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FORM No. 18
{See rule 14 (4)}

To
The Election Officer
In respect of Eansame.ane=2, Taged Sin gt fur-02
Zilla Parishad Constituency.

Sir,

Having been authorised by the President/General Secretary of the State
Level/National Political Party, namely Indian National Congress Party, | hereby give
notice that the following person(s) has/have been sponsored by Indian National
Congress party as its candidate(s) at the ensuing Zilla Parishad Election and that Hand
Symbol be allotted to him/her.

Sl..{ Nameofthe - | - -Nameof the Fatlfer’s/Husband’s | Addressof |
No. | Zilla Parishad | candidate sponsored name of the the candidate
Constituency candidate
1 2 3 4

5
| Eorosoma Zone-2, o) olam Makale Prrnul?a, Maha e M‘Mf\m\(@ Fﬁ U
2. _:ra BP-J L u'}f—.?m’a ~ D PO "Mt}k.t

s~ parpemq
. Gunt- Jegedimfla,
4,

Yours faithfully,

(Niranjan Patnaik)
(Name and signature of the person who has
been authorised by the State Level/National
Political Parties to sponsor candidates)

President

2disha Predanh Conprese Mam--tit--

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



FORM NO. |
(See Rule 3)

GOVERNMENT OF ODISHA
Office of the Tahasildar Ersama
Miscellaneous Cerlificate Case No E-ST0/2022/349
SCHEDULED TRIBE CERTIFICATE

This is to certify that Smt DULARI MAHALI daughter of Smt MALATI SOREN and Shri
GHANASHYAM SOREN wife of Shri of village/town Ambiki P.S ERASAMA in the
JAGATSINGHAPUR district in the state of Odisha belongs to Mahali caste which is recognized as
Scheduled Tribe under the constitution (scheduled Caste / Scheduled Tribe) order 1950 as amended by
the scheduled Caste and Scheduled Tribe List (Modification) order 1956 and Scheduled Caste and
Scheduled Tribe Order (Amendment) Act, 1976.

Smt DULARI MAHALI and her family ordinarily reside(s) in village/town Ambiki P.S ERASAMA
Tahasil Ersama in the district of JAGATSINGHAPUR in the state of Odisha.

Digitally signed by RANJAN KUMAR MOHANTY
Dam-gozz_m_m 10:24:09 +0530 y
Signature of the Revenue Officer

19/01/2022

Li s i

[ **** This is a Digitally Signed Document And Does Not Require Signature

NOTE

(i) It is a digitally signed electronically generated certificate and therefore needs no ink-signed signature.

(ii) This Certificate is issued as per section 4, 5,& 6 of Information Technology Act 2000 and its subsequent amendments in
2008 and as per Revenue & Disaster Management Department Notification number IMU-13/10-4251/R&DM.

(iii) For any Query or Verification , Agency /Department / Office may visit https://edistrict.odisha.gov.in

(iv) Tampering of this Certificate will attract penal action.

Reference No: E-ST0/2022/34931 To View: hitps://edistrict.odisha.gov.infty CmFic/ED136537 Token No: ED136537

24 A I
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“IN THE COURT OF THE EXECUTIVE MAGISTRATE / NOTARY
JAGATSINGHPUR
AFFIDAVIT
itted by candidate to the Election Officer / Returning Officer as an accompaniment
to the Nomination Paper)

:ction to the office of Sarapanch of 5 5P /
~ Block of v Districtf Me:nver G
» . PS of P District / Memuoer of ""‘@'3
__Erasama Zone= 2 " Zilla Parishad of Jagatsinghpur pistrict/ Corwrfitc- S
of Municipal Corporation of District
Councillor of Municipality / NAC of District %’
*(Please strike off the ones not allocable to you) : C?:{
| _Dulari Mahali £ aged about _ 42 years sonfdaughter/ D
wife of M 1-Ambik i(Baghadichndidate at the above election .
hereby solemnly affirm and state on oath as under:- P"O~Ambiki
"™*1. (A) I have in the past been convicted of criminal offence in the following case(s! ar the
i\‘—'\*“ details are as under:-
\ (i) Case No. el er o =
\ / (ii) Secticn of the Act and description of the cffence for which convicted Ry ,_.#\a\q.-:l’
A e
NIL T_ﬂ_h

(i) Date of Conviction

) rt by which convicted. NIL tﬁ! g\l‘
\'b“

unishment imposed (indicate period of i nprisonn:ent awarded and / or R
q’j’ &r"ﬂwe fine imposed)

f »* y (‘&‘(‘3 f:ntr.:. P/2
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GQ¢l FAMSTM ODISHA — ~ 09AA 204552

e e c—— e ————

D e vi) Details of appeall revision etc. against conviction
)

NIL

(Repeat the above sequence in respect of each separate case of conviction)
(B) That | have in the past been discharged / acquitted in the following case(s):

(i) Section of the Act and description of the offence with which charged 4
NIL G
i) The Court which had taken cognizance: C_\\?
NIL @
X/ Wi OHA % Case No
(i etails of appeal/application for revision etc, if any filed against above order taking %
tognizance (E,/
_ < NIL
\C 73 3 D\SQF epeat the above sequence in respect of each separate case of discharge/acquittal) o8

