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"© Elector's Name : Saraju Singh Samanta

AN

T qaked Qe ans

¢ _Husband's Name:Girish Singh Samanta

Qe 1sex ‘1) Female
Q@ SIQE! MDate of Birth : XXXX196T
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Address:

Village/Locality :Tangianisa
G.P/Town ‘Athmallik

- PS. -Athmallik
District :Angul

Date : 15/01/2013

Boa caeda 260000 0eaka Baq o caa oheRs
oqel g‘n‘m m% Q:d? amn og% fmi ad
Ql
P lnaéu:e of‘gihme In address, mention this cand no. in the
. relevant form for including your name In the roll at the
" changed address and to obtain the card with same number.
G‘t‘ . ,.,M S Y
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/"  BEFORE THE NOTARY PUBLIC, ATHMALLI

AFFIDAVIT

years, W/O Late Girish Chandra

| Saraju Singh Samant, aged about 53
S - Athmallik, Dist : Angul do

Singh Samant , resident of At: Tangianisa, PO /P

hereby solemnly affirm and state as follows :-

1) That,lam a permanent resident of Ward No.3 of Athmallik N.A.C and Iam

atbonafide citizen thereof.

2) That | am married and having leading one Spouse living.

3) That | have no son or daughter till now.

davit is required to be produce
der to submit the same alongwith my Nomination
rson for Athmallik N.A.C in the ensuing

4) That this affi d before Election Officer,

N':A.C,Athmalhk in or
per to contest as a Chairpe

pa
N A.C election.
T‘he facts stated above are true to the best of my knowledge and belief.
E
Identified by me.
£9k
\h Decﬂ‘men s W [ ssnens R =R ¥ DEPONENT
Advoda A‘ mallik Dm:{j[m T?L‘}T LW

| Being XL.C“'HCL‘CX Ly
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Bty P“G:Q" %‘m‘ 101 20—
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Please affix your recent
passport size photograph
here

AFFIDAVIT TO
BE

NOMINATION PAPER T0 THF“'ED BY THE CANDIDATE ALONGWITH

ELECTION TO OFFICE O E ELECTION OFFICER /RETURNING OFFICER FOR

Ward NO.N of

Corporation for the offj — NAC/Municipality/Municipal

ce of Councillor /Corporator/

OR
- NAC/M
Chairperson/Mayor /Municipality / Municipal Corporation for the office of

(strike out whichever is not applicable)

Lot siursimatoe sive slmstursisie snmanmisns Tanya son/daughter /wife
O L i o s ot s s e v ems B s by a s ane sasans e . V-7s PO PPPPPITPPRIRITIELEES years,
FesSident  Of i et eere e (mention  full postal

address), a candidate at the above election, do hereby solemnly affirm and state on

oath as under:-

(1) 1am acandidate setup S

(name of the political party) / am contesting as an Independent candidate. (strike out

whichever is not applicable)

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

(2) My name is enrolled in
Ward No Municipality/ Municipal Corporation),

s 4 B = - T

3)My contact telepho |
( M and my social media account(s) (if any)

mail id (if any) iSeeeseemeermr

is/are
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t Number (PAN) and status of fﬂing . I_
T\

(4) Details of Permancnt Accoun

return:
AN |The financia[lotal income
ﬁ No. Names sr(‘ﬂl' for | ShO\Vl] 1'11 IllC'Ome Ta:\_ R
vhic the . %
which Rupees) for (he l“e“
. ome. .. ’ ~ B
last  ncome- gy cnicial Years (:-ompl.‘.t
lax return st JCte
has been filed [0 21~ March)
L. Self :
(1)
E) /
(i)
(1v)

HUF (If Cana: I||||I||||| ||
i andidate jg
Karta, Copur('m)(‘l')l ;
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S.
D(’p(’n(]enr 2

(iv) ' \

: (v)
. Dependent 3.

(ii)

(iii)

(iv)

(v)

.

Note: It is mandatory for PAN holder to mention PAN and in case of no PAN, it should

be clearly stated “No PAN allotted”.
(5) Pending criminal cases

(i) I declare that there is no pending criminal case against me.

(Tick this alternative if there is no criminal case pending against the Candidate and
ick :
write NOT APPLICABLE against alternative (ii) below)

OR

imi 5 ar ding against me:

(ii) The following criminal cases are pending ag d
i ick thi mative an
iminal cases againsf the candidate, then tick this alternz
ing crimi ases
If there are pending . ) . o o)
( (i) above and give details of all pending casesin the T
i i) above,

score off alternatve

Table

d address of

FIR No. with name an |

(a)

Police Station, con cerned
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th Name of the Court

b)

Case No. wi

(©

ed
Section(s)  of concern
Acts/Codes involved (‘glve no.of
the Section, e.g. Section....... of
IPC, etc.).

