
FORM VIll 

See Rule 25 (1)1 
Nomination Paper 

1 Name or number of the Ward for which Javd No-10 Beelk No- IS 

the candidate is nominated (mention 
here whether the nomination is for a (UR) 
reserved seat, if any) 

2 Full name of candidate
Dandhyavane a 

3. Number of candidate on the 346 
electoral roll 

4 Father's or husband's name Snda anan 

5. Age 

OndaAba, Po. COnka-luk4 
6 Address 

RavanesaY,

Cqenexnl 7. Community

8 Full name of the proposer Sctdartlohan Kles 

345 ( D 0 9 Number of proposer on the 

electoral roll. 

10. Signature of the proposer hcingai (ueha 

11. Full name of the seconder Reghu Naik 

762 Lop-10 Bobfh 12. Number of seconder on the 

Electoral rll. 

T.9 Reghu NK 
13. Signature of the seconder 

14. Election symbol adopted 

by the candidate HAND 

211 



Candidate's Declaration

declare thal l am twenty one years of age as required under rule 25 and I am wling to stand for the election Ifurther declare that I have been sponsored for this election by 
N g vecs party/l further declare that I will stand for the election as an 

Independent Candidate (Strike out which is not necessary)

Saddo lane 9o 

Signature of the candidate

Tfurther declare thatl am qualified and also not disqualified under any of the provisions of the Odisha Municipal Act 1950 for being chosen fill the seats in Ward No. 1O 
of Ratra1npu NACIMunicipality/Municipal Corporation

Signature of candidate

Endorsement by the Election Officer or other authorised person 

Senal number ... . . 

ondhyanm Das 
This nomination paper was presented to me by.. 

en D222 

Signature of the Election Officer 
Or ethec tiañorised pefson 
pirangpur Municipality 

Decision after scrutiny 

Signature of the Election Officer 
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Receipt for deposit amount 

(Prescribed by the State Election Commission) 

Date.HSU2 

No 

Received from Smt./Shri.. ndhyaoi...o 

1 O.... (Rupees Rs .O.S 

Ward No .. of .RaiarRplu Municipality /N-A.C. /Municipal-Corporation. 

On account of security deposit for candidature for the office of the Councillor/Cerpefatoro 

Place napL 

Strike out whichever is not applicable. Election Officer 

OGP-MP-DTP-U-2 (SEC) 48-3,000 Bks.-25-5-2018



1DA BDTA 

07 

GoVT 
Plea 

Rananu 

TOF 
pass 
here 

FILED BY THE CANDIDATE ALONGWITH 
FFIDAVIT 

NOMINATION PAPER Tro THE ELECTION OFTICER /RETURNING OFFICER FOR 
TO BE 

ELECTION TO OFFICE OF 

of Rairagbur NAC/Municipality/Municipal Ward No. LO 
Corporation for the ofmce of Councilor /Corporator/

OR NAC/Muicipality/Municipal Corporation for the ofice of 

Chairperson/Mayor 
(strike out whichever is not applicable)

1.dyavni.hk.. son/daughter/wife 
of..udax.Mabrn .ag.Age.. . years, 

resident of.Qriadmds,.LdadNa.le,.adrget.(mention 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 by-cdsaa.NALal Congress 

(name of the political party) / am contesting as an Independent candidate. (strike out 

whichever is not applicable) 

(2) My name is enrolled in... awka. 

Ward No_ o_Municipality/ Municipal Corporation), at Serial No.34h.in 

No.... 

(Name of the 

Booth 

(3)My contact telephone number(s) S36004.8.k..... and mye 
mail id (if any) is... .and my social media account(s) (if any) 

is/are 

(). 
(ii. ... 

1SSIyO 



oTAR 
() Detalle of ermanent Aceeunt Number (PAN) and status of Aitng of Ineom. 

etur ts 

GoVT O The financialTotal income 
ear 
which the uperes) for the last fe aat Income pinancial Years completed las ax 
has been iledn 31March) 

PAN Names 

shown in Income Tax Returniis
or 

OF O No 

return 

Self 

molpav No Kii) No 
ii) N 
Kiv) NA 

Ac 
Spouse 

S.M. Day 
(iii) 

iv) 

HUF (If Candidate is 
Karta/Coparcener) 

3 

N 
ii 

iv) 

(1 
4 Dependent 

NoNo 
iii) 

iv) 

