FORM 2B
(See rule 4)
NOMINATION PAPER :
Election to the Legislative Assembly of..........................(Ste

STRIKE OFF PART I OR PART Il BELOW WHICHEVER IS NOT APPLICABLE
PART 1

(To be used by candidate set up by recognised political party)

I nominate’ as a candidate for election to the Legislative Assembly from

he......- v, e ....Assembly Constituency.

Candtdate R AR e ) S Father's/mother's/husband's
MERRL. ... il iciamissiroa i RS PORLRL BUOMIER .. <. .ot wiincssiorisassssinss smtvansuanussinss e ves
e e e i, BEmte 18 enbeved . at Sl
N0 isesmrenve s NN s o oo oI clecionil 1Ol ToF ... G v ncssisimpanpnsssiimg Assembly
constituency.

My name is . | cassonsiedanntoninnsisrenROELAL IS COLSIOMERE S INO. o i in Part
s of the electoral roll for the ................................................. Assembly constituency.
Date ..ohii Signature of the Proposer

PART 1l

We hereby nominate as candidate for election to the Legislative Assembly from
iR ADHARAMASHLE .Assembly Constituency. )

Candidate's name.. MDR‘H Dﬂ?& ....Father's/ r's/husband's
nameLSTE.. mmﬁ&m wR‘HlS postal address. ‘Wl-‘—*fém-mm PQW@ H.’. P-Wﬁm
PURTALE. GIRARH. 23 JENAPUR DI -D AJME. His name is entered at SL

% No..3|5...in Part No......Y]......of the electoral roll for5RHPRAMASALY. ... Assembly
5 constituency.
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AN

We declare that we are electors of this Assembly constituency znd oer mames are entered in 1 also @

the electoral roll for this Assembly constituency as indicated below smd we append our !-W!
signatures below in token of subscribing to this nomination: -

-
Particulars of the proposers and their signatures :

Slno. | " Elector Roll No. of Proposer Full Name Signature = Date o=

" | "PartNo.of | S.No.in that part ] - Sowe

A6 al Roll | M-

1 »nl 3 4 5 | 6 L mea

2 He (10 TJAONRBRE  ere g bru o0 (L, o
2. ™ % a6 [Pk BT, AraNdR B040T 5. 00

3. 1% b5y Latmigopmt  LolTevm Doy oo\l |

4. 208 e p Foal Rl gt 5L @)
5. 7> 574 e harkgikh S anaan Humon malk,
6. m 2é Pevenisans fhix Dher 4
7. (lx Serenbeer Shki - L arey:

> Covctok madiy . tagl
8 o g ST 4
9. 2% 27 g ’ﬁt‘ = o gy
10. Qs X398 pmﬂfﬁ .

N.B.- There should be ten electors of the constituency as proposers.

PARTIII It
L, the candidate mentioned in Part I/Part II (Strike out which is not applicable) assent to
this nomination and hereby declare that-

(a) I am a citizen of India and have not acquired the citizenship of any foreign State:
(b) that I have completed...X)9]..... years of age;
[STRIKE OUT c(i) OR c(ii) BELOW WHICHEVER IS NOT APPLICABLE]
(c) (i) I am set up at this election by the mmty which is recognised

National Party/State Party in this State and that the symbol reserved for the above
party be allotted to me. -

OR
(i) Tam set up at this election by the CAONGRLENE o wiich is a
registered unrecognised political party/that I am contesting this election aS an
independent candidate. (Strike out which is not applicable) and that the symbols |

have chosen, in order of pre T — oy
(. R (ii)......g o e (i) BT
(d) my name and my father's/mother’s/husband’s name have been correctly spelt out
above in.......... DAYN...... (name of the language): and
(e) That to the best of my knowledge and belief. | am qualified and not also disqualified
for being chosen to fill the seat in the Legislative Assembly of this State.

* I further declare that I am a member of the. TENERBL **Caste/tribe-which is a scheduled
**caste/tribe of the State of... CPRISHB . _in relation to. DHAROIMAS X area) in that State.

2




1 also declare that I have not been, and shall not be nominated as a candidate at the present
gencral election/the bye-claetions being held simultaneously, to the Legislative Assembly

(State) from more than two Assembly constituencies.
Robimdet Dhid

Date.%:M:01Q. Signature of Candidate

¥ Scors oo ths paragraph, if not applicable.

== Scorc out the words not applicable.

