FORMAT OF AF

st by candidate to the Election O

as an accompaniment to the Normination Pap.

“For péebtédn. 10’ the office of SBIPANCH OF <. GP in

| ,1 ...... Block of ...l T — District / Memf‘oer of

.................................... P. 8. of District / Member of

20 NE r\:‘_o...l6‘..mmﬂ.ﬁpﬂm;ﬂzma Parishad of .......... | L3NLA NG L., District / Corporator of

I Municipal Corporétion ' R District / Councillor cﬁ‘
........................... Municipality / NAC Of ... District.

f\l *(Please strike off the ones not applicable to you)

N ;
Q}f; % | BﬁlllkﬂY\’lHQ\q;seH#—daugh%er | wife of
;:3:‘; .......... e PLT R R e A TATURTE I ,candidate at the above election, do hereby
; S;(g solemnly affirm and state on oath as under —

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

the details are as under :=—— 'V} L

(1) €8S€ NO. oottt oo e

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

..............................................................................................................................

(iii) Date of Conviction ..............................] S V-

(iv) - Court by which convicted................cocc.. oo

B Nb\éw V\/\[’i\(g/\{\f‘\

S il Sy A



(v) Punishment imposed (indicate period of imprisonment awarded and [or =

auanitnn of the fine imposed)

(vi) Details of appeal /revision etc. against conviction

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

(B) Thatl have in the past been discharged / acquitted in the following case (8):

)

(i) Section of the Act and description of the offence with which charged. L

(i) The Court which had taken cognizance :

(i) Case NO. ...occoiviimrrirne e ke
» (iv) Details of appeal / application for revision etc., if any, filed against above

order taking cognizance :

T ———————————— s TR e R
...............................................................................................................................

in respect of each separate case of discharge /

Pabies- S



)
5

= (C) The following case (s) is / are pending against me in which ‘Coghizance

iaken by the court }’\A\

(i) Section of the Act and description of ifie offence for which cognizance laken .

NYHWAGEC USRS FEP RV VIR O NET G SV ERRY MG RE B A v mnermie i e e A A TG RS R AN A R R e s e e e e

...............................................................................................................................

(if) The Court which has taken cognizance :

(iii)

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

order taking cognizance :

B L L T eGSO S

...............................................................................................................................

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

L2

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

the correspondin coﬂ@ﬁnn and strike off the sub-columns below,

B

R YT gﬁm 2l Ko AT
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2. That, I my spouse /iy dependants™ own the following smmovable nre gmme&
.
. "\
| f\w cultur: H () ' Location Arga | Approx. present Market
Value according to you
Seifname BALIlen  mply AL ML N
Spouse P I TAMB Ap_p | WL
: 1A. \L- ©
(Give name) . @\k N
Dependant son(s) _ ~
| , B NPy e
[Give name(s)] N i : B
Dependant daughter(s)
. .
[Give name(s)] BORor QSH(U‘ E- N\ W i
S .} -
Dependant (others) N A _ . N
(Give name and reﬂ&ﬁronshﬂp)/ \! @ N /
In Joint nare(s) SEBA K fV%fFNH( PGDCHF\!%%J’\ A5y . 30 loen
(Give names) [ FRTH EpL Ih (Ad] k;‘, ﬁ, RO+ f 25:00. v :
(B) . “\
Urban Land(s) l Location Area Approx. present Market

Vaiue according to you

Selfname BALIKA mAH, - | NIL NI s
Spouse  PITAMpAR_ MAUH| | ' ‘ .
(Give name) NI NiL | NI
Dependant son(s) ,
[Give name(s)] MR A N & N-A \
Dependant daughter(s) , :
. : .

[Give name(s)] ROy RsHEE N AL NI

' MAVH <
Dependant (others) AN
(Give name and msmw ns hsp) Ny N N

In . mummn(( )

