g Receipt for deposit amount
(Prescribed by the State Election Commission)
iagh. Date §6+.03. L0%%
Received from Smt./Shri QOJJ?. b hbuna. ... it

on account of security deposit for candidature for the office of the * Councillor/Corporator of
WardNo .....0%..... of .. % fep. 1t-4&¢.. * Municipality / N. A. C. /Municipal Corporation.

Place Pﬂj-ﬂ?w

" Strike out whichever is not applicable. Election Officer

)GP—MP—DTP-U-2 (SEC) 48—3,000 Bks.—25-5-2018
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Form X
| See Rule 25 Note | & 43 (3) |
Notice as to names of candidates sponsored by the political party

To

SUBJECT: General Election of Chairperson / Counedor to ...RLIEESR . Mt
Council- Sponsoring of candidates.

Sir,

.ln pursuance of” Rule 25 (8) of the Odisha Municipal (Delimitation of Wards.
Reservation ol Seats and Conduct of Election) Rules, 1994, I hereby give notice that the
following person has been sponsored by lnghmp N“tpndl Congress Party as its uudulu_ x

at the ensuring General / By-Eleetion of f Catmettlor to. .BIAERCR...oovmenn., Mum:cxp
Council.
SI. | Name of the|Name of  the | Father's / Husband's | Postal address ol | |
No. | Munieipality approved candidate | name of approved | approved |
il candidate candidate I
1 2 3 4 5 {
) pUyefFur Savita Sl antany A-T"J-?;::-.m !"1"3-:
N AC clliuvwag clliurg
Pb/ps. Bojeps
Dist - BME@KQ
Yours, faithfull Y
o \
2 el |
Niranjan Patnaik )
(Name and signature of the President
ot

Place ..‘.fi's. rhoee . i} 3
or Secretary of the State Level Organisation ol

the Political Party or of the Oftice Bearer
authorised in Form IX by the Political Party )

Date: ..‘??. s oh ot O

wdisha Picdash Congir:;s Commitér =~
(Seal of the Party)

o0 fficer at least one day before the date fixed for

' mentioned above. No ftacsimile
ﬁi«: shall be accepted.



Form IX
| See Rule 25 Note | |

Communication with regard to authorized persons to intimate names ol
candidates sponsored by the Political Party.

To
Ihe Election Officer ......! 74 By s S e MURiCipality Al gdad Aves
~ Vel ah “ : 2 : : 2o e e el fran
SUBJEC l.‘ (_It.'llt'.'l'itl Elections of Chairperson / Geareors to ... 18 oy oo O Miteipml
Council - Allotment of Symbols — Authorisation of persons to intimate names
ol candidates. _
Sir,

lp pursuance of Rule 25 (8) _ol' the Odisha Municipal (Delimitation of Wards.
Reservation of Seats and Conduct of Election) Rules, 1994, I hereby intimate that the
following person(s) has / have been authorised by the party, which is a,National Party /

SLa].e-llaﬂy-iI] the State 6f .. cvoneessensirsavoss / Registered-unrecognised party, Lo intimate

the names of the candidates proposed to be sponsored by the party for the Election cited

above- 1 '
A Name of person Name of office held District (s) / Area (s) |

authorised to in the party Municipalities in respect ol
send notice : which he has been authorised
(1) el ET N L e SR (3)
Shri Niranjan Patnaik President For all Wards of NACs /
| Municipalities of the State
2. The specimen signatures of the person(s) so authorised are given hereunder-

(1)  Specimen Signatures of Shri Niranjan Patnaik /,%M
M ....... 5 peieiieie

(2) WShriNir jan Patnaik ———

Yours faithfully

Place: ... .[BYSPUR. inons
Dt Mm’

" of the, Stat
\Organisation of the Political Party
Rl President
‘dietva Pradeah Cong <ss Commiii.s
Name of the Party
(Seal of the Party)

“N.B.(1) This must be communicated to the Election Officer at least two days before the

date fixed for scrutiny of nomination paper. . S
(2) Form must be signed in ink by the office bearer(s) mentioned above. No facsimile

signature or signature by means of rubber stamp, etc. shall be accepted.
(3) No form transmitted by Fax shall be accepted.
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. AFFIDAVIT TO BE FILED BY _THE CANDIDATE
NOMINATION PAPER TO THE ELECTION OFFICER /RETURNING OF ravan- -
ELECTION TO OFFICE OF
Ward No.___— of _—— NAC/Municipality/Municipal

Corporation for the office of Councillor /Corporator/

OR__Rijepuy NAC/Municipality/ Munieipal Corperation for the office of
Chairperson/Mayor

(strike out whichever is not applicable)

Isob‘}""c‘“hu'um{-d&ughfer/mfe
'-'~°:""'°“"“Ck"“"‘°* .......... Aged ........ R years,
3 resident  of.... ST ovn N.89°r, Briepyr 1Y 1S Bifpyr (menton S full postal

address), a candidate at the above election, do hereby solemnly affirm and state on

oath as under:-

!1) I am a candidate set up b}' {hdon No"""“"'i- Cm#jvc L Q.