%3 — 4 “secogmised political party" means a political party recognised by the Election Commission under the Election Symbols (Reservation
= Alloement) Order, 1968 in the State concerned.

PART IIIA
(To be filled by the candidate)
(1) Whether the candidate— :
(i) has been convicted— w
(a) of any offence(s) under sub-section (1); or
(b) for contravention of any law specified in sub-section (2)
of section 8 of the Representation of the People Act, 1951 Yes/No
(43 of 1951); or i, 2%
(ii) has been convicted for any other offence(s) for which he has been
sentenced to imprisonment for two years or more.

~

If the answer is “Yes”, the candidate shall furnish the following information:
(i) Case/First information report No./Nos. ........ NuT... Ry PD (-H'D/’LF .................
(ii) Police station(s). NI APPYNistricy(s). .. N0 ABUCARMS tate(s). NeT. HIPL AL
(iii) Section(s) of the concerned Act(s) and brief description of the offence(s) for which

he has been convicted .....INOT..... RPPLCARLLE

(iv) Date(s) of conviction(s)...... Na... PIPUCHBLE
(v) Court(s) which convicted the candidate... NJO7... RPPULARLE ..
(vi) Punishment(s) imposed, [indicate pefiod of imprisonment(s) and/or quantam of

fine(s)] ... No1..pPAU

(vii) Date(s) of release from prison..... NV BPPUCHRIE ...

(viii) Was/were any appeal(s)/revision(s) filed against above conviction(s).‘i\n. .-Yes/No_~

(ix) Date and particulars of the ap flés)fapplication(s) for revision filed . NOT.. —.....
.................. RIPPLCAE e

(x) Name of the court(s) before which the appeal(s)/application(s) for revision
filed....... NOT__ ByPOCABLE
(xi) Whether the said appeal(s)/application(s) for revision has/have been disposed of or
is/are pending.. NO'T Ly H;??DC.HQLF
(xii) If the said appeal(s)/application(s) for revision has/have been disposed of—
(a) Date(s) of disposal....... NOT... H-oPUCHALE
(b) Nature of order(s) passed. NGT.... HWQW@E

3




/

T T e 1 R N e o e R T T I Rl o =_

State G(;vemmem‘.’..NQ. (YCW 4
-If Yes, details of the office held........ NOT APPUC%LE ..............

(3) Whether the candidate has been declared insolvent by any Court?. NO... (Yes/No)
: - NoT RPPUCARLE
-If Yes, has he been discharged from insolvency.... YW/ T/T¥F

(4) Whether the candidate is un(ier allegiance or adherence to any foreign counu'y?...N.Q... (Yesfl‘\l'o)/

(5) Whether the candidate has been disqualified under section 84 of the said Act by an order of
the President? M. (Yes/No) - _
-If Yes, the period for which disqualified...... NQT&PPU CM

(6) Whether the candidate was dismissed for corruption or for disloyalty while holding office
under the Government of India or the Government of any State?.. TYO.... ( Yes/No).
-If Yes, thé date of such dismissal. NU HPPU-CW

(7) Whether the candidate has any subsistiué contract(s) with the Government either in individual
capacity or by trust or partnership in which the candidate has a share for supply of any goods
to that Government or for execution of works undertaken by that Government?.. O (Yes/No
-If Yes, with which Government and details of subsisting contract(s).. N2 APPULH

(8) Whether the candidate is a managing agent, or manager or Secretary of any company or
Corporation (other than a cooperative society) in the capital of which the Central/ Government
or State Government has not less than twenty-five percent share'?No (Yes/no
-If Yes, with which Government and the details thereof..... NOT .. Wm ..........

(9) Whether the candidate has been disqualified by the Commission under section 10A of the said

Act. N0 (Yes/No)
-If yes, the date of disqualification.... Nﬁ ﬁ' P Pum

o o SR
Place: R eeh- N :
Date: Signature of the candidate
PART IV
(To be filled by the Returning Officer)
Serial No. of nomination paper .................
This nomination was delivered to me at my office at.............. (hour) on............ (date) by
the *candidatcfproposefﬂiame). :
Bt on ol ool a % Returning Officer
*Score out the word not applicablc., b 7 =
4
"._ 5 Nl
£
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FORM A

Communication with regard to Authorised Persons to intimate names of Candidates set up by
recognised NATIONAL OR STATE Political party or REGISTERED UNRECOGNISED
political party.

