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¥ AFFIDAVIT
For election to the office Of ..o, (p: L0 g D Tihidi................. Block
of .. Bhadrak..................... District / Member of
................... Tihidi.............ccccccoeeeee. P.S. Of ................ Bhadrak 5is . District/
Mémber of ............. 20Ne NO-7 oo Zilla Parisad of ............ BRadtak .o District /
CORPORAIONOF oo s iinnnas st o Munlcipal CorporatiBniof ..o mssiiamssm: District /
Councilor of ... Municipality / Nac of ..........c.oooveiemeeee Distict.

2

i Bldyutlata Nayak, aged about 55 Years D/o- Manmohan Nayak of Vill- Bilana(Basantinagar), Po-

Ga?gandapur PS-Tihidi, Dist-Bhadrak, Candidate at the above election, do hereby solemnly affirm and
sate on oath as under:-
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(A} Ihave in the past been convicted of criminal offence in the following case (s) and the details
are as under:-

(Gl S IR e B e s L e
Section of the Act and description of the offence for wh:ch convicted
........................................................... 9.

Date of Conviction ...
Court by which convicted

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

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

(C)

(2]

That | have in'thf: past beén discharged / acquitted in the following case (s):

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

(i) The Court which had taken cognizance:

(iii) CBSEINGL o snssomonssessmininsnsnsnssomstsissssiistasas sasond IOPoboas s odsissws i SRS S A AR S R e et

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

The following case(s) is/ are pending against me in which cognizance has been taken by the court:
(i) Section of the Act and description of the offence for which cognizance taken

(i) The court which has taken cognizance:

(i) Cas MO s s e e A B N o Wl e B ol L

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

cognizance:
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If information against any of the columns at (A)/ (B) / (C) is nil, state ‘NIL’ against the corresponding column

and strike off the sub-columns below.

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

(A)

Agricultural Land(s)

Location

7 -_}\ppmx. ﬁrese"nt_Market'V;nlue'

according to you

cadyal  [pp. Vi il
Self name ' “:am Ao ‘:‘::; £ 2,10, 0001 -
Spouse 2] R A
{Ghenpms) . _'J ) L ko Ny
Dependant son(s)
[Give name(s)] N1y Ny Nt

Dependant daughter(s)

[Give name(s)]

Nb[

N

Dependant (others)

(Give name and relationship)

N2

In Joint name(s)

(Give names)
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(B)
| Approx. present Market value |
Urban Land(s) Location Area |
according to you
Self name nNed Aet | N
_g.p_oase_m_.h____ﬂ____,_._._,__. L T _..__..T —_— o]
(Give name) L3 A | A
Dependant son(s) |
[Give name(s)] K | L i, A
— __.._|__._._. ______ S =R
Dependant daughter(s)
|
[Give name(s)] = A : 4
Dependant (others) LI e et S e
xR [ P
(Give name and relationship) 1
In Joint name(s) |' vt .
: A R ' L
lfwe names) ; J
3.(A)  That, |/ my spouse / my dependants own the following movable property :
Motor Gold & gold Silver & Ao
vehicle Approx. ornaments; Approx. e Kt
with present other present St n;arket
description | market value precious market value (In sl
such as Car, according to stone(s) (in according to totals/gram according
Jeep, you totals/gram/c you - Y
Truck, Bus arat) 7
Self name (AR - 12,001,000+ g,oarm; i, 50,000 - ugar-n
Spouse
(Give name) Ny Aty A u ANy N/
Dependant
son(s) ALY Rt Ky " Ale A/
[Give name(s)] ‘ §
Dependant A Sl ‘_ [ e
daughter(s) Ay de N R ”,' Y7
[Give name(s)]
Dependant
(others) ROy L M i k’
N
[Give name(s))
In Joint name(s) SR =
_ Rees Ay NA M
(Give names) Ny | Ay L J
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3.(B)  That, I / my spouse / my dependants have the following Bank balance/deposits.
! i '_Amour-!htl in Namt;-f'the 5
Amount in | Name of the Face
Name of | Current/ Company &
Fixed Bank/Post value of
the Bank Savings No. of shares
deposit Office shares
Account held
Self name 53] BAK L 50,000 Lie [ 1-70,000:~
128 _|Ady 6P 3000 | ireia.Fironee |9, Yo, 000~
Spouse |
(Give name) X A | ® " A M
Dependant son(s) e [ DT i e DT
[Give name(s)] i X X X x ~
Dependant daughter(s) B e i
[Give name(s)] X A 2 s -
Dependant (others) | ]
[Give name(s)] x '3 X X %
In Joint name(s) N i BT i e
= X
(Give names) X 2 A »n | 4
; __,J N T T | | =i e
4, That, | / my spouse / my dependants are liable to pay the following dues to public, financial
institutions and Government dues (give details)
o Government Dues Income Tax i Dues to ‘ Any—diﬁ;_
Dues ‘ Financial | Dues
| Institutions J|
Details of the Amount SR T Ry o I =
[ |
nature of I [
demand/dues | '
" _JI s e
Self name [ | 4
(\E4! Ky L] 3| ALY : l\__
Spouse | 5
(Give name) N7y all Ay hey | Ky
Dependant son(s) ’“
4
[Give name(s)] Ny Ay ‘ ] T
I —
Dependant a
daughter(s) ' Ay I Wit
. N |
[Give name(s)] |
Dependant (others) | i
y ' NY M L At
[Give name(s)] L |, 0 ? A
In Joint name(s) A ,;'4_______ 2 r Sl e
ALY ¢
[ [ Nt
(Give names) Ni | e |
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5. My educational qualification are as under- M- 4 C @éd)