(name of the political party) / am coptestingas an Indepepdentcandidate. (strike out

whichever is not applicable)

L e Lest e, H‘A‘- ﬁ' I‘P .(Name of the

ﬁ-« o Cqu-ﬂ e
umcn-pai-ﬁorporauon), at Serial No.32l.in Booth

(2) My name is enrolled in..
Ward No_3;_ Mup

.... and my social media account(s) (if any)

1o

Sﬂlo I“J?"\. Q\’\\'\ M en




umber (PAN) and status of

filing of Income tax

(4) Details of permanent Account N
return:
L a—
PAN e financialTotal income
|S1. No Names ear for shown in Income Tax Return(in
hich the Rupees) for the last five
last Income- [Financial Years completed (as
itax return st
s h
has been filed pn 317 March)
1. Self 5 ~ o o (i) Al T ApplLTA L A% 4
i Pael ey EEESTEN
=2 ii
A bt suseren [ NoT 4PPLCHRLR
.-——:—‘-—— .
(i) T APEL CRSBLR
(iv) ~eT jrelicaqale
(v) M OT AppLicARLE
2. Spouse (i) o1 AoPL CagLR
e o (i) "% T
Pan e ~or APPLL S 8LE
ALLOTTED | ALLeTTep (idi) HeT APP L) CR3LR
(iv) et APOLICABLE
L. (v) doT ATPL) CHRLE
3. HUF (If Candidate is )
Karta/Coparcener) e i ~NoeT ape LhCHELE
bl (i) Jer ApPLICS
ALLorTen I £ LG AR
A’[lﬂr‘?tp s
(i) ot APPL) CA BLE
/ 3
v eti Bo a HIBT AfPUCARLE
(v) &)or APrUCSH BLp
Dependent 1 :
___________ 1
a5 e (1) 4Ot APPL CHBLE
part e i
AtLlOTTEP (i) ot Appll ch BLE
ALIOTTED
(ii) SOT APPLIC AR LR
(iv) ~oeT ArPrlLicaxte
!M “loT APPU CaslE

Sebs PN Q\\\,\\v@\




5. Dependent 2 N (i) Ner ApplicCalee
pax ~Ho
ALLOTTE? pAN (1) ‘a)e7 APPLICABLE
4 LloTTR?
(iii) sJeT APpPLCARIE
! (iv) i~ ear APPLI cABLE
(v) ~NeT appllcargle
6. Dependent 3... o O o (i) Ner aPPLIcaBLle
(o 3 PN -
Accotter| mpEITes (ii) ~ ot APPLIcADLE
(i) (ot APPLIcARIE
(iv) et 8Pt caRle
) o ot APPLICATE
P

Note: It is mandatory for PAN holder to mention PAN and in case of no PAN, it should
be clearly stated “No PAN allotted”.
(5) Pending criminal cases

(i) 1 declare that there is no pending criminal case against me.
(Tick this alternative if there is no criminal case pending against the Candidate and
write NOT APPLICABLE against alternative (ii) below) : '

OR
(ii) The followih.g cnmlnl;l casea are pending against me:
' (If there are pending 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

. / i e o S S R




No\8

)

-

(0

e —————

Y - . - - “t
Rﬂ\ttu\(ul of concerm
Actay Codes involved (give no.;xf
the Section, @R Section....... 0

IPC, etel).

—
t‘iie No h\;"h Name of the (tnun

NtL

&l

NiL

— — e —
Briefl description of offence

NULL

N UL

‘Whether charges have been
framed (mention YES or NQ)

LU -

N1 L

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

~NLu

®

Whether any
Appeal/Application for revision
has been filed against the

proceedings (Mention YES or
NO)

(6)Cases of conviction

(i) I declare that | have not been convicted for any criminal offence.
(Tick this alternative, if the candidate has not been convicted and
write NOT APPLICABLE against alternative (ii) below)

OR

(i) 1 hnv\e been convicted for the offences mentioned below:
man

, ﬂ t/:; }%addnte has been convicted, then tick this alternative and score off alternative

\and give details in the Table below)

v .