(See paragrsph 13(c), (d) and (e) of the Election Symbols
(Reservation and Allotment) Order, 1968.)
To

1. The Chief Electoral Officer,
- >R Skha.. . (State/Union Territory).

2. The R ing Officer for the
ﬁﬁm Constituency.

Sub - General Elections to «H%Qm(%l:l from .. ALY
(State/Union Terntory) - Allotment of Symbols — Autharisation
of persons to intimate names of candidates.

Sir,

In pursuance of paragraph 13 (¢), (d) and (e) of the Election Symbols ( Reservation and
Allotment ) Order, 1968, T hereby commumicate that the following person (s) has/have been
authorised by the party, which 1s National Party/State Party in the State of A L1 Sha,
/Registered Un-recogmsed Party to intimate the names of the candidates propgsed to be set up by
the party at the election cited above.

Dnstrict(s)/area (s)
constituency/constituencies in
respect of which he has been

Name of person authonsed to

Nam:2 of office held in the
send notice. j

party.

authorised

3

1 2 ] 3
LJagavardhs Mohante [ Grenexal Secveteny (1 gl (47 Arssenty
5 a.nr::’ al Pdﬂaamn}mfb

Consdttuenciel 1)
Ctade oF OAiTha




FORM A

Thcspccimmsigrmesofﬂu above mentioned person (s) so authonsed are given below

1 Specimen signatures of Shri . L
ogebandh Monants, (1) Tagoloandm. M shant=
() Jegabavdhe  Makosvte,
2 Specimen signatures of Shn .. . ... 0 I T—
B i e e T e o s
@
3 Specimen signatures of Shri . .. . .. ... ... ...
@ e ).
()
Yours faithfully,
Hm‘h—! Radth
Place . PAPIR - e “ ?E’NA'
Date - G- 2 A3)2 {Seal of the Party )

This must be delivered to the Returning Officer and the Chief Electoral Officer
not later than 3 p m. on the last date for making nominations.

Form must be signed in ink by the office bearer (s) mentioned above. No
facsiumile signature or signature by means of rubber stamp, etc., of any office
bearer shall be accepted

No form transmitted by fax shall be accepted




Sir,

Sub :

, from. B DiOs@dalo

the Constituency Jin .. .. ..

FORM B

Notice as to name of i

as to name of candidate set up by the political party
(See paragraphs 13(b), (c) and (e) and 13A of the Election Symbols
(Reservation and Allotment) Order 1968)

- setting up of candidate.

t I

AU ( Name of

2dae

In pursuance of paragraphs 13 (b), (c)-and (e) and 13A of the Election Symbols

(Reservation and Allotment) Order,

Kmr\am--&-@nm---w),

(1)

candidate of the party above named, and

(u)

1968, 1

hereby give

notice on

behalf of

that the person whose particulars arefurnished in columns (2) to (4) below is the approved

the person whose particulars are mentioned in columns (5) to (7) below is the substitite

candidate of the party, who will step-m on the approved candidate’s nomination being
rejected on scrutiny or on his withdrawing from the contest, if the substitute candidate
is still a contesting candidate, at the ensung general/bye election from this constituency

Name of the | Name of | Fathers/ |Postal |[Name of the | Fathers/ | Postal |
constituency | the Mother's/ liaddress substitute candidate | Mother's/ | address
approved | Husband' | of who will step-in on | Husband' | of
candidate | s name of | approved | the approved | s name of | substitute
approved | candidate | candidate’s substitute | candidate
candidate | nomination being | candidate | .
: i rejected on scrutiny
]i or on his
) withdrawing  from
~ the contest if
’ substitute candidate
: is still 8 contesting
candidate.
5 6 7
Now)
N
Nt QPPUCLER| paaratpll| appyiono|

¢




*2 The notice in Form B' gyven earher in favour of ShruSmt./Sushn RQb‘“dm D
as party's approved candidate/Shri/Smt /Sushn R&b‘i;—am@hﬁm as Party’s
substitute candidate is hereby rescinded.

3 It is certified that each of the candidates .whose name i1 mentioned above 18 2 member cf
thus pchitical party and his name is duly borne on the rolls of merabers of this party.

Yours faithfully,

( Name and Signature of the
Authonsed person of the Party |

( Seal of the Party )

- Geners) Secfit:; A.

NB RALING A 27

1 This must be delivered to the Retuming Officer not later than 3 p.m. on the last
date for making nomnations.

*Score off, if not applicable

to

Form must be signed in ink by the office bearer (s) mentioned sbove. No
facsimile signature or signature by means of rubber stamp, etc., of any office
bearer shall be accepted.