N 



TAD 

ejehdent 

No NO 
Nk 

Nil 
Ni Dependent3 

No ND 

LL) N 
Iv) NiR 

N 

Note: It is mandatory for PAN holder to mention PAN and in case of no PAN, it should 

be ciearly stated "No PAN allotted 

5) Pending eriminal cases 

)i 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 (ij) below) 

OR 

i)The following criminal cases are pending against me: 

f there are pending criminal cases against the candidate, then uick this alternative and 

score off alternative () above, and give details of all pending cases in the Table below 

Table 

PIR No with name and address of 

ND Polace Station concerned 



TAR 
OF N 

vo 
D7 M1 2022 

b) Case No. with Name of the Court 

No 

GovT of concerned Section(s) 
Acts/Codes involved (give no.of 
the Section, eg. Section......of 

IPC, etc. 

OF 
O) 

No NO 

(d) Brief description of oflence Nv 
been charges have 

framed (mention YES or NO) 
(e) Whether 

No 
If answer against (e) above is YES, 
then give the date on which 

charges were framed 

(0 

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

No ND proceedings (Mention YES or 
NO) 

(6)Cases of conviction 

) I deciare that I 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 

(ii) I have been convicted for the offences mentioned below: 
(If the candidate has been convicted, then tick this alternative and score off alternative ) above, and give details in the Table below) 

Table (a Case No. 

No (b) Name of the Court 

No e (c) Sections of 

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

Section.... of IPC, etc.). 
ND e.g 

4 

adeo Aon s 



whih ontied ) 

Dates of order N 

haniakment imjpoae(indiceie 

period of imriaonment 

wwarded and/or quantum of 
the Gne imposed 

No 

Whether any Appeal has been 

tiled against 
conviction order 

(Mention YES or No 

Repeat the above sequence in 

espect of each separ ate case 

of conviction 

NO ND 
NO 

answer to (g above is YES 

No 
ge details and present 

status 

of appeal 

Discharged 
/acquitted in thec 

casesjs 
Section of the Act and 

description of the offence 

NO N 

N 
ND 

The Court Which had taken 

COgnsance 

Case No 

Ne ND 

Details of Appeal/application 

for revision etc. if any filed 

against 
above 

order taking 

cognizance 

No NU NO 

Casesis) is are pending 

gainst me 
which 

cognizanoe

has been taken by Court 

Section Act and 
Desription of 

the ofence 

No No 
for which 

cognizance 

The Court 
Which had taken No 

cognizance

Case No N N 



7 2U22 

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

cognizance N at an Gov QT OF 

case 
1. Details should be given in reverse chronological order, i.e.,, the latest. 

mentioned first and backwards in the order of dates for the other cases to 

2. Additional shect may be added if required. 

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

A. Details of movable assets 
Note: 1. Assets in joint name indicating the extent of joint ownership will also have to t 
Note: 2. In case of deposit/Investment, the details including Serial Number, Amount, deposit, the scheme, Name of Bank/lnstitution and Branch are to be given. 

Note: 3.Value of Bonds/Share Debentures as per the current market value in Stock Exch respect of listed companies and as per books in case of non-listed companies 
be given. 

Note: 4. Dependent' means parents, son(s), daughter(s) of the candidate or spouse and an 
person related to the candidate whether by blood or marriage, who have no : 
means of income and who are dependent on the candidate for their livelihood. Note: 5. Details including amount is to be given separately in respect of each investment Note: 6. Details should include the interest in or ownership. 

Explanation,- For the purpose of this Form, the expression" includes, detail of all deposits or investments; 
S. 
No. Description Self Spouse HUF 

Dependent Dependent D 
-1 2 

(1 Cash in hand 

h 

6Saond/aneos 



OT 

Afe No 367 yoq 38243 SB.) 

ii) DetalN of deposit in 

Bank accolnts (PDRs, 

Term Deposits and all 

other types of deposits 

including saving 

accounts), Deposits with 

Financial Institutions,Post 

Office/Current Accounts, 

Non-Banking Financial 

Companies and 

Cooperative societies and 

the amount in each such 

my deposit 

Details of investment in 

Bonds, Debentures/Shares 

and 

(ii) No ND 
units in 

companics/Mutual Funds 

and others and the amount. 

given 
(iv 

Details of investment in 

Postal 
Policies 

NSS, 
Saving 

te of and 
InsuranCe No No ND 
investment in any 

F'inancial 

N 
instruments in Post office/V 

or Insurance Company and 

the amount 

ould 

(v Personal 
loans/advance 

giVen to0 any person 
or 

firm, NO Np No 
entity includin8 

Trust etc. and 

from 
N 

other 
company, 
other receivables 

arat debtors and the amount. 