Table

Case No.

edtL

&)L

(b)

Name of the Court

L

N

(c)

Sections of

Acts/Codes involved (give no.
of the Section, e.g.

Section....... of IPC, etc.).

(A

N




(d)

Brief description of offence for

which convicted

L

A

(e)

Dates of orders of

conviction

ey i B

L

(0

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

N

(®

Whether any Appeal has been
filed against conviction order
(Mention YES or No)

Repeat the above sequence in
respect of each separate case
of conviction.

N

o~ L

(h)

If answer to (g) above is YES,
give details and present status
of appeal

&l

™~

@)

Discharged /acquitted in the
cases(s)

Section of the Act and
description of the offence

~NL

N

)

The Court Which had taken
cognizance

e~ L

I

(k)

Case No

Ao

lx AW

U}

Details of Appeal/application
for revision etc. if any filed
against above order taking
cognizance

e

Nue

Cases(s) is/ are pending

against me which cognizance

has been taken by Court

Section Act and Desription of
~ offence for  which
i ce

i N

~N oL

o

. @)"e The Court Which had taken

cognizance

&L

| ZAaid

l

"qf[\

Case No

N

I
[

Mt

L e = o e —— i e -

5 i

RLalo o C.\ﬂ‘m.\m |




Details of Appeal/application | \ ' 7 &
& I|for revision etc. if any filed N N
1agamst above order taking
l[cognizance !.
i o ot
1. Details should be given in reverse chronological order, i.e., the latest case to be

mentioned first and backwards in the order of dates for tht= other cases.
2. Additional sheet may be added if required.

(7) That I give herein below the details of the assets (movable and immovable etc.) of myself, my
spouse and all dependents:

A.DRetails of movable assets :

Note: 1. Assets in joint name indicating the extent of joint ownership will also have to be given,

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

Note: 3.Value of Bonds/Share Debentures as per the current market value in Stock Exchange in

respect of listed companies and as per books in case of non-listed companies should
be given.

Note: 4. Dependent’ 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

means of income and who are dependent on the candidate for their livelihood.

No:e;:s. Details including amount is to be given separately in respect of each investment

9/6 Details should include the interest in or ownership.
/\;{ag

J\\L,

hphnutlon, For the purpose of this Form. the e.xprelsion"’ includes. detnh
of all deposits or investments ;

: Description Self |Spouse| HUF Dependent '| Dependent: |Dependent
0. 1 -2 Spal,
@ | Cash in hand zo00/-|®* | &L N e oL

6

Sobie My ra




mﬂ-_[_)t:m-il.a of deposit in [ I |
Bank accounts (FDRs, ‘
Term Deposits and all i AN RN wdf |

LA .
. LT S I y |
including saving ¥ ‘ i

BA Fepe

. SN
other types of deposits

accounts), Deposits with
Financial Institutions ,Post
Office/Current  Accounts,
Non-Banking Financial

fom )/

- | hpn_' | I
Companies and | |
Cooperative societies and

the amount in each such |
deposit ' ‘

(iti) | Details of investment in
Bonds, Debentures/Shares | ML | N'&
and units in L et
companies/Mutual Funds
and others and the amount.

NI WML

(iv) Details of investment in
NSS, Postal Saving,
Insurance Policies and i e R L i
investment in any Financial
: instruments in Post office
or Insurance Company and
the amount

(v) | Personal  loans /advance
given to any person or
entity  including firm,
company, Trust etc. and
other receivables from
debtors and the amount.

(vi) | Motor Vehicles such as
Jeep, Cars Bus, Trucks
Heavy Vehicles (Details of | N't
Make, registration number.
etc. year of purchase and
amount ) with approx.
@ present market = value , '
according to you

— 1 Jewellery, Gold, Gold
pos Ornamchts Silver and "093” NIt Nt 120, 1L Nl L
Silver Ornaments  valuable G;,l..-
thing(s) (give details of [

weight and value) with So,000]
approx. present market
value according to you

(viii) | Any other assets such
as.‘._.galun&of claims/interest

’fyt;talvaluc "'.;-c,.,..,(,_::w;- ALY L ~ L AL ~N e

e S ﬁh&\a L —

W

AL ML AN e~ Lo ~LL ~ L

AL ANt o te oL (SN

aie] Nto Ne L (NS ML

Sdl.\l‘: Joo MWAw Yz




il Frsagl
AvA r “: g HP.- i i f-
{8) Details ;l pl:}morz::‘;:;'i:t ownership indicating the extent of joint ownership will  also
Note: 1. Prop¢ : :
.. have to be indicated nt should be mentioned separately in this format

ilding or apartme .
Note: 2. Each land or b?::cluc?c the interest in or ownership of assets.

