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f/& - %\ FORMAT OF AFFIDAVIT
N /7 § A \
/ L] L"-;s‘,:_'.? Ay ?p-’ \

' ’t%]“ be sub\fgted by candidate to the Election Officer / Returning Officer i
|

.................................... B Suiof L R ... District 1 'Mémber: of
ZOMGFH .............. Zilla Parishad of K‘QOM&TH&R ........... Dti_sﬁ:t / Corporator of
.......................... Municipal Corporatioh of oo o Blistiict FGauncillor -of
........................... Municipality / NAC of ................................District.

*(Please strike off the ones not applicable to you)

- ! Rﬂ[NJ‘ANKUM&KM&HAMT&mn / daughter / wifeof
! PUMACHA N.B&Q\..m&ﬁﬁm.ﬂcandidate at the above election, do hereby

solemnly affirm and state on oath as under :-

**1. (A) lhave in the past been convicted of criminal offence in the following case (s) and

() -Case ™ N i i Lk /\”Q ................................ R :

(if) Section of the Act and description of the offence for which convicted.

the details are as under - g

(ii) Date of Conviction .o L gj

(V). Court by which:convicted ..o 0L . . ool ey



2 N

ZYECUT),, 2 |

/| :» " alilialV) fﬂe_.nishment imposed (indicate period of imprisonment awarded and / or \\
: q@_‘h"t_um of the fine imposed)

(Repeat the above sequence in respect of each separate case of conviction)

(B) Thatlhave in the past been discharged / acquitted in the following case (s) :

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

(ii) The Court which had taken cognizance :

(i) Case No. ... T e i e e - :

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

( Repeat the above sequence in respect of each separate case of discharge /

acquittal ) R TR e m e,
A} e8hed

pliare=



3
ind / or / are pending against me in which cognizance has been
g
__________ ctand description of the offence for which cognizance taken
......................................................... R
o) (if) The Court which has taken cognizance :
(s):
......................................................... e R e
_______ (i) Case No. : I\HL
(iv) Details of appeal / application for revision etc., if any, filed against above
""" order taking cognizance :
................................................... Sl R |
MET T L e AR e N i e e S IO e
( Repeat the above sequence in respect of each separate case of cognizance by
Court) >
: ** Ifinformation against any of the columns at (A)/(B)/(C)is nil, state 'NIL' against

the corresponding column and strike off the sub-columns below.



4
2. That, Um'y spouse / my dependants*** own the following immovable properties :
AR 2 €N,
i /q." " o \?Q._“
/& ’ig""ﬂ"’ y Ef \
Pgnculturél"ﬁﬁnd(s) i ; Location Area | Approx. present Market
\% . :- =/ 'y Value according fo you
/S
Se( 7 ‘_DM’ 4 NS A &
Spouse : \ | \
(Give name) ‘\M’ NiL N‘ L
Dependant son(s) 3 g \
[Give name(s)] Nit e M‘d
Dependant daughter(s) o .
[Give name(s)] N NI nhL
Dependant (others) Fofloy  MHUNTAPOST AC 45 e
lee name nd Iatronjhrph Teo, Y
In ‘llomt name(s) N N M
(Give names)
(B)
Urban Land(s) Location Area Approx. present Market
Value according to you
Self name NI NS NiL
Spouse o :
(Give name) NI AL N
Dependant son(s) b
[Give name(s)] NI NI L d\hf\

. Dependant daughter(s)

[Give name(s)] AL NI INI@
Dependant (others) , i
(Give name and relationship) NIL NIt NiL
My N | A |
| MM@
) W



X s

3.(A) T? {s,uﬂm ‘,

W L

5

= |

f{ ,3 i orvehlag Approx. Gold & gold Approx. Silver & Approx.
\ sr- . | S x h /, m } present ornaments; present silver present
")_ = uesi.\nptlpn*é‘ market | other precious| market |[omaments| market
:D P such.as -Oar,,,/ value stone(s) (in value (Intolas/ value
R Hléeb" nick, | according | tolas/gram/ according | grams) | according
T 'Bus to you carat) to you to you
Self name NFQ : M Al | D&- ™m 4o, 0/ N Ny é
Spouse
(Give AL L NN AL L NIL
name)
Dependant
son(s) N NIl | A NIC | iC | AL
[Give
name(s) ]
Dependant
daughter(s) ]\))‘L MF‘L N 'L l\] iy /\[I\E N'\L
[Give
name(s) ]
DependantFad’Rw m/C Alo
(others)Pu —U.D-Qﬁ 20, €TOL A“’d» A“L '\.HQ MHL
[Give ’4 q 0 3‘1
name (s) |
In Joint ! \ (
name(s) N!L ,\HL ,\HL [\]1L Ni L AN,
(Give names) '

(=

Yt

el
arh

chm d[r\evn Kewrnay e banlea %ﬁv



6

3.(B) T'h’ #my‘s{pouge ~my dependants*** have the following Bank balance/deposits.
of &

