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BEFORES. C. PATEL, NOTARY

AFFIDAVIT TO BE FILED BY THE CANDIDATE Amnvm._.___ -
NOMINATION PAPER TO THE ELECTION OFFICER /RETURNING OFFICER FOR
ELECTION TO OFFICE OF

WardNo._ 0%  of Diivunrdra Eﬁ NAC/Municipality/ Municipal

Corporation for the office of Councillor /Corporator/

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

(strike out whichever is not applicable)

of. Dinathamy M ovook . agea. A5

resident of&ﬂb&\%,%f'\"ﬁ\?.mslw, ............... ...(mention full postal

address), a candidate at the above election, do hereby solemnly affirm and state on
oath as under:-

(1) lam acandidate set up by-ﬁEj‘-E-gf-—ﬁ-&hQ*xgjﬁ(' oo ?mﬁ’y})

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

Yyears,

whichever is not applicable)

............................................ (Name of the

Ward No_Q  Municipality/ Municipal Corporation), at Serial No.®4l_in  Booth
No..\%.....

(3)My contact telephone number(s) 1s/are.}239>_';q(\9—-‘:§'._?;7’and my e-

mail id (if any) is........ T teTiRiuiseraransnns and my social media account(s) (if any)

is/are



Account Number (PAN) and status of filing

t
(4 tale of PO
m/ PAN € financi 7 otal [nComé\““ ~
Names ear for hown in |
I No. hich the Ncome Tax R
ast Income- F.umea) for
in
tax  return an::a] Years
| has been filed °7 317" March)
|
T s U
| LKLITR HTFPLe m
| vHALher | ey M
. (iii)
() N
\
1 , (v) B
TR} T Spouse 0 |
< (ii)
_ 4 oATEY ‘\ : \
S % =i N \ soe
:.J»"“ﬁab,_{ - NL @ Al
’r‘_' 3, ,::;7{/ ; (W) \
7 ,4\_/,'\\ (4 § 3o : v) \
TO¥F S/HUF (If Candidate is :
} Karta/Coparcener) ’ )
] (i)
‘ I TS )
| ' s (iv) \
a5z e e = [
4 Dependent 1 i)
ii)
N | Nit—
s (iv)

( ; i 2
N / / : J_(MO/ k’ha/a’m < ‘.



rs. Dependent 2 } "
—
‘\ i | =
, , ‘ l
[ m i
| ¥ N1 o e B |
\ (iv) | |
| ;_J‘ i
| ,
| i 1
.6 Dependent 3... (i) B i t
| 1
1
1 (i)
‘ NI T N
i .
\,_} (i) :
— f
| (v) | |
| | -
L .| A
Note: It is mandatory for PAN holder to mention PAN and in case of no PAN, it should
be clearly stated “No PAN allotted”. i
(5) Pending criminal cases ;
(i) 1 declare that there is no pending criminal case against me. - g
(Tick this alternative if there is no criminal case pending against the Candidate and
write NOT APPLICABLE against alternative (i) below) e

9915
OR
(ii) The following criminal cases are pending against me: -

(If there are pendmg 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 —
‘ XPolice Station concerned ‘
\
| \ N N\ N1
\ \ '
L | R P
- PRYAG 3 7 NN
| S. €. Pafe ‘ [ ( ~ PATEL \
l,. Y | S. N TR ‘\*\‘
NOTARY 4 - ) ‘ NTTA T \_;‘\ \ |
i ROURKELA f LMWK ha)k- U.)Sn \ RLU s 7198/ ’
P \ Regn. WO 5/ <
| GOVT OFODISHA | C ) ol -
B&g_r; No. 7/98 'ij\__ \"W ; "
T g .



' b [ Case No. with Name of the Court |

() *Secﬂon(s) of concerned
- Acts/Codes involved (give no.of

the Section, e.g. Section.......of
HIPC, ete.).

(@) | Brief description of offence

(& | Whether ‘charges have been
 framed (mention YES or NO)

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

W

of

’5 (, »%uef, 4
| NOTARY : v
qr,,,:ar',,suﬁ ! /LUVL\*‘ Ow kh oS

| Regri. No. 7/98 !