_Note: 3. Details should et Bpouse | HUF Dependent-1 [Dependent-2  Depend

El Description ara i L
(8]

‘li} Amﬁw NI NiL oL ~Ne

. Location(s) Survey NiL (N IL

number(s)

Area (total measurement
in acres)

Al AL &L i ekt o L

Whether inherited R &
property ate| MY Nte ~LL
{ (Yes or No)

Date of purchase in case P B oL S
of self - acquired property HLL

[ Cost of Land (in case of L N
purchase) at the time of piud B AT T 'l Al

Any Investment on the
' 1anyc'l by way of |N'L| §1L Nl ~NL L =L
development, construction
ete.

ﬁiﬁimem _ UL adt [NANE (S

[ | Nop-Agiculbualland |

I .|‘ (8] St ; NtL
number(s)

: Amﬂ (total measurement UL R ~t L L
""utuﬁiegq, R RS htl_t._ G AN . 1

- [V Whether inherited W
f/;y{ ty Sty swe| o - .!-Jl(_ L
TG (YGBOTNO} II : > “'I + A el i 1

[ Date of purchase in case IR R e :
_ o L1 X s A T g st o Nt et T
of self - acquired property ) st € o : o oL

. [Cost of Land Gin case of | | .| ‘
-\ prirchase) af the fime o | WL M| W
e v |

—N!‘L-_'---—b"f:t..l‘..'. NI'L_

]
.“..-‘—-_-1._,._-




a

Any Investment on the
land by way of
development, construction
etc.

e

Approximate current
market value

o Builds

(including apartments)
-Location(s)
-Survey number(s)

SR

T —

At

et

Area (total measurement
in sq. ft.)

Built-up Area (total
measurement in sq.ft.)

AL

MNIL

o LD

Whether inherited
property
(Yes or No)

Qe

AL

&qLL

oL

Date of purchase in case
of self - acquired property

[y

e

ML

NtL

et

Cost of property (in case of
purchase) at the time of
purchase

(Y4

AL

A

1 Any Investment on the

property by way of .
development, construction
etc. :

1t

~NIro

o A

NS

Approximate current
market value

Al

ML

MNILL

(iv)

Residential Buildi
(including apartments):
-Location (s)

-Survey number(s)

M L

rpTHER
1= tAd

LA TH CHUR,
nEervn

Area (Total measurement
in sq. ft)

L

L

NLL

@i a4y
alee

Built up Area (Total
measurement in sq. ft.)

HiL

&t

H e

gz

Whether inherited
property
(Yes or No)

L

ol

wie

|- Date of purchase in case of

=

(SR

o~ e

[V

ML

| self - acquired property
l:"h_

Salo’do. Mwyree




o
\/:\\J" of loan
cr«/ ~
A’ Loan or dues to ug

& "//;selor”-‘ S [ |

'pm_chasc]atthetimcof e 1wt | e
purchase

Any Investment on the
mdbywayof N HiL i ET
develop:pent, construction |
etc. | |

AL

Approximate current
market value

LA L R ~NL it SR T Ly

(v) | Others (such as interestin 7oy e dik ML 1 vy

property)

(vi) Total of current market

value of (i) to (v) above ———|tdle| &'C Nt 4 Le o s 4 012

(9) Give herein below the details of liabilities/dues to public financial institutions and
government:-

(Note: Please give separate details of name of bank, institution, entity or
individual and amount before each item)

Description f PBpouse| HUF fbependent-lrl)ependent-z ndent-3
°| P W
() Loan or dues to
Bank/Financial
Mﬂ priey G ot o AL ot eyl
r [cName of Bank or
4| Financial Institution,
O t outstanding,

v other

entity other than | | ~iC | &L &L CANE el
mentioned above.
Name(s), Amount
outstanding, nature of
loan

other labili
. ty (SR NS N L AN ~Mel
Grand total of liabilities ¢

M| ML | L ~ 1L & ML
|
10



b 4
(Y

b Todardhe, Kalet

(10) Details of profession or occupation:

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

(a)details of contracts entered by the candidate....sl! L. ..

