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FORVL No. 17
(See Rule 7)

To
The Secretary to the State Election Commission
Odisha, Bhubaneswar — 7

Sub : Zilla Parishad Election-Authorisation of persons to sponsor names of the Party’s
candidates for allotment of symbols etc.

Sir,

In pursuance of sub-rule (3) of Rule 7 of the Odisha Zilla Parishad Election
Rules, 1994, 1 do hereby authorise the following persons to sponsor candidates for the
ensuing Zilla Parishad Elections and endorse his/her/their specimen signatures duly
attested by me against each.

Name of the Zilla Parishad in respect of | Specimen signature Attested of the
person(s) which he has been of the person signature by the
authorised to i authorised authorised President/General
yponsor candidates ‘Secretary
on behalf
1 2 3 4

Niranjan Patnaik  For all Zilla Parishad /@,}f@g{ A _pe

Constituency of 30 i
districts of Odisha

Yours faithfully

//,%al p

(Niranjan Patnaik)
President/General Secretary
of State Level/National
Political Party

Name of the Party — INDIAN NATIONAL CONGRESS
Prasident

Odisha Pradesh Congrass Commities
(Seal of the party)

NOTE : To be submitted in quadruplicate to the State Election Commission.




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

To
The Election Officer
In respectof . [Rolomo
Zilla Parishad Constltuency
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 Hamf
Symbol be allotted to him/her.

Sk~ Name-of the-—{ - -Name of the Fathér’s{ﬂ_m‘ba.nd-’_s-- Address.of . |-
No. | Zilla Parishad | candidate sponsored name of the the candidate |
.. Constituency | . candidate | ..
_____ 1 2 3 4 5
% CLI a—&- oM - zZn ne-; 7 N b n
1. t\u Kmane <ef L § R g man c uvyo e agon i ﬂk'& : 4 '/ -{"t? - _E onJd.Q !
2 (} oy ‘rjﬁ " U L_) vz l'.;:‘ 4&__'__[-;_’a_r\ 4% a S!\
. ' ( Al g G
S B AL opry.
3- .
4.
. 4
Yours faithfully,

e
{Niranjan Patnaik)

(Name and signature of the person who has
been authorised by the State Level/National
Political Parties to sponsor candidates)
President
Udisha Pradesh Congrass Commitic .

NOTE — This must be delivered to the Election 0]_’;“ icer on or bey‘"ore the date and time
fixed for scrutiny of nomination papers.
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R CCRTIFICATE

't ~_scHooL a’-’“—jugmﬁ
F BIRTH TO BE ENTERED
IN WORDS AN FIGURES

: 1 Pupil’s Name Ktumom‘; fQ K ming quﬂ)

2. Father's Name S@-L P)»} K'Tﬂm_i (g?ﬂﬁ’?) o _ > :

3 Residence (Vﬁiage Thana, P.O, and D tnct) Klﬁab’l‘&b&mi’; :
| atrs , @ alosore : :
; "4, Date of Hdaussion  ]6- 7-8Y ' : & 4

5 Number of Admission Reg ster L [O% : :
6. Date of birth (as recorded in the Admidion Register) lg («r 0. 1ok

@3 ahbeenth  Hpril Sanenbiy ore
g % Datgon which he[she lelf't the school | v

8. Class in which he/she was then readlni Appeared AH S Cfean, 1997

9, WPer;her he/she has passed the AnnualfExammartion for ,Po_,u(,ed

_promotion to the next higher class i
10. Character 1009 3
7 11. Reasons of leaving the school Ty hrecd else whore
12, Special Remarks if any N ol
B 13. Percentage of attendance :— ]
#  Class \ Toral number of l elys t percentage l Kernarks
'i working days atrerided attendance
AR : 5 _ | i
I - il \ J e
| 1 i | i _
All sums due by him to the vcbrivl bave been paid, up to the end &
tOer P raspanr , - fﬂ g 7&
; i : /&L f
f o @ Al Gplegtuuster,
_ ﬂ Date of [55UCvomrrmsmnrnesses : RS RBER V2
}° i GOVT. Ciri = uGH SCHOO
IT J Salkhigop 3k D!SL—Purl}
S e



1976.