¢

P TS
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(€)

|

M

of appeal

Brief deacription of offence for
which Convicted

Dateg of imlers of

Ny NI

e W\\\R\
COnviction

AR N1t h
, 1

Punishment i&\&;a(Indicatc
period of imprlannmenl
Awarded and/or quantum of
the fine imposed)

Whether any Aﬁpcér has been
fled againg; conviction order
(Mention YEg

or No)
Repeat the above

sequence in

ach separate case

of conviction,

If answer to (8) above ig YES,
Rive details and Present statys

Bischmged /acquitted in the
cases(s)
Section  of the Act

and
description of the offence

NI

N1

NTL

NIL

N1

N1 N1 NV
“‘ - L - -
‘~ - The Court Which had taken
" 0 cozniz:nce N\\_/ NiL N L
kbm Case No N \ L N L N : L__
&M ~(\) Details of Appeal/application
| for revision etc. if any ﬁ}ed
‘, against above order taking N\L/- N \ 1 N]L_
l cognizance
V(;;) Cases(s) is/ hia}:e pgndirég
inst me which cognizan
:%:lrt\)cen taken by Court N - N‘L N \L—-
| Section Act and Desription of \
| the  offence  for  which
’,\ cognizance
— The Court Which had taken
\\ (n) cognizance N\ \/ N\L N \L‘
; S
(o) | Case No /1‘1\ \
| N | N, O \
| AN
5 / ('_?ME\- |
* f:.{ YURKEL A)q: |
. \ . n ‘I”L .\.v)(:,
el ke Kheoynyi | A\Regn- N TS
= l ;‘_,HA (
g o8 !
\ H""A""V" ! che B



t ils”oTA*p;éall/apT)lication
w fi»':arevision etc. if any ﬁ_lcd p
against above order taking N\‘ ﬂ\“ L 0:.

; mgnimnC('
. -

O E—

1 ils should be given in reverse chronological order, i.c., the latest case to b,
. mentioned first and backwards in the order of dates for the other cages.

1. Additional sheet may be added if required.

(M That | give herein below the details of the assets (movable and immovable etc.) of myseif .
spouse and all dependents:

A Retails of movable assets
Note: 1. Assets in joint name indicating the extent of joint ownership will also have to be gy

Note: 2. In case of deposit/Investment, the details including Serial Number, Amount, date
deposit, the scheme, Name of Bank/Institution and Branch are to be given.

N

TAR VR,

8 e — ~{] N\
Note: 3%: of Bonds/Share Debentures as per the current market value in Stock Exchange i
1 spect of listed companies and as per books in case of non-listed companies should
gjven. -
I ,

)/ ‘
.\'qt:'.\‘(-‘Dcpendent’ 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

1 " 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
j

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

Explanation,- For the purpose of this Form, the expression” hcludu. details
of all deposits or investments ;

Description Self pouse| HUF Dependent - | Dependent fDepe;denc
-1 -2 - ‘

|

amplsootff e | NI | ML | AL

| GOVT ‘J‘, ,:";';‘ ! LMCL \(h @ " >
gn ! ‘ ’ '



" Details of deposit in '

~ Bank accounts (FDRs, HOFCIHDFC ‘
Term Deposits and all ?
other types of deposits Sf\""‘ - W |

|
including saving J‘{l L,n N‘L ~ L NI Z '
accounts), Deposits with 16,600}~ ” , -
Financial Institutions ,Post
- Office/Current Accounts, - 2c0tfy
~ Non-Banking Financial
. Companies and
| Cooperative societies and
the amount in each such
deposit
' Details of investment in
Bonds, Debentures/Shares

- and units in (ﬂ 'L
| companies/Mutual Funds
and others and the amount.