) 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:

' NIL
@N\\'\«w(ii).fhe Court which had taken cognizance:

N\ g | NIL

P :
N ﬁu) Case No: |
o Iv) Details of appeal/application for revision etc., if any filed against above drder,t

‘J“ “e cognizance: NIL

If information against any of the columns at (A) / (B)/ (C) is nil, state ‘NIL’ aﬁw
corresponding column and strike off the Sub-columns below, .8
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09 2. That, I/ my spouse / my dependants*** own the following immovable properties:

09AA 204590

A

(A)
Agricultural Land(s) Location Area Approx. present
MarketValue
according to you
Self name NIL NIL NIL
| Spouse (Give name) NIL NIL NIL
NIL NIL NIL
NIL NIL NIL
NIL NIL NIL
\ — L\~
NIL NIL NW g

In Joint name(s)(Give

|
mes)
} na gp'"

He

g
Gove:

wotary, B

”\ms |
hedu.ha. ndia
ont

ot

resama

d.P4
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09AA 204519

A2
y ()g\"‘ 2.(B)
Urban Land(s) Lecation Area Approx. present |
Market Value 1
according to you _.
Self name NIL NIL |  NIL |
1
Spouse (Give namg) * <l
NIL NIL |  NIL
i |
dant son(s)[Givé name(s)] _-E
NIL NIL NIL f
1
NIL NIL NIL
(Give name and relationship) NIL NIL NIL
In Joint name(s) E
(Give names) NIL NIL i
26" |
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09AA 204504
\\§ 3. (A) That, | /my spouse / my dependants*** own the following movabie property.
/‘Nj‘ Motor Approx. | Gold & gold | Approx. | Silver & Approx. !
q{\ vehicle present |ornaments;| present silver present |
with market other market |ornaments| market |
description value precious | vyalue | (Intolas/ value
such as according | stone(s) (in |according | grams) | according
Car,,Jeep, toyou |totals/gram| toyou to you
Truck,Bus | carat)
Self name NIL NIL 3gm 15000/=| NIL NIL
Spouse(Give 3
name) NIL NIL NIL NIL NIL NIL
|
l .
f %P\end_ar;:s;?;(?) NIL NIL NIL NIL NIL | NIL
/’(-4;0 : ta N\ i
- 'r"’/_‘:;‘\*\ !
o |Hee bR NIL NOL NIL | NIL | NIL |
.i:‘ DM AN 2] :
N d;w- - ‘
Yo" MDepéndant(others)
> ~[Givé name (s) ] NIL NIL NIL NIL
I
in Joint nama(s) : F
(Give names) NIL NIL NIL NIL |
a
o
X |
v

LA R
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(B) That I/my spouse dependants*** have the following Bank balanc

09AA 204309

e / deposits.
R 3
F Name of | Amount| Name of [Amount in] Name of the| Face vaiue of |
the Bank | inFixed | theBank/| Current/ Company &| shares
deposit| Post | Savings |No. of shares

Office | Account. held :

i

PNB 1
Self name NIL | NIL |[Epa samal. 2196/=| NIL NIL | C‘Eg
A
. i =

' Spouse ' G\

| _

Fm%‘;’g "WDRa14 NIL | NIL | &DO = [Rse5022/- NIL NIL s
Dependant son(s) DNy g
iGwe nﬁmﬁ(as NIL NIL «D0= |Rss 500/ % NIL NIL A
Dependant daughter(s) .'

|
\ (others '
(and ) NIL NIL NIL NIL NIL NIL
ame(s) | o g
) NIL | NIL | NIL | NIL NIL
i J
SV
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G ' 544
; 4, Tﬁa?@i my spouse / my dependants*™* are liable to pay the following dugg &:%ub%94
financial institutions and Government dues (Give details).

-

\S T
m Government Dues Income Dues to | Any other
A TaxDues |Financial | Dues
Institutions
Details of the | Amount
nature of
demand/dues %
Self name NIL NIL - NIL NIL e
&
Spouse (Give name : E‘r
: NIL NIL NIL NIL
; D d ) | :
ependant son(s :
e name(s)] NIL NIL NIL NIL ‘
mﬁyy\
RedNddnt daughter(s) NIL NIL NIL NIL
(s)]
Nt (others)
o NIL o 74 §5
In Joint name(s) A\ G e
Given N ~
i (Give names) % NIL NIL IL lﬂd\\
. _"F." 3
""" 'Dependant' means a ?er:son wholly dependent on the income of the can 10043

»
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GQ6ll TSI ODISHA (8) 09AA 204529

\?&‘My educational qualification are as under:

Give the details of School & University Education
: Class =5th RamataratyE }1001,

|__Dulari Mahalli do hereby verify and declare that
" the contents of this affidavit are true and correct to the best of my knowledgeand belief, that no
part of it is false and that nothing materials has been concealed there-from.

Verified at ___ Erasama this, the ___ 21 day of January 2022.

e ~ 929y 21215
Witnesses :

Deponent
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