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. FORM No. 18, Avaees |

[See Rule 14 (4)]
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To

The Election Officer

Zilla Parishad Constituency, ROUD K
Sir,

Having been authorised by the President/General Secretary of the State Level/
National Political Party, namely _ Ao Paden? Danrdbl-  Party, | hereby give
notice that the following person(s) has/have been sponsored b;r Amn Badm? pm
party ‘as its canq__ida.te"(_'s_) ‘at the ensuing Zilla Parishad Election and
that 2RO6M CTWADU)  Symbol be allotted to him/her.

Sl. No. Name of the Zilla Parishad Name of the Fat‘ﬁrér’s_!}-iusband’s Address of the

Constituency candidate sponsored name of the candidate
candidate
! z 3 4 5
1. 3 KANTAMAL =3 PRASANT DAMBDAR A:T-' KADAPADARA
5 KARNA AN A Po- L’EﬂHjﬂQ
VvIA- BAVMRUNT
% brer. Rau ik
4
5
- State Secretary Yours faithfully,
Aam Aadmi Pa

irty, Odisha Qf’umga QU\’J{“) Soain
{Name and signature of the person

who has been authorised by the
State Level/National Political
Parties to sponsor candidates)

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

_ _ {
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Form NQ.17I '

(See Rule 7)

To

" The Secretary to the Stéte Election Commission, Orissa, 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 Orissa Zilla Parishad Election Rules, 1994, | do hereby
authorise the following persons to sponsor ca ndidates for the ensuring Zilla Parishad Elections and
endorse his/her/their specimen signaturés duly attested by me against each.

Name of the persons (s) Zilla Parishad in Specimen signature of Attested of the signature—!
authorised to sponsor respect of which the person authorised | by the President/General |
candidates he has been Secretary ‘

on behalf e authorised |

1 2 4 '

I

|
| T
’T‘— Nishikanta Mohapatra AllZi?la Parishad /\QAZA/QO\%#{_}\
- ; Me,

2

|

1

g W i

Soumya Ranjan Swain | All Zilla Parishad \

General Secretary Qoumya Qwh;- dwaun | N

3| Chandra Bhanu Mantri All Zilla Parishad ; / -
! andra Bhanu Mantri ilia Parisha
i Office Secretary IOAC[MQYQ‘QE\&W.E{@ \ W ‘

Yours faithfully,

ﬂ//

president/General Secretary of the

State Level/National Political Party

Name of the Party AAM AADMI PARTY

(Seal of the party)

Note-To be submitted in quadruplicate to the State Election Commission

| ?rfcgamiﬂ Ky ™s,
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(To be submi
*For election to the qmcenof bérpaﬁcﬁ e ...... .. ................ GP. in
................................... Block of il s .. ... ol s setnsaensses-. .. DISECE L MBIObEr OF
.................................... P.SL@E ... o, District [ M@mber of
...... = . Zila Parishad of ........8aeu4dlko......... District / Corporator of
.......................... Municipal Corporation of .............c..c.cc............ District / Councillor of
) .......... Municipality { NBEEIOT ......:....... o conasstsatonss District

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

;

? o > g N
B s f&ﬁ?ﬂ‘f\'TﬁMf\Nﬂmn | daughter / wife of
Damo barA. i KR NA........ .candidate at the above election, do hereby

solemnly affirm and state on oath as under :-

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

the details are as under :—
Gl Case NOL ol Ml ninin il BT b, BOER

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

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

—

(it} Date of CORVICHOM \wwsrerinoriohe o smisnssnsossmsnumsbgiil T\“ ................................

iv) Court by which CONVICIE......ii00e0eesasesanesanimnasresansnsfonemnssanpunsospmnsnmsastessns

,a-oé-“ﬁ ;
M\{\M B 0 : '
O A z‘-." o= ){’ R.. S CDY\LI‘\ Qﬂ"ﬂ%

q‘
("JU




2
asl ‘_,n,h.ip# ‘

nentimposed (indicate period of imprisonment awarded and / or

h (\;.';)ﬁ‘ G\E

5

. h ;L.ﬁ-ﬂ‘ P {‘w " ; :
; @;.ms e qqgntumﬁ’f“fhe fine imposed) 1 »

i :nx.\—: 3

( 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.

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

(i) The Court which had taken cognizance :

e

©wi
18

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

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

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

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

( Repeat the ove seguence in respect of each separate case of discharge /

% (‘_.\‘_ e,
acquittal) 20 Va2

/JO \;‘?}o@’?
/ \b@\“ ¥ ¢ (Erasmde ka-cms,




3 !
C) The following case (s)is/ are pending stawe irowhich, izance has been
aken by the court : FITARY. DISTRICT-B0UODHA (QDigHa

s

(i) The Court which has taken cognizance :

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

i) Case lB - coredinninnnaaes B Nh...<

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

order taking cognizance :

v AL
fepeat the above sequence in respect of each separate case of cognizance by

Court)