3 No form transmitted by fax shall be accepted.

4 Para 2 of the Form must be scored off, if not applicable, or must be properly
filled, if applicable.




KALINGA SENA

To,

THE RETURNING OFFICER

Sub: -Authorise to issue tickets for 2019 General Election in all 147
Assembly Constituencies and 21 Parliamentary Constituencies of Odisha.

Sir,

Itis for your kind Information, I Hemanta Rath, President of KALINGA
SENA state that, I authorise to Jagabandhu Mahanta, General Secretary of
KALINGA SENA to issue Party tickets to all 147 Assembly Constituencies and 21
Parliamentary Constituencies candidates of Odisha.

With regards
Heromt Rasth
Y ogol analhin N\ahofq‘e.\ President,
General Secretary Hemanke/RathNGA SENA
KALINGA SENA. President
Jagabandhu Mahanta
Signature Attsted by me

H conant R@—*”\
(Hemanta Rath) President,
President KALINGA SENA.

Head Office: 670, Saheed Nagar, Bhubaneswar, Odisha-751007
Ph. No :06742355530, Mob:8763686919
Email:kalingasenaodisha@gmail.com, www.kalingasena.in
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o ST ODISHA 46AA 037426

o\ BEFORE THE NOTARY PUBLIC : JAJP UR
g AFFIDAVIT
FORM 26
i (See rule 4A) i
Affidavit filed by the candidate alongwith nomination E$per before the returning officer for —
eﬁgtgm O,S)lljilA LEGISLATIVE ASSEMBLY (name of the House) from
o)) JMASRLE. ..........Assembly constituency (Name of the Constituency)
PART-A ‘
: |, RARINDRA. DUIK.............. son of LATE SRONDARIN DHIR _ Aged
M9... years, resident of WiLL.. R = ISRLAR BN m}mﬁﬁﬁa,
B R A i A oM AR R,
g adgr?ss). a candidate at the above election, do hereby solemnly affirm and state on oath as
under:-
g (1) lamacandidate setupby ... EOLINRRSENR coeeeeeeeeeeeeeeeseene

(** name of the political party)/** am contesting as an Independent.candidate.
(** strike out whichever is not applicable)

8 (2 Mynameis enrolled in 1. DEARBMASALL........ Assembly constituency in
the State of Odisha (Name of the constituency and the State), at Serial No..//{...... in Part

T Q No. ....l.......

® : ES) My contact telephone number (s) is /are .2.L- 322202\ 9......... and my e-mail id
B (Fany)is .ucsonsusess Nﬂr ........................................... and my social media account(s) (if any)
@mm IS/AME cevvrssresersnssnnans

Raly ol wq Iy Contd.P.2.
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-

(4) Details of Permanent Account Number (PAN) and status of filing o'fTrT&)‘me Tax return:
Sl. Names PAN The financial year{Total income
No for which the last [shown in Income Tax
Income-tax return| Return (in Rupees)
has been filed for the last five
Financial Years (as
on the 31st March)
1. |Self | ENTPD. oy (|) ) .
RAPINDRA DHIL. 9104 M N
: @ e
(v L
VM| L
2. |Spouse ] NL
ASHALATA ML NIl
PAH] NIL NI W N
()T
M NIL
3. [HUF (If Candidate is M| M
Karta/Coparcener) (]  NIC
RPBIMNDRA  DHIR. M NIL (i) gyt
(v ™l
M| ML
4. |Dependent - 1 ] NIL
(@ NIL
W NIC
M NI
5. |Dependent - 2 (i) NIL
(] ML
L NL A ([T
(V] NI
M NL
6. |Dependent - 3 (i) NIL
(ii) NI
NIL NiL NIL il NY
v M NI
M NIt

Note : It is mandatory for PAN holder to mention PAN and in case of no PAN, it should be clearly
stated “No PAN allotted”.

Lok odws D tuv

Contd.P.3.
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()

re is no criminal case pending against the Candidate and write NOT APPLICABLE against

Pending criminal cases

| declare that there is no pending criminal case against me. (Tick this alternative if

alternative (ii) below)

(i)

The following criminal cases are pending against me:

OR

NCT APPUCHRLL

(If there are pending criminal cases against the candidate, then tick this alternative and score
off alternative (i) above, and give details of all pending cases in the Table below)

Table*

(a)

FIR No. with name
and address of
Police Station
concerned

PASMPPENT:

NET APPUCHIAE

NCT ApUCRRAL

(b)

Case No. with Name
of the Court

NCT APPUCADR

NOT PPP L FRgE

ot HYPUCAAE

(c)

Section(s) of
concerned
Acts/Codes involved
(give no. of the
Section, e.g.
Section of IPC,
etc.).