This is to certify that Smt RUKMANI SINGH daughter of Smt NAA and Shri BIKRAM SINGH wife
of Shri GAGAN SINGH of village/town Tenda P.S NILGIR] in the BALESHWAR district in the state of
Odisha belongs to Bhumij caste which s 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,

Smt RUKMANI SINGH and her family ordinarily reside(s) in village/town Tenda PS. NILGIRI Tahasil
Nilagiri in the district of BALESHWAR in the state of Odisha.

4 g"?»\
é} 5 %3’&_\

faf |
(P * vy

St ¥ 4

gy

FORM NO. |
(See Rule 3)
GOVERNMENT OF ODISHA
Office of the Tahasildar Nilagiri
Miscellaneous Certificate Case No E-ST0/2022/53231

SCHEDULED TRIBE CERTIFICATE

Digitally signed by ASHESA KUMAR NAY AK
categozz.ev.ea 11:2511 +0530 :
Signature of the Revenue Officer

20/01/2022

NOTE

(i) tis 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 Revenye & Disaster Management Department Natification number IMU-13/10-4251/R&DM.

(iii) For any Query or Verification wAgency /Depariment / Office may visithttos:.*'.fedistrici.odfsha.gov.in

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

Reference No: E-8TO/2022/53231

To View: https:!.fedistrict.odisha.gov,inftkaIfc.’EBsmSQF Token No: ER55489F

j’:?*d; Lok o Vi



RMAT OF AFFIDAVIT .

(To be submlﬁ{teﬂ@ ndidate to the Electron Officer / Retummg Off icer

~-=—-a§“3n accompammenl tothe Nommat:on Paper)

*For e!ectlon to 1he ofﬁoe of Sarpanch of . GP in

T R e e g e

bl 9,, ¥ U Block B 4{0} Ea;AM.DISbTC‘I / Member of

Ps of DIStrlCt ! Member of

Zan e.nlo.d .i_.....Zilla Pa_rishéd of :: *@OJ a.lu ’\"\m._ﬂdnd / Corporator of

; ......Municipal Corporation Of oveiicciece ... District / Councillor of
Munlclpahty;’ NAC Of riroeiriciitviesnrniane. . District.
; *(Please stnke off the ones not apphcable to you)
-?m - ,émm .04 L0 /\, -,son / d%ughterl wife of
' R 2 R ' candldate at the above election, do hereby |

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

(if) Date of Conviction ...

T,

(iv) Court by which convicted...........

NP9 2509 Gv




G %z (30 4e

B

e

(v) Punishment imposed (indicate period of imprisonment awarded and / or
quantum of the fine imposed)

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

REdEE R _l“"n“-‘-'i"i"'-':ii"- Eieaani

% Repeat the above sequence in 'espect of each separate case of conviction)

(B) Thatl have ln the past been dlscharged / acquutted in the fo!lowmg case (s)

(i) Secﬁon of the Act and descnptlon of the oﬁence with which charged.

(ii) The Court whlch had taken oognlzance

(i) Case NG, 2
- (iv) Details of appeal / apphcatlon for revision etc., if any, fi filed against above
order taking cognlzance ' ' -

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

( Repeat the above sequence in re yect of each separ\ﬁ Ba@e’of dlscharge /

acquittal )
T \




3 _
(C) The following case (s) is/ are pending against me in which cognizance has beei

taken by the court :

(i) Section of the Actand description of the offence for which cognizance taken :

s ol e T e e L SR e P L TP PR b il Sy oot Do SR oA

[
o~
& ®
Ak EET
| W3 ot B 4 il E‘JQZ’
(i) The Court which has taken cognizance. —— %
;; i
g ('u) Case No

{iv) Details of appeail appllcatlon for revision efc lf c.ny, filed agamst above
order takmg oogntzance | | 2

( Repaat the above sequence in respect of each separate case of cognizance by
Court) | ST

|
i

If mformatao@gamst any of the celumns at(A)/ (B) /(C) is nil, state 'NIL' against

e'c corresponding column and strlke Gﬁ the sub-columns below.