** |f information against any of the columns at (A)/ (B) / (C) is nil, state 'NIL' against

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

PTTG!LJZ oo ‘A L\O&‘_ﬂa\ |
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2. %H Wspaﬁé‘ﬂ( myﬁbi)endants*** own the following immovable properties :

4

oy !
Vi

Location Area | Approx. present Market
Value according to you
KackeePaclord
Moo %g | 0 3 Lakein
Spouse . N X
(Give name) NS NA) ARE.
Dependant son(s) : A
[Give name(s)] H ¢ ‘ M ‘ ) N "
Dependant daughter(s) | \) i
[Give name(s)] L W N6 _—
Dependant (others) m}&*f? 1+ Po 5. Lol
Give name and relationshi rC 5§ Jadl -
‘ Sl s AN
In Joint name(s) o Ly 1
(Give names)
®
I /:Urban Land(s) Location Area | Approx. present Market |
N Value according to you
iy e i
1" (Give name) / ~
Dependant son(s)
[Give name(s)] \_ NN -
Dependant daughter(s) /
[Give name(s)] i ¥
Z

Dependant (others)
(Give name and relationship)

In Jomt name(s)

Y R‘c_a/g@-w\-ta ks, |




/".. : 5

/ S| pouse / my dependants*** own the following movable property :
usioro Srl ENSWA MOHAK BT i,

%orvehicle Approx, °F sﬁﬁ‘@#} ~Afighox. ol Silver & Approx.
w11 with present . | ornaments; present silver present
,’j description market |other precious| market |omaments markeb
such as Car, value stone(s) (in value (In tolas/ value
Jeep, Truck, | according tolas/gram/ | according grams) | according
Bus to you carat) to you to you
Self name Yl o 1307 ‘jM ‘é'DOX \10’%
Spouse
(Give i X x s = A
name)
Dependant
son(s) e i 3 . —
[Give )
name(s) ] 9
Dependant
daughter(s) %(
[Give i35 T 1\ 4 i T
name(s) | \
Dependant
(others)
[Give = 4 s i = o I
name (s) ] \
In Joint \
o X e — ———e

% \J\ —~aganmta ¢ Kasmé




pY 3
aﬁwkmﬁ’l“”,,,\wﬁf“, 6

AEA LS

*ihﬁsp@use‘fh’iﬁ dependants*** have the following Bank balance/deposits.

Name of | Amountin|Name of the | Amount |n| Name of the Face |
the Bank Fixed Bank/Post | Current/ | Company & |value of
-~ deposit Office Savings ‘No. of shares | shares
Account held
81
Self name {2 Lt = —
Spouse
(Give name) = = i S o
Dependant son(s)
[Give name(s)] 55 # - y 3 3
Dependant daughter(s) ] N} \
[Give name(s)] 2
Dependant (others)
-— — — i e L
(Give name and relationship)
In Joint name(s) e = — e % B
(Give names)

®!
L1

O«



4 Tha . 7 Sotore St BISWA fﬁ(}“;ﬂ LA
| oY ny- 8000 3. L..L 2 pnDGA iﬁ;;.;
i tl‘l{ : use - my dependants*** 3 t

he tutlons and Government dues (Give detalls)

Government Dues Income Tax Dues | Duesto |Any other
Financial Dues
; P Institutions
s Details of the | Amount
nature of . L o5
demand/dues

Self name . [\ Ay 4 =

Spouse ,
(Give name)

Dependant son(s) \

[Give name(s)] \

Dependant daughter(s)

[Give name(s)] N \_/’ \

Dependant (others) _ 7w \

[ Give name (s) ] : . \

In Joint name(s) \

(Give names)

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

m‘*i
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ant ?,h"?'?& %“ 8

: e ;‘@ - M3
tion 'ﬂﬂﬁ&tfﬁaﬁe@ nder: 10
Eﬁ@émﬁﬁl & University Education ) = -
AOTAT W :

1, PJM&&’EQT]?“’\K\@T)’\.QI do ﬁereby 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.

Verified at ...... p}lw.o”\ this, the ...... é}\l‘{'}e\ day of J@nzoaix\

Deponent

Witnesses :

1. oband Lopa f/a?v R o
?” s %m%\ R ﬁKa@md}g%zd b i :":,7,)

" Q\JA/{\ (/\_%"b\w’ MWQD QKW ba Pv’,wfé‘ Ma’f()a
kot phda @l We g

and Pred  boy W
B ST v "3 ¥ <& s
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P
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wees eaf / Enrollment No. :  1040/16012/00254

To
PRASANT KARNA

QREIER 4R
Correct PO Name-Dahya
DAHYA

Kadopadar

Roxa.Boudh
Odisha - 762015
9937630025

06/05/2014

0 O 0 e

KLS09160914FT
50916081

ZIAER° 2aiie G“%*ll | Your Aadhaar No. :
9963 6669 3977
ZIRIG — ARIQE ERINR 2RI

' 2RISR ARIQE 6RITa ZRI9

" 2o 600a gele 269, aedesm ged |
* G908 gald aqamusa&smgdglgmgl

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

® To establish identity, authenticate online.