NOT
prTUEhBlE

N pomieapt

N HEPIICARLE .

(d)

Brief description of
offence

NCT ArpL AnE

NGT RpplCHRIE

NeT APPUeHBLE

(e)

Whether charges
have been framed
(mention YES or
NO)

NOTHPPUCKIE

T HrPUchpE

NG APPUCAPIE

()

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

INGT APPLCARIE

NOT Heppeamt N6T HPIAIE

(9

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

ner APPUCPRIE

NS Homicanit

ey HypUtAE

&A.L l.‘.ﬁ'\d Y&

Dl

Contd.P.4

g/eﬁ—\t.ﬁ




(6) Cases of conviction

(if)

e
- i}

| declare that | have not been convicted for any criminal offence. (Tick this alternative, if
the candidate has not been convicted and write NOT APPLICABLE against alternative
(ii) below)

OR

| have been convicted for the offences mentioned below:

Table

NCY APPLUCHRIE -

(If the candidate has been convicted, then tick this alternative and score off alternative
(i) above, and give details in the Table below)

(b)

(a)] Case No.

NaT HPPICHBLE

INGT HPPIRAE

NOT SPPICHRALE -

Name of the Court

N1 HppUCABLE

Net HPPUICHRAE

ns) 3 ePOChBLE

(c)

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

£ APPLICAHRAE

NOT APPLICRBLE

Not S IHBIE -

Brief description of
offence for which
convicted

NG HPPICHAE

MNIT Hrprchele

NeT HePUCHRIE

@

Dates of orders of
conviction

NEY APPUCAAE

NOTAPUCHRIE

NOT HPPICHRIE

(f)

Punishment imposed

NOY APPUICHRE

NG ALPPUCARE

T FPPUCABAE -

(9)

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

NO

no

NO

e

(h)

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

NeT AppUCARE

NETA-PPUCHRAE

G HPPUCADEE |

(6A)

Note:

¥
2.
3.

4.
5.

| have given full and up-to-date information to my political party about all pending criminal
cases against me and about all cases of conviction as given in paragraphs (5) and (6).

[candidates to whom this Item is not applicable should clearly write NOT APPLICABLE
IN VIEW OF ENTRIES IN 5(i) and 6(i), above]

Details should be entered clearly and legibly in BOLD letters.
Details to be given separately for each case under different columns against each item.
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.
Additional sheet may be added if required.
Candidate is responsible for supplying all information in compliance of Hon'ble Supreme
Court’s judgment in W. P (C) No. 536 of 2011.

£pbiadhe

Contd.P.5
Db
S} .\q'.
u. Panigra®
Sﬂul;::" Putlic, Jatow



(7)  That! give herein below the details of the assets (movable and immovable etc.) of myself, my 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 the Bank/Institution and Branch are to be given

Note: 3. Value of Bonds/Share Debentures as per current market value in Stock Exchange in respect of
listed companies and as per books in case of non-listed companies should be given.

Note: 4. ‘Dependent’ means parents, son(s), daughter(s) of the candidate or spouse and any other
person related to the candidate whether by blood or marriage, who have no separate means
of income and who are dependent on the candidate for their livelihood.

Note: 5. Details including amount is to be given separately in respect of each investment.

Note: 6. Details should include the interest in or ownership of offshore assets.

Explanation,- For the purpose of this Form, the expression “offshore assets” includes, details of all deposits
or investments in Foreign banks and any other body or institution abroad, and details of all
assets and liabilities in foreign countries’;

S. No.| Description Self Spouse | HUF [Dependent-1|Dependent-2 | Dependent-3

@) | Cashinhand RSOV | R840 00/ nic N NI

(i) Details of deposit in

Bank accounts (FDRs, S

. =
Term Deposits and all ., ﬁ =
other types of deposits ‘t%

including saving accounts)
Deposits with Financial
Institutions, Non-Banking
Financial Companies and
Cooperative societies and
the amount in each

such deposit.