{Give ﬂuu.u.w}/

(S
£

S L Pkl LRI




That, 1/ miy spouse / my dependants™

s e foflonatng o Wmﬂr» property ;-

4 T T viotorvehicle | Approx. | € Silver & | Apprar. |
wily preserii siivef | preseni J
e e i Y Jomgnents | ieanke: |
such as Car, value stone(s) {in {Into k-:s: value
Jeep, Truck, | according | iolas/gram/ ACCOITHE grams) according
Bus {0 you carat) 5 YO ' o you
- Self m;l;;‘@ L \L 9.0 qb6m KO’DO 5 0 85(“ '» \()I’O@O
o [ DAL magny | ML D SE R R (R4 b5 2
Spouse THO whee t(’z) ‘,
(Give’Pi'mr\man = nBO/‘wf Nl | NG pil NIL
name) MARAIHI (JDUi) \{8\5‘ '
Dependant
son(s) .
[Gve MR | N NA N NA Nl A
%] - -
s name(s) |
Dependanit -
e -~ Y0 000 / , ,
daughter(s) . WL g ﬂ L\f)@ M\L \ Tf’*L,
piL
4[}\»}%) zas Hm:t:
. name(s) ] mpd
, Dependant
) (others) Y ‘
\ A N R
[Gve b R i [V F v
name (s) ]
In Joint . LR
name(s) 0 ‘ NA NI N N A N N
(Give names)\N

6
P
A 7 AN
//y\\}\v oL

[ MRS

BﬂH

Pk Ko MO
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3.(B) That, |/ myspouse/ my dependants™* have the following Bank baiance/déposits.
Name of | Amountin| Name of the Amouﬂtin Name ofthe | Face
ihe Bank Fixed Bank/Post | Current/ | Company & |value of

deposit Office Savings |No. of shares | shares
Account held
S0 PR | 610000
Self name ' VIl N L v ’/(PU%K . /00 /’ N s
BALNc MAJ | ) SO Kby [ \QO ,/ '
Spous S04, pity [592000)|
"POuse Plrapipp ot ool A i NI
(Give name) MAH (N\L N | un b (\r_fr/EL 5 09) ,
Y -"_ Bﬂ% b‘rb\)\ 2
Dependant son(s) '
[Give name(s)] t\‘ep\ . b M N[ Ni NA NRA _
Dependant daughter(s) g e
* &N , Y + 3 L
[Give name(s)]gmjl(‘_ﬂwf N\L NAL NIl NIl N L N .
M G 5
Dependant (others) N N
(Give name and relationship) | N ) NR Nk N NA N
In Joint name(s) ‘ ‘ ) (R NA N2
(Give names) b8 {\\WV W v

Db e WARST WA

VIRV LGN




S |
di %
4, That, I/ my spouse / my depen:ia ints™ are liable to pay the following dues io
public, financial institutions and Government dues (Give details).
RS Prar ey T Govemment Dues | Income Tax Dues | Du Any ot
Eins 2| e
Institutions -
B Details of the | Amount
nature of
demand/dues
Self namexy:j BLLICA M) N NIl KL N L
Spous -
Dl TAMBARL MAGH T
(Give nzlng) % (N - N ML N L
Dependant son(s) . ‘
[Give name(s)] ' I\ (s R (A b A
Dependant daughte((s) ‘ )
[Give name(S)lmmﬁ Pl £ N\L N - NIt M1L- 1
MAVH |
Dependant (others 2
i s N o NA
[Givename (s)] N1 VS (\ :
In Joint name(s) " \ N\ -
a T N A Vg
(Give names) N R N NV l . A *
“**'Dependant’ means a person wholly dependent on the income of the candidate.
I Yoo
. \ S :
e Bkl Pl My




Q
O

= R o gy b an ki e o n——
5. My educational g =g under .

haot & University Education) <77 CHSE

(Give the details o

)Q' VE COH(‘U@"/ }(Lm%&bcmd’z

L BALTICA - DAL s _ do hereby verify and de-
clare that the contenis of this sffidavit are true and correct to the best of my knowledge
and belief, that no part of it i false and that nothing materials has been concealed

therefrom.

Verified at QATNVADALE).. this, the ... CZA%\ day of .[ACCAN. s 203 e
| fike MG

*

Deponent

Withesses !

i /:7 el [m%/ﬂ_ 1Wwn Al & ‘

Foss,

\

VKL . ; .

having been identified By Sri & Nl L""V e
Advocate, golemnly afim s BFM ....... i
day ofc..f 4 !
Notary,Patnagarh.ivies tained the
contents to the Ao entwho & anaited o have

: understand cofrecily at tihe tim\“\:’){\kn‘ta&mg
this affidavit. ;

: PR | ® 52
tore Sit w1 Meher

1
-

N Q’\ \FQ:}...,
&L}L‘:.3&‘3(:1'94?::',1“&‘3'{A&Y,PAT AARS

. (e ML

14 by L
=Gy 80800 y g ——T7-10-2021 ‘ MQ\,‘I[EB @ "ﬂj—
T RAr

prahheec WA ~ Q)[MM\\\Q\\E\