B ZiG dIfIeesen 6 |
]

# QP8e6R 98 ZiuiG, 29T ARG B 6aIGRIQ]
6991 9Ig RGQI66 LTS 6263 |

® Aadhaar is valid throughout the country.
® Aadhaar will be helpful in availing Government

and Non-Government services in future.

ﬁm:.aaq SEIEE Qin-o0 Address: Correct PO Name-

o2 PsoRER, SRR, 60, 6B Dahya, DAHYA, Kadopadar,

T Boudh, Roxa, Odisha,
762015

9963 6669 3977

= @

1247
1800 300 1947 wammm wwvi.uidal. gov.in

Q{a&mm kﬂmM




Generally used abbreviations

Account

alc i . dep = Deposit Pr = Principal
Adi = Adjustment Dft = Draft Proc =_Processing Charge
Amit = Amount Dish/dsh = i rd = Recurring Deposit
(Ar = Arrear DR = RetURn = Return
bal '= Balance ¢ DoB = Rnd = Round of
Capn = Capitalization | eft = SB = Savings Béuk___
chalch = Charge Inop = sC = Short Credit ‘
~ Chg = Cheque ins = ' SI/Sc/SORD = Standing Instruction
Clos = Closure int/in = S/IDMW/HIc = Son/Daughter/Wife/Husband of
Coll = Collection lon/ln = tritriixfer = Transfer
Comm = Commission min = Telegraphic Transfer
CDR/CORR = Correction Transaction
CR Cread Withdrawal
4.osh -‘.atal bata.nce-f.ﬁ“’

oMY nd 87 rcco VTN RE 5
CIF No ; 81437181113

" Account No 11751623225
Customer Mam@: PRASANTA KARNA

S/D/W/H/0:DEMODARA KARNA
Address: sfn-ﬂﬁﬁﬁﬁﬁﬂﬁ KARNA AT -KADAPADAR
FO-DaMYA
VIA-BAUNSUNI
Phona:
Email:prasantakarna9@gmail.com

D.0.B. (1f Minor -
MOP . :SINGLE ): Q

Nom. Reg. Ne.: M

(Provisiondor Future use)

06/09/2019 7404352 9677 }

TFSC - SBINOOO9STT

MICR : 762002513

CDNTENﬁE *@ﬁ .
—~——————— 9

~ State Bank of India
Dgﬂmwhmwmﬂv

use Staple Pins

DAH s) needs to be attestet! by lssuing Authority

Phone: 9437130441 |
Email:sbi.09677esbl .co.in .
Branch Code:9677 "
Date of Issue: 06fG9/2019
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Regd. No-

[See Rule 14 (4)] !
To

The Election Officer
In respect of 3. KANTAMAL- 3

Zilla Parishad Constituency, RLOUDH
Sir,

Having been authorised by the President/General Secretary of the State Level/
National Political Party, namely _ Aowv)  Aadmt 'Bamk\,{' Party, | hereby give
notice that the following person(s) has/have been sponsored b‘)’! Aﬁm Aqdm? Dm
party as its candidate(s) at the ensuing Zilla Parishad Election and
that_R66M CTUADU)  Symbol be allotted to himvher.

Sl. No. Name of the Zilla Parishad Name of the Fat‘r;eﬁsﬁ-fusband’s Address of the

Constituency candidate sponsored  name of the candidate
candidate
1 2 3 4 5
1. 3 KANTAMAL =3 PRACANT DAMbDAR  AT- KADAPADARA
2 KARNA RARNA Po- DAHYA
via- BAVMRUNT
3. brst- Rowdh
4
b
State Secretary Q Yours faithfully,

Aam Aadmi Party, Odisha Clemya Q'M\da,o Qoain
(Name and signature of the person
who has been authorised by the
State Level/National Political

Parties to sponsor candidates)

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

%‘C@KW\\L@ LQ?"W

280




To

Form No.17

(See Rule 7)

The Secretary to the State Election Commission, Orissa, 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 Orissa Zilla Parishad Election Rules, 1994, | do hereby
authorise the following persons to sponsor candidates for the ensuring Zilla Parishad Elections and

endorse his/her/their specimen signatures duly attested by me against each.

Name of the persons (s)
authorised to sponsor

Zilla Parishad in
respect of which

Specimen signature of
the person authorised

Attested of the signature
by the President/General

Office Secretary

andaloeneX

candidates he has been Secretary
fp on behalf authorised
4 3 2 4 38 ¢ 4
1 Nishikanta Mohapatra All Zilla Parishad ﬁﬁfg/ﬂ&mﬁ}\
State Convenor M@X :W\ /
2 Soumya Ranjan Swain All Zilla Parishad ' .
General Secretary Coumya Rq_/!]ha duwaun ﬂw
3 Chandra Bhahu Mantri All Zilla Parishad W

Yours faithfully,

President/General Secretary of the

State Level/National Political Party

Name of the Party AAM AADMI PARTY

(Seal of the party)

Note-To be submitted in quadruplicate to the State Election Commission

Praagomda karms,