7
g

NL | NIu NL

-3

NL

RS ) O5T /-
N 9921022

ATATE HANK.OF INDIH- HKAUNGH

Nt

»
0

NG
Hceo
o

fid
=S 105,/ —
frbinid

Contd.P.6~
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Sar u Panigrahs
Netary Pubsic,Jajpu”




\ (:’ /:.\v/ -‘? F _‘1"
-6- \_';‘n:_'_'"_.‘
. |Description Self Spouse | HUF IDependent—1 Dependent-2 |Dependent-3

Details of investment in

Bonds, debentures/shares| . w i
and units in companies/ L AL | NiL N f
Mutual funds and others

and the amount

Details of investment in
NSS, Postal Saving,
Insurance policies and : , 1, I
investment in any N 1L’ N1k ’mL 1\'” C D\n L N
Financial instruments in
Post office or Insurance
Company and the amount

Personal loans/advance
given to any person or
entity including firm, TW—- Nn, N,L ﬂ’L N’L N, =
company, Trust etc., and
other receivables from
debtors and the amount

1',
el
2y

Motor Vehicles/
Aircrafts/Yachts/Ships SZ%
i _ Q
i:;tsilrl:t?;:n :uk:'l'ber etc N?L‘ 2§‘?§ NL N\L NIt N‘ =
] . %Tk_
year of purchase and & X9,
amount) 5”;;&‘»
(vii)  [Jewellery, bullion and
: valuable thing(s) (give NI 40605 WU | NI NIL ML
details of weight and
X value)
0 (vii) |Any other assets
such as value of N NIC N’L N’\L N’L NOL’
claims/interest
(ix) |Gross Total Value oo -E‘S?DM@,L‘,Q@ T L NIL NIL
OH/1
Contd.P.7
-\

Sarat K .Panig!rah
Natary Pubiic J2ipur



B. Details of Immovable Assets:

B.uvetals Ol i e —————

Note: 1. Properties in joint ownership indicating the extent of joint ownership will also have to be indicated '
Note: 2. Each land or building or apartment should be mentioned separately in this format. !
Note: 3. Details should include the interest in or ownership of offshore assets.
S. No.| Description Self Spouse | HUF Dependent-1 Dependent-2 | Dependent-3
(i) Agricultural Land _
Location(s) LS I NS £ B 1 ) L NI
Survey number(s)
Area (total '
measurement in acres) NIt N"' L | N“—* ML‘
Whether inherited property
tes or No) No | NO | O | RO NO NO
Date of purchase in
case of self-acquired niL NI e | niL L Nt L
property
Cost of Land (in case of _
purchase) at the time of "Nt NC | NiL b || niL ) |10
purchase
Any investment on the _
land by way of ML ML [ N | sl NI NI
development,
construction etc.
Approximate current . {.
market value N’ ’m NL ML Nl L N ! L
i W (i)  [Non-Agricultural Land:
Location(s) NL | AL | e e | G NI
Survey number(s)
Area (total
measurement in sq.ft.) N“-/ T‘“L N‘L N}L N!L ML
Contd.P.8
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S. No| Description Self Spouse| HUF |Dependent-1 Dependent-2 | Dependent-3

Whether inherited property

(Yes or No) N)L . N’L- N’L NL T\UL_ L

Date of purchase
in case of self-acquired PR L X/ G )| G | NIL NIL
property

Cost of Land
(in case of purchase) L)L | G O ) niL NL NIL

at the time of purchase

Any investment on the
land by way of ﬂ’ﬂ_, N“— Y\ﬂL 'N'ﬂ, N1L N']L
development,

construction etc.

Approximate current

market value. UL B |G N W NIL N L
(iii) | Commercial Buildings

(including apartments)- Nn_

Locations(s)- A NL N[ L NlL NﬁL

Survey number(s)

Area (total

measurement in sq.ft.) NlL Nﬂ_ NIL N‘L 'N“— N’L

Built-up Area (total

measurement in sq.ft.) NIL ML NIL N“— NIL ‘N}L

Whether inherited

éi | property (Yes or No) NL | NL Nu( NIL ) |/ NIL

Date of purchase in

case of self-acquired Nl NIL| L ”NlL L NiL

property

Cost of pro ert'y
(in t‘::asepof F::urchalse) NL NIL | ML NIL NLU ML

at the time of purchase

Contd.P.9
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S. No.| Description Self Spouse | HUF PDependent- 1|Dependent-2 | Dependent-3
Any investmenton the
property by way of " L I\ || NIL NIL NIL
development, construction, :
etc.

