

2. 

1a/oL/2o2

Easecutive Magistrate
Camakhyanagar
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