OFFICE OF THE ELECTION OFFICER
NAC, BALIMELA, DIST: MALKANGIRI
e Money Receipt
(Proscribed by the State Election Commission)

SI.No.018 Date_ 0,  /03/2022
s
Receivedfrom SmtShri (qanrge Moo hho-
\y \/ ] &
Sl/o./  D/o./W/O. Camasre,  Ma clnho
Address_ Dovyey Aine  WiNo- 03 Rs_ D¢ S/ —
(Rupees ﬂauf*f\ \ ) Only on account of

dqmtfomhﬂﬂéunet&rmeoiﬁceof the Chau‘personfCoum:ilorof Ward
No of Balimela N, A. C. for General Election to ULBs-2022.

Place Balimela. E/
Strike out whichever is not applicable. M%g

OGP-—MP—DTP-U-2 (SEC) 48-3,000 Bks.-25-5-2018
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~ FORM X
[See Rule 25 Note- 1 & 43(3)]
Notice as to names of candidates sponsored by the political party

To

The Election Officer, .. @A ME SNRNA oo Municipality / N.A.C.

SUBJECT:- General Election of Councillor 10..... J22ALATNQND Lo
Municipal Council — Sponsoring of candidates.

Sir,
In pursuance of Rule 25 (8) of the Odisha Municipal (Delimitation of Wards, Reservation of Seats

and Conduct of Election) Rules, 1994, | hereby give notice that the following person has been
sponsored by Bharatiya Janata Party as its candidate atthe ensuing General Election of Councillor

10 ... 2@l Ty QO e ot W) Municipal Council.

Sl. Name of the Name of the approved Father‘s/Hus\Jﬁd‘s Postal address of

No. | Municipality / candidate name of approved approved

N.A.C. (Ward wise) candidate Candidate

1 2 3 4 5
. 0 =
- Cs\cun@a mecha Robe N QT/ P

Worol No - OF Balemela.

Yours faithfully,

(Km({vam MO'j\a])

(Name and signature
of the Office Bearer authorized in
Form IX by the Political Party)

Place: .0\ c..MRAQ
Date: .o.}f.og,. ).2_012

State Executive Member
Bharatiya Janata Party
.Odisha

(Seal of the Party)

N.B.—(1) This must be delivered to the Election Officer at least one day before the date fixed for
scrutiny of nomination papers. '

(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.

g 1



FORM IX
[ See Rule 25 Note- | ]

Communication with regard to authorized persons to intimate names of candidates
sponsored by the Politica_il Party.

To )
The Election Ofﬁcer%’fﬂ@h Municipality / N.A.C.

SUBJECT:- General Elections of Charrperson!Councn!Iorsto .BQ.L‘ZT‘\Q—LG .................
Municipal Council - Allotment of Symbols - Authorisation of persons to intimate names

of candidates.

Sir, .
In pursuance of Rule 25 (8) of the Odisha Municipal (Delimitation of Wards, Reservation of
Seats and Conduct of Election) Rules, 1994, | hereby intimate that the following person has been
authorised by the party, which is a National Party, to intimate the names of the candidates proposed
to be sponsored by the party for the Election cited above —

Name of person Name of office held inthe District(s) / Area(s) /
authorised to send party Municipalities in respect of
notice which he has been authorised
(1) (2) (3)

Kelinam MafRi Wﬁ? ¢ Balimela M.AC

2. The specimen signatures of the person(s) so authorised are given hereunder—

(1) Spec1men Signatures of Shri..... K.QJ«L ............................ -

(i MTM"‘M@]LV (i) Kﬁu"m’\/h,\'\- (iii) .. SO yTumn 1V g

Yours faithfully,
: T /Vamn’&
(Samir Mohanty)
Place:- @“})MLWW President

Date:- .02 / 03, / 2095 of the State Level

Organisation of the
Political Party
Bharatiaya Janata Party

PRESIDENT
BHARATIYA JANATA PARTY
ODISHA

(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.
(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.

Lpgprieet




g ﬁ?f f AFFIDAVIT TO BE FILED BY THE CANDIDATE ALONGWITH NOMINATION PAPER TO
{:3.' p%'\ ; THE ELECTION OFFICER / RETURNING OFFICER FOR ELECTION TO OFFICE OF.

0 w\ Ward No. cq: of BALIMELA NAC / Municipality-/—Municipal-Corporation for the
Q" ffice of the Councillor / Corporator!

G\ o0 A= Macdalg . sen-/daughter / wife

‘\\G?J . Aged 2% years, resident of
Post__ el eada  P.S-_O¥W ),

.- ’

| am candidate set up by quﬁm\o&o\ %Gﬁru\ C Q\"S‘?‘)
g (name of the political party) / am—contesting as an Independent ¢andidate. (strike out
whichever is not applicable.