Motor Vehicles such as 

Jcep, Cars Bus, Trucks 

Heavy Vehicles (Details of 

Make, registration number. |/t | hX 

ctc, ycar of purchase and 

amount with approx 

present 
according to you 

(v1) 

markel value 

Gold, Gold 

(vii) Jewellery, 
Ornaments Silver and 

pende Silver Ornaments valuable |h? 

thingls) (give details of 
weight and value) with 

approx. present 
value according to you 

3 

market 

(viii) Any other assets such 

as value of claims/interest 

(ix) Gross Total value h 



NOTA OF 

(8) Detaileof lmmovable anneta: 

Note 1. Properties in joint ownership indicating the extent of joint ownershin. 

have to be indicated Note 2. Each land or building or apartment should be mentioned separately in th. 

Notc: 3 Iktails ahould incude the interest in or ownership of ASscts 

will 

this leer 
HUF DeprndentDeperndent Description Self Spos 

No 

( ATiCulural Land 
Location() Survey 
number(s) 

Area (total measurement 
in acres) 

Whether inherited 
property 
(Yes or Noj 

Date of purchase in case 

of self acquired property A 
Cost of Land (in case of 
purchase) at the time of 
purchase 

Any Investment on the 
land by way of 

development, construction A etc. 

Approximate Current 
market value 

AnY 
(ii) Non-Agricultural lLand 

Location(s) Survey 
number(s) 
Area (total measurement 
in sq. ft) 

Whether inherited 
property 
(Yes or No M 
Date of purchase in case 
of self acquired property 
Cost of Land (in case of purchase) at the time of 
purchase 

Sd 8 



A lhvestnent oin the 
iand b way 

dewlph itmstte thon A AM t A 

ahiatr tnt 
atuket valw A A 

( luidings 

neluding apartments) 
Locaton(s A A A 
Survev numberis) 

Area (total measurement 
in sq ft) At t 

Built up Area (total 
measuretment in sq. ft.) 
Whether inherited 

A property 
Yes or Noj 

Date of purchase in case 

of seli acquired property 

Cost of propeity (in case of 

purchase) at the tume o 

purchase 

Any Investment on the 
property by way of 

development, constructho UNI Al PA 

etc 

Approxinate current 
market value P Plul 

(iv)Rduntual Bldings 
ineudin apartments) 

Lo aton s) 
urvey number(s) 

Area (Total measurement 

in sq it 

Bult up Aira (Total 
measureInet n s1 I 

Whether inhenied 
A 

property 

(Yes or No) 

Datc o purha itn rat 9 
s1f-1quiredproery 

9 



Cost of property (in case of 

purchase) at the time of 

purchase 

A 

Any Investment on the 
land by way of 

development, construction 
etc. 

Approximate current 
hl A market value 

Others (such as interest in 

property) 

(vi) Total of current market value of (i) to (v) above 

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

(Note: Please give separate details 
individual and amount before each item) 

name of bank, institution, entity or 

Description Self Spouse HUF 
Dependent-1Dependent-2 Depen No. 

1) Loan dues 
Bank/Financial 
Institutionls) 

or to 

No Name of Bank or 
Financial Insütution, Amount outstanding, Nature of loan 

Loan or dues to any other 
entity 
mentioned above. 

individuals/ 

N other than 

No 
Namefs), 
outstanding, nature of 
loan 

Amount 

Any other liability 

| N| Nb 
Grand total of liabilities 

NoW N N 



(10 Detalle of profesaion or oceupatlon: 

Sov trs:e 
DA betails of source(s) of income ) Self 3.68ol 

(b) Spouse pf 

la) Self l eaene (b) Spouse 

C) Source of income, if any, of dependents, 
(OB Contracts with appropriate Government and any public company 07 anie 

(a)details of contracts entered by the candidate o 
(b) details of contracts entered into by spouse 

(c) details of contracts entered into by dependents 

(u details of contracts entered into by Hindu Undivided Family or trust in which th 

candidate or spouse or dependents have interest AfO 

(e) details of contracts, entered into by Partnership Firms in which candidate Or 

spouse or dependents are partners. o 

(1) details of contracts, entered into by private companies in which candidate oor 

spouse or dependents have share.NID: 

(11). My educational qualification is as under: 

t aal.dda. an.x.. 