Approximate current
market value

nNIL NL | NIL| L | ML

(iv) | Residential Buildings
(including apartments)- | MOUZA | gy | L | NIL NI NIT

Location(s)- 93}?&?’“

Survey number(s)

Area (total 500 ’

measurement in sq.ft.) m% Nn’ N’L N?L Nl e 'N1L
Built-up Area (Total %2‘553‘15 .
measurement in sq.ft.) 5%015@12 ML [ e | AL ! )\
Whether inherited

property (Yes or No) NES NIL | NIL| NI ) )L Nt
Date of purchase in

case of self-acquired ML | NIL N | NIL ML NIL

property

Cost of property (in case
of purchase) at the time NIL niL | e mit ML NIL

of purchase

Any investment on the

land by way of NIL N,L NL | L N?L N’L

development,
construction etc.

P I e I e P R PP I

(v) Others (such as interest

in property) NIL | N | AL Nl _ AL h A

(vi) | Total of current market

value of (i) to (v) above 350’00(_% NL | N : NIL 'N]L NI

Contd.P.10
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I '.‘\\v" UD\‘& ’
| give herein below the details of liabilities/dues to public financial inMnment:-

Lotbromdne DWW

(8)
(Note: please give separate details of name of bank, institution, entity or individual and amount before each
item)
S. No.| Description Self Spouse | HUF Pependent-1|Dependent-2 Pependent-3
(i) Loan or dues to
Bank/financial
institution(s)
Name of Bank or- NIL N’L N L NIL N N1L
Financial Institution,
Amount outstanding,
Nature of Loan
'Loan or dues to any other
individuals/entity other
than mentioned above nIL nNIL [ NIL NIt NI NIl
Name(s), Amount
outstanding, nature of loap
Any other liability N[ NIL | NL | Mmu | NIL N L
Grand total of liabilities|
(i) Government dues: (A) Has the Deponent been in occupation of accommodation| yeg/NO
Dues to departments provided by the Government at any time during the last ten (PI. tick the
dealing with Government yeats before the date of notification of the current election? appropr‘iate
accommodation (B) If answer to (A) above is YES, the following declaration| 2'catve)
may be furnished namely:-
(i) The address of the Government accommodation:
.............. N APPLCARIE ...
(i) There is no dues payable in respect of above Government
accommodation, towards-
(a) rent;
(b) electricity charges;
(c) water charges; and
(d) telephone chargesason ......... (1 | LT (date)
[the date should be the last date of the third month prior to the
month in which the election is notified or any date thereafter].
Note- ‘No Dues Certificate’ from the agencies concerned in
respect of rent, electricity charges, water charges and
telephone charges for the above Government
accommodation should be submitted.
Contd.P.11




S. No, Description Self Spouse| HUF |Dependent-1 iDependent—2 Depem:lent—SI
[(iii) | Dues to department dealing
with Government transport | N1 ML N’L NI NI NIL
(including aircrafts and _
helicopters)
(iv) | Income tax dues NiL b A I N I | NI NIL
(v) | GSTdues ML | WL [ M| NI NiL NIL
o B s sl NIL [ NI | NIL| nie | Mt | ML
Property Tax dues
(vii) | Any other dues ﬂ’L NiL mL T“L me Al L
(viii) | Grand total of all T‘M[— NIL N,L Nﬂ- ﬂfL M)L
Government dues
(ix) | Whether any other
liabilities are in dispute, ML | NIL | L] wiL ML N
if so, mention the amount '
involved and the authority
before which it is pending
(9) Details of profession or occupation:
@  Self ..., BN TENANT
(b) Spouse .............. ‘HOUL FNH:E ..................................
: @ﬁ Contd.P.12
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(9A) Details of source(s) of income:

ayaer BHAG TENSNT

(b) Spouse HOU@EM?g ...............

(c) Source of income, if any, of dependents ........... N ,L ...............................

(9B) Contracts with appropriate Government and any public company or companies

(a) details of contracts entered by the candidate ............... N,L— ...........................
(b) details of contracts entered into by spouse ML ...........................
(c) details of contracts entered into by dependents ............... N 1L ..............................