Z_‘ =

H Self na me

4

2. That, |/ my spouse / my dependants™** own the following immovable properties :

(A)

Agricultural Land(s)

LOCation

Area

Approx. present Market
Value according to you

& Laryfs

Spouse

(Give name) )d” 7,@&0) %—»a/ 'f:gmle_’\ :

e

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

Dependant daughter(s)
 [Givename(s)] - '

: Dependant (others)

(Give name and relatlonshlp) .

In Jomt name(s)

(lee names)

UrbanLand(s) -

“Location

~ Area

- Approx. present Market

Value according to you -

Self name

_.Spouse e
(Givenarge) -

'D_epier'ldant son(s)
[Give name(s)]

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

Dependant (others)
(Give name and relationship)

In Joint name(s)
(Give names)

c
i
8




]
3.(A) That, |/ my spouse / my dependants*** own the following movable property :

Motor vehicle | Approx. Gold & gold Approx. Silver & Apprex.
with present | ornaments; present silver present
description | market |other precious | market omaments | market
such as Car, | vaue | stone(s)(in | vaue | (Intolas/ | value
Jeep, Truck, | according | tolas/gram/ | according | grams) | according
Bus i . tq'you carat) toyou - to you

- Self name  TEL Y il <At , __ ? &/‘r‘q . 3 C(ﬂ? / 2 b

(Gsve /f grt
name)

Dependant_ _
son(s) »

[ Give
name(s)]

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

':Dependant
(others)
[Give
name (s) ]

In Joint
name(s)
(Give names)

Fag) rr

/ 2*754-)

e

I, ..,_.,.,.._...Z?A




6
3.(B) That, I/ my spouse / my dependants*** have the following Bank balance/deposits.

Name of | Amountin| Name of the | Amountin| Name of the | Face
the Bank Fixed | Bank/Post | Current/ | Company & |value of

gete

@CJ

4&

deposit

- Office

Savings |No. of shares | shares

Sell name

I Account

 held

(Give name)

i sy ey R

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

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

. Dependant (others)

(Give name and ‘reialid'nship)

In Joint name(s) by

(Give names)




=
!

public, finandial institutions and Government dues (Give details).

That, | / my spouse / my dependants*** are liable to pay the following dues to

_[ Give name (s)]

Govemment Dues Income Tax Dues | Duesto |[Any other
Financial Dues
] Institutions
| Details of the | - Amount
| matureof
demand/dues
B W#W-*__ B

TR >
(Give name)
Dependant éon(s)
[Give name(s)]
Dependant daughter(s)
[Give name(s)]
Depenﬁant(others)

In Joint name(s}

_ .(Give names)

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

e

oy = BG) v




8
5. My educational qualification are as under : H ¢ 0. ,9,(5\ u(.'.)j{]
(Give the details of School & University Education )

I, mf an.Ltmﬂ,hn e ., do hereby verify and de-
clare that the contents of this affi dawt are tru and correct to the best of my knowledge
and belief, that no par’[ of it :s false and that nothing materta!s has been concealed
therefrom : : ; e sy e

e R A T T e T T T TR t

Vern" ed at Y ncdialings R this, the ...... A i i day of ...... s S e 2 20, s

3 Yot Poekorcpnt 372
Deponent
Witnesses :

el ‘\w Re:&

2'.' L /u‘lnoL/« ‘ "[“"5’”

OGP_MP__P7r=t:4(c E YR80 00N Rie —7-10.9071
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