(Give details of highest School/University education mentioning the full form of the certificate/ 

diploma/ 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 ths 

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. I 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 n 

items 7 and 8 ,9 above. 

atRasoug. this the. day of.Amol J.2.2- Verified 

Witnesses

fled by 
o dopor 

o hore by Sdh Aan a 
thha DEPONENT 9 

11 

A 
120 09-D312o2 

nalk) 



Smt/ 
GOVT 

Ron 

Note: 1. Afidavit should be filed latest by 3.00 PM on the last day of filing nominations 

Note: 2. Afidavit should be sworn before an Oath Commissioner or Magistrate of the First 
Clas or beforea Notary Public or Executive Magistrate Note: 3. All columns should be filled up and no column t0 be leit olank. If there is no information to furnish in respect of any item, either "Ni or "Not applicable", as the case may be, should be mentioned. Note: 4. The affidavit should be either typed or written legibly and neatly. 

Note: 5. Each page of the Affidavit should be signed by the deponent and the Alidavit i bear on each page the stamp of the Notary or Oath Commissioner or Magistilt thFirs Class or Executive Magistrate before whom the Affidavit is swor 

12 
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A DA 
THE NOTARY PUBLI 

AFFIDAVI 
NRUP 

wei lav ttAged about..a w/0,5/0Sudar LA end Smt Sr 

A kW/No...Po/Ps.nladde a.. Dist Mayurbhanj, Odisha, 

doheeby solemnly affirm on oath and state as follows: 

am an elector in ward No tc. of the Rairangpur Municipality 

am not less than 21 years of age on the date of publication of preliminary ElectroO 

Roll. 

3 am able to read and write either English, Hindi or Odia. 

4t have not more than one spouse living NO 

S. have not more than two children (except more than two children before 

30.05.1995) 
6. have not been removed during the term of her /his office as the chairperson or the 

Vice Chairperson of the Municipality immediately preceding the election. 

7. I have not been adjudge by a competent court to be of unsound mind. 

8. 1am not an undischarged insolvent 
9. I have not any arrear or àny dues payable to Municipality 

10.I am not interested in a subsisting contract, either directly or indirectly. 

11.I am not employed as a paid legal practitioner on behalf of the Rairangpur

Municipality.
12. I am not a Government servant either whole time or part-time. 

13. I have not been convicted or fount to have been guilty of offence of corrupt or illegal 

practice relating to election. 

14. I does not possess any other disqualification as mentioned in Section 16 of the 0.M. 

Act 1950. 

VERIFICATION 

The averments made in this affidavit are true to the 

best of my knowledge and belief and I put my Signature in this 

verification on this the.... day of March, 2022 at Rairangpur Court 

premises. 

g ontiiled by 

hero by 
t tha 

Sendh han 
NDos Deponent 

re 



Form X 
Sce Rule 25 Note 1 & 43 (3)| 

as to na mes of candidates sponsored by the political party 

The Election Oficer.Mspk... Municipality 

SUBIECT: General Flection ot Chairperson/ Councilor to ..R NO- 10 ... Municpal 

Couneil- Sponsoring of candidates. 

Sir. 
In pursuance of Rule 25 (8) of the Odisha Municipal (Delimitation of Wards. 

Resen ation ot Seats and Conduct of Election) Rules. 1994, I hereby give notice that the 

follow ing person has been sponsored by Indian National Congress Party as its candidate 

at the ensuring General By-Election of Councillor to. ... 

Couneil 

.. Municipal 

SI. Name of the Name of the Father's/Husband's Postal address o 

name of approved approved 

candidate 
No. Municipality approved candidate 

candidate 

Sundar Mo hen Das HHfo-Kurap 
Ward No -1o 

RairaybY Sandkyayavi Dy 

MUNapal 

Yours faithfully 

(Niranjan Patnaik ) 
(Name and signature of the President 

Place: u)yiSla1.. 
or Secretary of the State Level Organisation t 

the Political Party or of the Office Bearer 

authorised in Form IX by the Political Purty) 

GONG 
Date:ig3|2022 

******* 

Unit- 
BBSR 

President 
Ociera Prede r he Party (Seal of the r 

N.B.- (1) This must be delivered to Election Officer at least one day before the date tived lor 
scrutiny of nomination papers 

(2) Form must be signed in ink by office bearer(s) mentioned above. No acsimile 

signature or signature by means of rubber stamp. ete. shall be aceepted. 

(3) No form transmitled by lF'ax shall be accepted. 
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