NiL | NIL- | N | NIL [NIL

iv ] Details of investment in
. NSS, F’ostalll Savmg,d . ‘

1 Polici _

investment in any Financiad |VIL-| NOL| NI NI | N [ NTL
instruments in Post office '

or Insurance Company and
. the amount

\ Personal  loans/advance
\ given to any person or
| entity including firm, “\L
'_ company, Trust etc. and |
other receivables from
\ debtors and the amount.
i) | Motor Vehicles such as
‘(“) | Jeep, Cars Bus, Trucks |’ B&}\j

B\

ML ®IL | NIL | N | N

| Heavy Vehicles (Details of ~|eT-100 ‘

| istrati NIt NiL
' IMake, rcgls;mﬂt;éxhnumberd M : (N”/ N}L- :\”L
| e T R e | [Oo]
f | present market - value 347"03 ot e

1 according to you 10, 660(’

| tvii) | Jewellery, Gold, Gold

ltvn) Omaments Silver and G‘J‘g N !
\ Silver Ornaments valuable |*27" IL-
1 thing(s) (give details of

weight and value) with F”u" ' N‘L/ “\L’ N”—/ N“'..
- o) -

approx. present market
value according to you

{viii) | Any other assets such I A

|
li as value of claims/interest |MN{| _| N \L N | L,_ ‘ N 1L
|

i orosﬁT&fL vj‘l/::\ oV @D Q"f’ N\L T T
E— e = : | L
S. !JW‘?[A\\ e u-Aecre]-

B iy halke Kho yas |

\




e

(8) Details of Immovable assets:
Note: 1. Properties in Joint ownershi
have to be indicated

Note: 2. Each land or building or apartmen
_Note: 3. Details should nclude the interest

t should be mentioned Separately i, thi
in or ownership of assets, 18 forp,,

S Description Self Spouse HUF dependent-1 o
N | ‘,pendemf,,
T e —
] tion(s urvey I |
memberty ML NI | g Npo
| _ﬂh*_____‘____\_‘_l’____ Vi \
..\rea (total meas ent | -
in acres) NiL NI NIL. NIL Ny
T Whether mheticd ‘ M
property
(Yes or No) (N", NIL N,L NIL» NIL '
‘ NIL [ NIL | e
ML L NI
P W ey | | |
:: 3 ize'l’i@t, construction N“, N” 0\1 ”_’_ NIL N L. [\”L
© “arket value NUNIL NI | oy NTL L
)| NopAgrogor SonAgrcuturalland | T |
m?s\mey NILT oL N NiL [N INIL |
Am(totalmmurement |
insq. ft) NLENILL NI | N NiL AL
" Whether inherited - T—"
;‘&'es“o"r"uo) NILENIL L i N AL
et sequired property  INLI | NV 1L NIL nie
- Cost of Land (in case of o |
NUNILI N [N TL NS A
8

hakika,

OIS N

p indicating the extent of joint OWnership wil]

HISQ

Khovs aSi



A DAY 1001

o |

e T
T )\m lnvesiﬁ'ntén'fzoh' the | \ ——— -
\ \;md‘b\ r:g:\;td \ 1
| develo o . .
e P nstruciion ‘N\»\\\\\L l\\\ R L I L ML
" \pprkonmal\ecurfc{\(’” B I M R Sy | =
«,,,_‘,,‘f'_“,‘ e \N‘L NIL | N\ N Nl NL
| C e — o -
s s | |
including apartments) | IR E
-Location(s) \\\\L NIL| N1 N NI L ‘f\‘:,_
| -Survey number(s) ' '
‘ Area (t?ttal measurement A
m [ ]
sq ) \NL\N\L N L- Ny L NI
, Buﬂt-upArea(to
measurement in sq.ft.) \N\\/\E\L\N\L NIV L NI
. Whether inherited
| property .
' (Yes or No) ML ML | N | NIV NiL N
. Date of purchase in case
" of self - acquired property N| L NI L ; Nf |
““ Cost of property (in case of b
‘\g“uf,z‘;;:z‘a‘me“me°f N\L NIL |
Any Invesbtmem ortx_ the
11/
dggfgyt)ymegl?%%r?struc on N‘L N 1 L N L NIC
'n etc.
lr//
'x Ao N1 NIL

@) | Residential Buildines

‘ (mcludmg apartments) N
‘ _Location (8)

‘ | -Survey number(s)

‘«‘ Area (Total measurement
| in sq. ft)

\ Built up Area (Total
‘,. measurement t in sq. ft.)
Whether inherited

| property :
| (Yes or No) NO Ne

e

Date of purchas in case of R
| self - acquxred propcrty \ N\o N N o

woN PE N
L)/’{U/‘ 9 / f S PR \.%,,l
“\ R= m e




Bl

b . R o ) S NI

|

* Cost of property (m case of
purchase) at the time of

I purchase

,‘ Any Investment on the

! land by way of
] development, construction

« etc.