(d) details of contracts entered into by Hindu Undivided Family or trust in which the
candidate or spouse or dependents have interest ...... (> S S R e,

(e) details of contracts, entered into by Partnership Firms in which candidate or
spouse or dependents are partners ...... .. o R IR TR e e

(f) details of contracts, entered into

by private companies in which candidate or
Spouse or dependents have share ... &8!L.

eranas sesanaan

(11). My eduéational qualification is as under:
At RASE s taddies Luis Qivle He

AL LR L I T T SenssansEsRens

SL Sclua , Samtm—{pu

(Give details of highest School / University education mentioning the full form of the certificate/
iploma/ degree course, name of the School /College/ University and the year in which the course

was completed.)
VERIFICATION

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. | further declare that:-

(a) there is no case of conviction or pending case against me other than those mentioned in items 5

and 6 of Part A and B above;
(b) I, my spouse, or my dependents do not have any asset or liability, other than those mentioned in

items 7 and 8,9 above.
Verified at..2e82 e this the......‘?’..?’...t'?...........‘.....day of..MAemw ek 2022

Witnesses:

z b
o& K10 6). S’C‘L"‘ém-c\\\\w\
’ & DEPONENT

11

he deponent ',;C.!;Z.EIY ,é%_;?::r:e?;g

today at about

identified by P R Z"_\lw/’
.M" RY PUBLIC c@:‘ |



—
o e -

i

..-.-—-——-.....‘.-,“— e

onewbe,shmﬂdbemtnﬁmed. :
Note: 4.m-mdaﬁts.houldbeeithertypedorwﬁtte_ulegblyand neatly.

m&-mmdmemmtshouubeﬁgmdby-memmdﬂumnﬁm \
bear on each page the stamp of the Notary mommmammdmmt
Class or Executive Magistrate before whom the Affidavit is sworn.
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o =) o
g ~TENRUPEES
it

- g SWORN BEFORE THE NOTARY PUBLIC, SOHELA
g\ NO ‘?:f-.‘:J /
D‘IY? W’/ & ;'\"-

fAFFmA\gT

|, Sabita Chhura W/o Shantanu Chhura, aged about 35 years, R/o
Ward No.7, Bijepur, P.O. Bijepur, P.S. Bijepur, Dist. Bargarh, do hereby
solemnly affirm and state as follows:-

1) That, | am permanent resident of above mentioned address having
aadhar card no.

2) That, | have got married to one Shantanu Chhura S/o Manabodha
Chhura of village Bijepur, P.S. Bijepur, Dist. Bargarh.

3) That, | have not more than one spouse living and not more than two
children.

4) That, | swear this affidavit to produce before the competent authority
for my legal necessity.

That thé contents of this Affidavit from Para 1 to 4 are all true to the
best of my knowledge and belief.

Identified by (‘
\
A Qots I Ny en
Advocate,A’q/ Deponent

.
ne deponent  solemnly affi efore me
ratzbout ... JOTLP- .. A /PM. being

- NOTARY PUBLIC W
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FORM No. |
(See Rule 3)
GOVERNMENT OF ODISHA
Office of the Tahasildar Bijepur
Miscellaneous Centificate Gase No E-SC0/2022/93067
SCHEDULED CASTE CERTIFICATE

5 This is to certify that Smt SABITA CHHURA daughter of Smt DHIRA MUKHI and Shri
H RAJAKAPUR MUKHI, wife of Shri SANTANU CHHURA of village/town Bijepur (CT) P.S BIWJEPUR in
the district BARGARH in the state of Odisha belongs to Ghasia caste which is recognized as Scheduled
Caste 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 SABITA CHHURA and her family ordinarily reside(s) in village/town Bijepur (CT) of BARGARH
district in the state of Odisha.

Digitally sigred by Se Artta Trana Thav
Date 2022 03 06 07 53 14 <0530

Signature of the Revenue Officer
06/03/2022

" This is a Digitally Signed Document And Does Not Require Signature =+

a digally signed electronically generated certificate and therefore needs no ink-signed signature.
Centificate is issued as per section 4, 5,& 6 of Information Technology Act 2000 and its subsequent amendments in
| and as per Revenue & Disaster Management Department Notification number IMU-13/10-4251/R&DM.
or any Query or Verification , Agency /Depariment / Office may visit https //edistrict odisha. gov.in
npering of this Certificate will attract penal action.

rence No: E-SCO/2022/93067 To View: hllps /serviceonline. gov.in M Txme/DODA3B0D Token No' DOD43EDD



0Z0Z/Z LI60 :21eQ PeOjUMOQ

)

0Z0Z/Z1/60 :P1BQ PEOjUMOO

% Signatureyald
% : -
Q&G Tlelo Qe / Your Aadhaar No. :
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Q961 gal

SABITA CHHURA
SRIRAM NAGAR
Bijepur

Bijepur

Bargarh Odisha - 768032
7790053836

gl gal

SABITA CHHURA

GQ CIGs /DOB: 26/10/1984
gl FEMALE
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