N0 N

/ .." £

oY,
ST \ , “Name of Amountin| Name of the | Amount in| Name of the Face
7 he Bank Fixed Bank/Post | Current/ | Company & |value of
!f deposit Office Savings [No. of shares | shares
. Qﬁg / / Account held
¥ oY 201 (RwulD)] 18,6507 2
= . It L joqscried] to, avo/~| A nhi
M 3 N‘ Kee(: A0 €& /— 0\
Spouse i i , ' \
Vv NIC AL | NIL pliL NIt | e
Dependant son(s) g ’ \ l T8
[Give name(s)] N' L ,\“l ‘\“L ,\h 0’ N MW‘
Dependant daughter(s) 0\) M- ,\J M\ Mk M]hﬂ J\h\ !L I\H‘L
[Give name(s)]
Dependant (others) Rofgry 5 : 0.4 \ ~
(Give nme aEd relatijnshg' )| NI NI ‘D\}muﬂx UL EUS NIt
In ~'Joint name(s) oy R ¢ d\)l‘ ¢ ,\h\i N M N le
(Give names)

Rauvg an

ANT%227% 8 LQEINCT=EA
| Mdg

')bu/




y{

,“\d,, e

7

(Give name)

AL

4. That, 1 /1 '/pouse!my\{ﬁ@pe{ldants*** are liable to pay the following dues to
pub!ic,f NCié |tut|on\é\ dGovernment dues (Give details).
1/ )
!3‘ ovmmentDues income Tax Dues | Duesto Any other
O\ Financial Dues
g\r _ Institutions
W 'stofthe Amount
¥CcHnh
‘“-____—-_.'——’_Tl
demand/dues
Self name [\]\‘( f\]\l [\' i [\.‘N_
Spouse

M & NiL N

Dependant son(s)
[Give name(s))

NiA

it aic | it

Dependant daughter(s)
[Give name(s)]

ML

N AL | e

Dependant (others)
[ Give name (s) ]

Nit

Ait A | NIk

In Joint name(s)

L (Give names)

NV S

N NS

k.

ALy 2

***'Dependant’ means a person wholly dependent on the income of the candidate.

Ramﬁm Rvoros meta



Knowledgé and belief.

8

3. My educational qualification are as under: I3 4. M. ¢, ‘ 3
(Give the details of School & University Education ) gy gl pus (uuwfm'JrU' :

Matnie - K(‘J,IJRAPVAS&:# Aozh ﬁn'Jml - BotE sdid.
+9 ¢ v\mﬂlrja Collagl Kmnd‘cu = CIE paitha

o2 I, R%IJ%NWM&KW\&H‘:‘\,T% do hereby verify and de-

clare 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.

LF s I//M ' (L@.b,rm R a g9 Moot
o “ 9_{ 80— OL-Q073 Deponer:;# ‘t’jﬂ % °£§,~

N ' \\bﬂ"‘- 4 @G\‘ﬂ“’“‘»

Mlpr Rimurs M. elagpuae &<t '\""5&""
2. Prfambar  fradhar
. Narnda Kishsre

! ) )
i Lav<ale JIx - Kpwdy
/‘;7?//5/(”76’{4@/ /”’l'?m??

Slo. . PUrna. . 4»4!‘4‘1—‘\0«4& .......
PO. . Kalikaprasas ps - Chanpug

Who is identified bySn. . ok bt
- appeared before in my Court today this the
Day of .. Jonwany. 20Q2at about

and solemnly affirm that the contents mentioned in

; : d : e
M@ﬂ Rimad Methanda
-‘ OGp_MPePTSM (ﬁs A3p-Bks —7-10-2021

&L ‘
) por2—



SEYKAY FORMS

&\ ﬂﬁﬁ!r nI:Zﬂnb IthZdb

IH? H momOOh owwemﬂo\wﬂm MEEHZ>HHOZ
 (ELEVEN veaR COURSE = REGULAR)

@ nanwamm 5& n»z%z xcz;n x»x»z; ' moz\cpcmzqu

ac 9 SIXTYSIX
@Qﬂ:eam JUL 19 sIxTYsy i

h&%& Sm%&%& School ,Qm&%n&m Exar

nination held in Sm :RS.S of i
)ﬁ—uwr

1983 and was ﬁmmmm& in the SECOND

FROM x>r~x>n3>m>a HIGH SCHDOL
5 ; SUBJECTS OF EXAMINATION

bﬁ Szc:
x»rﬂz»cn»m>o

1.ORIYA _N ENGLISH ; 3.SANSKRIT=1p0

4, zﬁmmzi_omi&imguﬁoﬁ : : .