(d) details of contracts entered into by Hindu Undivided Family or trust in which the
candidate or spouse or dependents have interest ................. | e KON

(e) details of contracts, entered into by Partnership Firms in which candidate or
spouse or dependents are partners ............ccccccceeeceeeeenns 5 - 5

(f) details of contracts, entiered into by private companies in which candidate or
spouse or dependents Have share ........................... RN

(10) My educational qualification is as under:-

LMRICUILOTION:  MOBRDOE SECONDRRY EDNATION . OPXHD -

......................................... I L m L L L e S oI O L
% e b ARSI ... oS
RaloawaaPuy g Cehool -jyRD
(Give details of highest School/University education mentioning the full form of the certificate/

diploma/degree course, name of the School/College/University and the year in which the course
was completed.)

Contd.P.13
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PART-B
(11) ABSTRACT OF THE DETAILS GIVEN IN (1) TO (10) OF PART-A:
1. Name of the Candidate Sh./Smt./Kum.
RABINDRA DAIR_
2.|  Full postal address ;l&ﬁgﬂmpgzggg\%aﬁ#ﬁw
PSVIR- SENHPUR: 8
DILT ~ FHOPOR: STFTE - GPISHE -

3.|  Number and name of the Sl . DHARAMEZHLE -

constituency and State LTATE O ODISHA .
4. Name of the political party

which set up the candidate MU,N Gh- SENA

(otherwise write ‘Independent’)
5. Total number of pending criminal N L

cases
6. Total number of cases in which

convicted N
i PAN of Year for which last Total income

income tax return filed shown

(a) Candidate |F MOPP 510 A nNIL L

(b) Spouse NIL NIl NIC

(c) HUF FMIpp 5P 0 A NIL NIL

(d ) Dependent

NIL NIL NIL
Contd.P.14
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8. Details of Assets and Liabilities (including offshore assets) in rupees

Description Self Spouse HUF | Dependent-l Dependent- 1| Dependent- ill

A Moveable Assets
(Total Value)

T R O nIL NI

B Immovable Asset

|. | Purchase price O
self-acquired
immovable A ]\{ L 7\)”_, N L }\[(L /\[I L.

property

Il | Development/
construction cost
of immovable Niv | Ak AL
property after
purchase (if
applicable)

Nie | Aie NIC

11| Approximate
Current Market

i _
Price - N A'L NIL /\J?L /\)1L_ =
(a) Self-acquired

assets (Total
Value)

(b) Inherited

assets (Total N1L /\l"l’ /\J!L /\J;L [\] 1L /\J (-

value)

9. Liabilities -
(i)|Government /\} " 1&] il /\J " N ‘e

| dues (Total)

= N1

5 ’ (i Loans from

Bank, Financial Mt | NIH NIt Alc N1t Nt
Fsﬁtutions and

thers (Total)

Contd.P.15.
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[Dascrlption Self Spouse | HUF |Dependent-l|Dependent- Il Dependent- IlI

10 |Liabilities that are under dispute : NiL NIL NI NIU ' |

(i)|Government
dues (Total) niL NIt N1L N N N ‘

i] Loans from

Bank, Financial| ) nie ML | WL NI N

[Institutions and
pthers (Total)

i

11 Highest eflucati-onal qualiﬂcatlc?ns:-- MBHTRICOLTION: POARDGE 28 CONDORY
(Give details of highest School/University EDYCATION, ODISH A -

leducation mentioning the full form of the W ¢ el
certificate/ diploma/ degree course, name rH ALR-RAM D C D\ \q H- ’ 'S

of the School/College/ University and the Ia&€a_
year in which the course was completed.)

VERFICATION

|, 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 nothing material has been
concealed there from. | further declare that:-

(a) there is no case of conviction or pending case against me other than those mentioned initems 5
and 6 Part Aand B above, '

(b) I, my spouse, or my dependents do not have any asset or liability , other than those mentioned in
item 7 and 8 of Part Aand items 8,9 and 10 of Part B above.

Verified at .. QCMUYY. ... This the ... Day of APRIL. 2980, ...
Identified by me, -
Jajpur, Palolsa D
. Mot.g, WYaQ,
Advocate. DEPONENT ©

Note:-1. Affidavit 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
Class or before a Notary Public.

a

Note:3. All column should be filled up and no column to be left blank. If there is no
information to fumnish 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.”

i o~ a1 A YT
Note: 5. Each page of the Affidavit should be signed by the deponent and the Affidaviliesitified Dy... o - 988 R

should bear on each page the stamp of the Notary or Oath Commissioner or Agwacate solemnly affir n and state befor i
Magistrate before whom the Affidavit is sworn. $al the comenis o s alfiday us »
e Dest Of Dus/ '8! Wi~y
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