NILINIL. | N / NiL.

L Il [ NT L NH

I Appmximatecurrent T 1 [ ] D i
<Lmarketvtﬂuc N[L NIL. N“, n [\” - N‘!.
| )
| (v) | Others (such as interest in

f property)

MLNIL (NP [N IN-’; j

' tvi) | Total of current market

: value of (i) to (v) above

(LTI LT P /f'm,
' Vil H

¢

w the details of liabilities/dizes to public financial institutions
and

NYL- ]N\L- N1

L

wa'khﬂb}r S




. \\1 AR ¥
Details of profession of occupation: 7‘)

(@) Self.... H QR _,,\;_}.(‘_\s-‘g._;:. / //5
B Spouse . st arg | o he
(10A) Details of source(s) of income: \ (.".\RLU,' : :

(b) Smuse "%’ﬁt}\“\{’h%- ),’.l:,\, e - g'\ﬁ’;‘\s ’

) ’ - QOF

(C) Source of income, if any, ’

of dependents, ...... U\HL/ .......

(10B) Contracts with appropriate Government and any public company or companies

(a)details of contracts entered by the candidate....qm\ |

(b) details of contracts entered into by spouse N‘L‘/

» entered into by Partnership Firms in which candidate or
Spouse or dependents are partners .&N,\L_,..

(f) details of contracts, entered into by private companies in which candidate ar
Spouse or dependents have share P L,

I, 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. I further declare that:-
(@) there is no case of conviction or pending case against me other than
and6ofPartAandBabove;

; ‘those mentioned in items 5

§ (b) 1, my spouse, or my dependents do not have any asset or liability, other than those mentioned in

§ iu:ms7and8,9p above.

i Verified  at.Youdi gl this the.......... At day of. NMavOSANR- 020 -

:’ Witn?gfsé /75‘(‘ x Mna \/\';\J 0 L

| 110 6 11 ( e n

l %‘C‘f ‘F’&dg\“\:’gb “[% Lelitew Xne 0S|
%olen.‘ra‘i—‘c? govdda ‘){ : )1/ e P
O Das by

[‘ -ale
W7

IRKELA

71

RU AR 1 L
GOVT. OF ODISHA
Rean NA Tioo



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 or Executive Magistrate.

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

Note: 5. Each page of the Affidavit should be signed by the deponent and the Affidavit should
bear on each page the stamp of the Notary or Oath Commissioner or Magistrate of the First
Class or Executive Magistrate before whom the Affidavit is sworn.

W[/ \?\Tifrv_ Y3,
12

oGP—PP—CTCP (SEC) 1001—10,000 Bks.—13-2-2022
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\
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‘K\ ! )]AA 18299/

2y 5\’ Before Sri RO\\RKEU S

\r\ NOTARY PUBLIC, Panposh al Rourkela

AFFIDAVLT
I, Lalita Kharasi, aged about 43 years, W/o. Bhajan
Kharasi, resident of AT: Kapilas, PO/PS: Biramitrapur,
District: Sundargarh, Odisha, PIN-770033, do hereby on
solemn affirmation declare as under:-
1) That, I have one spouse living till date, namely Bhajan
Kharasi.
2) That, | have not more than two children till date
3) That, since 30" May, 1995, I have no third child,
4)  That, I am swearing this affidavit to produce it before
the authority Election Commissioner, Birmitrapur as a
token of proof of my candidature for the above post.
The facts stated above are true to the best
of my knowledge, and beliet.
Place: ROURKELA

Date : 05/03/2022 . .

t J\L-\Lk&t\\ el g

Signature of the huun.m\ \ DEPONENT
by

, Mtested on Identification ; of

L \’) D" ) Advocate }

) t\-'
a K. PARIDA
NOTARY, ROURKELA

A0 NoCON - 12008
v OOF QUiENA
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