7. OPTIONAL w z»..,xmz;:nm
9. SUPW _,... >mn_ncrqcnm

5. GENERAL SCIENCE . 6. .I-wﬁuz.% & CIVICS, Omoow>vm<

.m EXTRA OWHHOZ>_... - M)ZM_A”H,—. .
Qz}_u.m -4 ;

Ay NG

. The - da L  SECRETARY
L rmcs ey @ .qg;a_.;;_. w~,a_,. e L



vosal No, E=iVC-1 ' - ' (\_\‘%435}\_\

-
-

No 56626

: Gl’i’ l’ tOCil‘tiff tbat KL w00 *‘:'“\ﬁ\'*m' o

s

bas passed the D = e examination

beld in the month of D 19 w9 Cldin

2 s e e J s T by - L 3 5 |
K < W;'"\_ N ok CJ.\ c- \\\‘,_-.\ = \\ LY i 2 =¥ ‘:‘z % Coe LY Ly ;-\ ‘r; =
5 "'\\ -) X : i g -+ -q:_:\ B j % l:’&\\ \\\ By i\‘ ‘t\( S_\‘.\ \\_;}_}_S

WAas, Bee ‘,3-:;\ e awhe Ao AR NNE AN tey 5 Rhstay

; : 5,‘...-1 LT N\ =7
QIL”‘"\R@\\ SE '\::-v.\ J_'ﬁ\ %.\:;n. - S \;‘..:-."ﬁg-\‘ = & 3 \}"‘ \ SINA Ak
UNIVERSITY OFFICE,
> VAN!.VIHAR.- BHUBANESWA",
: - N Y : _
Daled !hrmm.._-. A DL
_ \%‘E\a ¥\ 3\  Adminisirative Off.cer (Examinations)
! ; \\ “‘\\‘M’Q
%I - - ol e e e Ll SR A e i e e O S S~ SR el e > ,,,,,,.. =TI ARSI ) ; »



BACHELOR OF HOMOEOPATHIC MEDICINE AND SURGERY

This is to Qertify that

@ofi ege&‘@égmm /;avm? Fassed

exammatwn for tﬁe c{egree of

Bachelor of ﬂomaeopathu medmm: aud ﬁ.f'}mj W
held in tﬁe month o f :¢ : 199/ wasl_"ﬁ

a’ay ac{mzttec{ to the c{e?ree

SAMBALPUR UNIVER“ITY
JYOTI VIHA'Q &URLA

8, . March 1995

T o L it

ol




ACAress :

Vill./Ward : Hunjapashi
_ l G.P./Town: Kalikaprasad
et DIA i L ‘ P.S. : Champua
ELECTION COMMISSION OF IN ok : : i
Qiaeiq Feiee R ) !n sed :DISf- : Keonjhar
|DENTITY CARD OR/21/142/324619 o govgd  : quad
afieq @g i WERTRIRE ; givaga | eIfeIgaR
i gl © o
gq . 6REER
L This card can be used as an Identty Card
‘ ) under different Government Programimes.
. < afeq 92 QEQ QRIS CAIR AR
i agleq dg 266 MY eqlaRafs |
Elector's Name  : Ranjan Mahanta
sQISae |IA . Qee A8 _
Father's/Mother's/ : Facsimile Sianat ¥
: . anta gnature o'
Husband's Name : F - Pumnachandra Mahan Electoral Registration Officer
gouscuaie Qi 1 @ - ggdee e Champua for Champua(ST) AC.
Sex / &gt : Male . 998 el oHa(@ Q8e) :
\ Age as on 1.1.1884: 25 30/111/94 Suegal Fdier Agwe Heier-
| .c.000% 69 949 © 9% q0/eQ/eY teEfand afaas 0gHe
| |
k] AR

4t

Tt




To

ARG AR 28

RANJAN KUMAR MAHANTA
KALIKAPRASAD

Hunjaposi

Kalikaprasad

Kendujhar

QOdisha 758047

9937599178

0 O

MN434306728FT

25/08/2013

43430672

,',',r el

2I9619° 2lielia @84l / Your Aadhaar No. :

2058 2674 3292

7ol — A BRI 2RI

deRIer o
Government of India
| e AR ARIs
RANJAN KUMAR MAHANTA
de1: gdieg amig -
| Father : PURNACHANDRA MAHANTA
| g @186 / DOB : 24/07/1966 ™
& .28 / Male .

2058 2674 3292 EHH

"""""""""""""" >¢-

{216 - ARIFS ERIFR YRR

L2 ]

AADHAAR

o)
o
Govemment of India

Yoa

- 2 é‘ -
B 26 Q09 galél 268, QISReeIR 96% I

B gRoga galdl 8] Ang A62Eead] QNI 99 @9g |

INFORMATION
= Aadhaar is proof of identity, not of citizenship .

B To establish identity, authenticate online . '

u 20 AT 6T |

B QEEIPER @ Zikie, 9F1S I0SI1 B 6RIARIA

629! 919 FAQI6R AN 6269 |
= Aadhaar is valid throughout the country .

L A_a'dh_aa_r' will be helpful in availing Government
and Non-Government services in future .

,i
-- froranaos [ECRTTEELRE >E-
e FEA REY
Unique Identification Authority of India
o4l 2 : Address:
edeIgae, gmad, IFeIgale, KALIKAPRASAD, Hunjaposi,
Kalikaprasad, Kendujhar, Odisha,

699%Q, 654, 758047
Sl : 758047

2058 2674 3292

: y W
= _ [
1800 300 1947 $ help@uidal.gov.in ‘www.Lidai.gov.in

P Y e