(Give the details of School & University Education)

t ?/ale "0
F,,gd”a /ﬁf .. 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 therefrom.

Venf:edEMT“"’& this, the .../ 8 %l day of J-’*"’""'E?zuzz

?itrg;,}kac oU'\DN\CQ _}««/!

’/ = r""{_‘
onsbipubloes M
go\mq& CP\O\u\é\rruL (CI ' '
Deponent

2.
Identified by: kg}{w 27’/
Adv.
Certified that the above named deponent of Village. Qf/‘m" Who is identified - by

Sri &qurwwl Mﬁhlm v Ad,

appeared before me and solemnly affirm that the contents of

the affidavit is true to the best of his knowledge and Lelief,
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FORM NO. 18
( See Rule 14 [4] )

To
The Election Officer
in respect of
Zilla Parishad Constituency.

Sir,

Having been authorised by the President / Genexadodixexetary of the State Level /

~ Natioeal Political Party, namely  BIJU JANATA DAL Party, I hereby give notice that

the following person(s) hasfmawe been sponsored by BIJUJANATA DAL

party as its candidate(x) at the ensuing Zilla Parishad Election and that CONCH

Symbol be allotted to him/her.

SI. | Name of the Name of the Father's/Husband's Address of the
No. |[Zilla Parishad candidate sponsored |name of the candidate candidate
Constituency
1 2 3 - 5
= i, B esanfe »agdy
L2 la BEC/)/CQ( lala q,G/?J : o(ﬁ/e_‘ %L ggﬁz)ﬁ' ‘/ J
1| prvichact Kagpk | Maanamohan Negg 722 Ga/@findd :
207
Nb- ;
wOE % Via- Geamal
Dt Bhadaa

Yours faithfully,
S — /—Hﬂ__‘ -

(NAVEEN PATNAIK)

(Name and signature of the person who
has been authorised by the State Level
Political Party to sponsor candidate)

President

OD{_';“.’,\

NOTE - This must be delivered to the Election Officer on or before the date and time fixed for
scrutiny of nomination papers.



GOVERNMENT OF ODISHA
Office of the Tahasildar Tihidi
Miscellaneous Certificate Case No: E-SEB/2021/269345
ANNEXURE-C'
FORM OF CASTE CERTIFICATE FOR
SOCIALLY AND EDUCATIONALLY BACKWARD GLASESES OF THE STATE

This is to certify that Miss BIDYUTLATA NAYAK daughterof Smi MANRAMA NAYAK and Shri
MANAMOHAN NAYAK of village BILANA P.S. TIHIDI , district BHADRAK in the state of Odisha
belongs Khandayat to the corﬁmunity which is recognized as a Socially and Educationally Backward
Class under the Government of Odisha, Department of Tribal Welfare Resohution No. 25455 Emp, (Vii)-
M-23/33 dated: 10. 09. 1993 (TW) published in Odisha Gazatte(Suppiement) No.40 dated 1-10-93.

Miss BIDYUTLATA NAYAK and her family ordinarily reside(s) in the BHADRAK district of the state
Qdisha.

This is also to certify that she does not belongs to the persons/sections (Creamy layer) mentioned in
coiumn 3 of the schedule appended to the office memorandum No.4330/ dated 29-1-1392, EMP (VIiI)92-

o

d9a.

igned by PRATIK SAHOO

;'Siijh:eittjfé of the Fiévenyqe Officer
18/Q9/ (o
1 aaas‘ﬁd&gﬂ%

r"__ """ This is a Computer Generated Statement And Doss Not Require Signature ****

{itis a digially signed electronically generated certificate and therefcre needs no ink-signed signature,

{if} This Cerlificale is issued as per seclion 4, 5,& 6 of Information Technology Act 2000 and its subsequent amendments in 2008 and as
per Revenue & Disaster Management Department Nofification number ALU-13/10-4251/R&DM.

{iii) For any Query or Verification Agency /Department / Office may visit hitps:/edistrict.odisha.gov.in

() Tampering of this Cerlificats wili attract penal action.