(d)

Brief description of offence

(¢)

Whether charges have been
framed (mention YES or NO)

0

If answer against (e) above is YES,
then give the date on which
charges were framed

(&)

Whether any
Appeal/Application for revision
has been filed against the
proceedings (Mention YES or
NO)

(6)Cases of conviction

(i) 1 declare that I have not been convicted for any criminal offence.
(Tick this alternative,

(i) I have been convicted for the offences mentioned below:

(If the candidate has been convicted

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

(@)

Case No.

if the candidate has not been convicted and
write NOT APPLICABLE against alternative (ii) below)

, then tick this alternative

(b)

Name of the Court

(c)

Sections of

Acts/Codes involved (give no.
of the Section, e.g

Section....... of IPC, t;tc.).
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(d) Briefl descripti i
< 1 X

. ption of offence for
which convicted

(e) Dates of orders of
conviction

0 Punishment imposed(indicate
period of imprisonment
avarded and/or quantum of
the {ine imposed)

.’ 3 - I

(9) \’.\ hether any Appeal has been
filed :—-xgamsr conviction order
(Mention YES or No)
Repeat the above sequence in
respect of each separate case
ol conviction.

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

Discharged jacquitted in the

cases(s)
Secrion  of  the Act  and
description of the offence
]
e | P
)] The Court Which had taken
cognizalice J—
-
(k) Casc No
I
0 Details of .L\ppcal/apphcalﬂum
for revision efc¢. if any filed
against above order faking
cognizance
.
(m) Cases(s) is/  ar¢ pc-ndmg
against me which cognizance
has heen raken by Court [
Section Act and Desrlpnor_o]
. : chich
the offence for whit
cognizance
. [
——’—’_—’_’//—"’_’_
(n) The Court Which had taken
cognizance
//""
Case No
5
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order

m\sllnsl
oon1zance
(()gl'll.’ U

der. i;e., the latest case to he U

-. Ol.
ronologlcal st
; the other cases.

. averse ¢h
in reverse _
ler of dates fo

ards 1n the or¢

would be given
and backw

pe added

|. Details sl
mentioned first

2. Additional sheet may

if required.

; at immovable etc.) of myself, my
(7) Thatl oive herein below the details of the assets (mov able and 1 _ i
N S

spouse and all dependents:

A. Details of movable assets :

Note: 1. 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

deposit, the scheme, Name of Bank/Institution and Branch are to he given.

Note: 3.Value of Bonds/Share Debentures as per the current market value in Stock Exchange in
- o

respect of listed companies and as per b (S 1 se o 1
[ £ b ooks in ca - e i
be given. I S f non-listed compaiies should

Note: 4. ‘Dependent’ means parents, son(s). daughter(s)

. ) of the candi '
person related to the candidate whether by idate or spouse and any other

blo 'Ti
od or marriage, w

means of inc : i
income and who are dependcent on the candidate fi flo have no separate
or

their livelihood.

. D . g b - | ]) 1 l ’ 3
\Iole' 5 e al]S 11 (l" hl amouln S to ])E givel € a (‘.‘l\ 1 ¢ ec Of ca 11 1vest e ‘
=) ~ C 1 sStm
n

\. C D 1 l t 1 T¢ o ‘l 1 * OW ]15‘[‘%‘!]] b}
. . Ta I- shiou (I ”](_] C » [ .
ote ] etails ll(]t‘ € m Cr
Sty o1

Explanation,- € ex
»~ For the purpose of this Form, th P
F s ression”

of all i . i
deposits or investments ; includes, details

S. .
Description

Self S
pous .
IS HUF Dependent Depend
: dent

. -1 i Dep§:1d011r
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m Details of deposit in
Bank accounts (FDRs,
Term Deposits and all
other types of deposits
including saving
accounts), Deposits with
Financial Institutions ,Post
Office/Current Accounts,
Non-Banking Financial
Companies and
Cooperative societies and

the amount in each such

deposit
[

Details of investment in
Bonds, Debentures/Shares
and units in
companies/Mutual Funds
and others and the amount.

.

Details of investment in
NSS, Postal Saving,
Insurance Policies and
investment in any Financial
jnstruments in Post office
or Insurance Company an

the amount
N

loans/advance

son OT

) Personal

(vi)

present
according t0 you

ding to you T |

—
(viii) | ADY o
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¢ of joint ownership will

. i ;o the exten
lmmovable ass.'ets \-nership jndicatins
(8) petails of n joint 0% stioned separately in this fo

sl
1. Properti€s he me€l
should { asscts.

Note: ed ent S L
e indicat€ o or apartm rship © -
have 10 or building ~pest in or OWne -nt-1 |Dependent-
1 : le Crest 2o Dependent 1 p t-2

( t
te D Each Jan ih¢ in [UF
gg[f Detauls shou }:;,Tf/SpOuS" HUF

Sl | Descriprion
= o

| —]

-

Agricultu ral Land
Location(s) Survey

number(s)
L’_’_’/————/

Area (total measurem ent

in acres) |

Whether inherited
property
(Yes or No)

Date of purchase in case
of self - acquired property

Cost of Land (in case of
purchase) ar the rime of

purchase

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

Approximate Current
market value

(ii) | Non-Agricultural Land

Location(s) Survey
number(s)

Area (total measurement
.
in sq. ft.)

Whether inherited

property
(Yes or No)

\
L)atc Of pul(haSG mn case
R —

Cost of L
purchase

!

and (in case of
) at the time of

of self - acquire( pProperty ’
—
— ]

purchase
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Any Investment on t
land by way of the

developme
nt, constructi
oy ction

Approximate current

market value

Commercial Buildings

(including apartments)
-Location(s)

-Survey number(s)

{\rea (total measurement
in sq. ft.)

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

Whether inherited
property

(Yes or No)

Date of purchase in case

of self - acquired property

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

purchase

Investment 011 the
property by way of )
development construction
etc.

Scanned with CamScanner




"~ :-v-/“’
A S
e
/
W/T
T (in case
v (i
ot ol propert
g l“) W the time of
yurchasel -
purchnsv I
e the
Any Investm ent on th
Ay Of
Jand by way .
A ] .
development. constructiot
|
etc.
Approximate current
market value
////—
(v) | Others (such as interest
property)
"-_‘__—/——‘-/
(vi) Total of current market
value Qf (1) to (\') above -“d_J

(9) Give hercin helow

governm ent:-

|

the details of liabilities/dues to public fin

ancial institutions and

(Note: Please give separate details of name of bank, institution. entity or

individual and amount belore each item)

(s, Description Self Spouse| H
3 P UF Dependent-1|Dependent-2 Dependent-3
(i) Loan or dues to
Bank/Financial
Institution(s)
Name of Bank or
Financial Institution,
Amount outstanding,
Nature of loan
Loan or dues to an
. y \.
oth.er individuals/
entity other than
mentioned ahove.
gl?tn;lc(s"l' Amount
standing, natur
- oo g nature of
-\ ‘ -
Any other liabi]ity
\.
\
Gra inhi
nd total of liabilities
|
\
_\
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(10) Details of profession or occupati
on:

..........
---------
e
..........
..................

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

(10A) Detail £ _
()a) Selfs, °SourCe(S) of income:

(b) Spouse

( C) Source of income, if any, of dependents,
(10B) Contracts with appropriate Governm ent and any public company o companies

(a)details of contracts entered by the candidate.......-coo-

(b) details of contracts entered into by spouse -..ocererr

( c) details of contracts entered into by dependents ....oocerentr T

(d) d'f:tails of contracts entered into by Hindu Undivided Family or trust in which the
candidate or spouse Or dependents have Interest ...ooameesrse

(e) details of contracts, entered into by Partnership Firms in which candidate or
spouse OT dependents are PATEREES «.vvssseemsssesensesseesees e

(ﬂ details of contracts, entered into by private companies in which candidate or
spouse Or dependents have Share .....eseesm

(11). My educational qualiﬁcation is as under:

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

e details of highest School / University education mentioning the full form of the certificate/

(Giv
diploma/ degree course, name of the School / College/ University and the year in which the course

was completed.)
VERIFICATION

1, the deponent, above named, do hereby verify and declare that the contents of this
rue and correct to the best of my knowledge and belief and no part of it is false and

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

and 6 of Part A and B above; .
(b) 1, my spouse or my dependents do not have any asset or liability, other than those mentioned 17

items 7 and 8,9 above.
Verified A sesnnesarssnnessinsses®®s

witnesses:

Scanned with CamScanner




3.00 PM on the last day of filing nominagig..
1011'

1. Aflidavit should be filed latest by

. \ m l.-‘.‘. - - - ol g /
1 Oath Commissioner ol Magistrate of the py.

Note:

sworn helore &l

Public or Executive Magistrate.
1d De filled up and no column to be left blank. If ¢
2 . LomTeqss " : 1 .

ot of any item, either “Nil™ or “Not applicableire' -

‘ &

2. Alidavit should be

or hefore a Notary
Note: 3. All columns shou
information to furnish i respe

case may he. should he mentioned.
Note: 4. The affidavit should he either typed or written legibly and n eatly

Note:

S 1t

Fach page of the Affidavii s ' J
e !l{:‘rr:imll -‘*}?f)u]d he signed by the deponent and the Affidav E
stal oy ] 1 N v 2 (7 - it C¢ . - g . \r e
amp of the Notary or Oath Commissioner or Magistra o
Magistrate of the p

bear on cach page
1]

Class or N ive Magis i
r Executive Magistrate before whom the Alfidavit is sworn
Alhiaavilt 18 sworil.

Note: 5.
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