/ name is enrolled in Q\g; ela B (Name of the Ward No. 3:}
W« Q"\? BALIMELA NAC / icipali i ion), at Serial No. _§) S in

—
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v _

3) Ny contact telephone riunber(s) islare QSSE30S 44 o - and
my e-mail id (if any) is T o ‘ and my
social media account(s) (if any) is are :

i. ALY
ii. ™Ne

4) Details Permanent Account Number (PAN) and status of filling of Income tax return :

Sl Names PAN The financial year | Total income shown in Income

No for which the last | Tax Return (in Rupees) for the

Income tax return last five Financial Years
has been filed completed (as on 31*' March)

1. Self (i) NG

(i) \
No - b
[~
J - No o @,
(iv)
L) i ™ O
P Y Mo
P~ |2 Spouse (1) No
\ o (ii) St
5 & (iif)
5 K ‘ MNo
Ry - o
“\\"Q N
] 3= 3. HUF (If candidate is (i) s
N @ Karta / Coparcener) i)
=) et
=g No  dn N (i e
! 9 DALY
™ No
W) Nao
endent 1 0 NN\
Mo @ e
No fan @ o
™) AT
v) o
ependent 2 (0] Mo
(ii)
Nd (iii) =4
No AN . ™S
(iv) W
i D\o
.| 62 Dependent 3 ... (i) =\
1 i [\e!
No fan Ne o N
(iv) wle
(v) Al

Note : It is mandatory for PAN holder to mention PAN and in case of no PAN, it should be clearly stated “No
PAN zllotted”.

ANp i g

X N
Y \ "\ g
C/dr F\ \ ! 7 s ) 70 T MMJWN"Q\
\ ?} M /

0

o Balayam PHTL
AT edd NoPTS E opisHA
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5) Pending criminal cases :

3 I

Noy
| declare that there is no pending criminal case against me.
(Tick this alternative if there is no criminal case pending against thc Candidate and write NOT
APPLICABLE against alternative (ii) below)

Metieant e Cwnedy)

OR
The following criminal cases 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 detzils of all pending cases in the Table below)

TABLE
a)| FIR No. with name and address of
.| Police Station concerned.
R M- N4 N
/| b)| Case No. with Name of the Court
'--._.'.,:i-;;. N*“' N'A' NA -a
:d [o Section(s) of concerned Acts/Codes
=~ £ . ; :
S involved (give no. of the Section,
o of e.g. 8Secton ...ococoiiiiinnnes of
3 \'i IPC, etc.) ANSE. N Lo 0
C;’ & d)| Brief description of offence
S 3
> n I N N4
Q e)| Whether charges have been framed
(mention YES or NO) N N N
f) | If answer against (e) above is YES,
then give the date on which charges
were framed. N R Sy
g)| Whether any Appeal / Application for
revision has been filed against the
proceedings (Mention YES or NO) N N N4
6) Cases of conviction : Noy  fRPLIcADLE TR

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)
l ; OR \
ii. | have been convicted for the offences mentioned below :
(if the candidate has been convicted, then tick this alternative and score off alternative.

W V\
x W
< N\ 2=

!

v Geng? Sates



(i) above, and give delails ir the Table below.

ot MOLIAGLE Ty, )\O,c-

a) | Case Mo.

|2

>
Z|Z
d'e
A

b) | Name of the Court

c) | Sections of Acts / Codes involved (give
no. of the Section, e.g. Section
................ Of IPC, etc.)

d) | Brief description of offence for which
convicted

e) | Date of orders of conviction

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

g) | Whether any Appeal has been filed
against conviction order (Mention Yes or
No)

Repeat the above sequent in respect
each separaie case conviction.

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

574
2
r

2
7
AV A
gl =
zZ
M

L.

8/'["1:-)—\ 7£7 e

LA

<. Vor,_ /
" Tim

Discharged / acquitted in the cases(s)
Section of the Act and description of the

92
42

NQZ_{é‘
Date,ﬁ

offerice.

L8 Wl N

The Court which had taken cognizance

O\ .

Case No.

L A

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

Case(s) is / are pending against me
which cognizance has been taken by
Court Gection Act and Description of the
offence for which cognizance.

The Court which had taken cognizance.

Case. No.

N

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

N

N A

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 the other cases.

2. Additional sheet may be added if required.

Vo r (’lm\plﬂ i

r‘n\ﬂ' OF OD‘SHA




7) That | give herein below the details of the assets (movable' ‘angrmn‘:;%tﬂé etc.) of myself, my
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 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
U income and who are dependent on the candidate for their livelihood.
T
..-' é'ﬁ Note : 5 Details including amount is to be given separately in respect of each investment.
£ o Mote : 6 Details should include the interest in or ownership.
s
o &
f\:-h -‘Q Explanation, - For the purpose of this Form, the expression” includes, details of all deposits
~g O or investments ;
N
305 D -
W s Sl. Description Self Spouse HUF Dependent | Dependent | Dependent
L\é." }?\ No -1 -2 -3
T 5
Q

Cash in hand " 5000‘ “ | W goubi 1 ML ™o O

Details of deposit in Bank
eccounts (FDRs, Term
Deposits and all other
types of deposits including
saving accounts), Deposits
with Financial Institutions,
Fost Office [/ Current
Accounts,  Non-Banking
Financial Companies and
Cooperative societies and
the amount in each such
deposit.

N\ B ™V S\ L N SN

Details of investment in
Bonds, Debentures /
Shares and units in
companies / Mutual Funds | ML N S| L LNSY T
and others and the
amount.

C ~

T ETT bafm pf;, %

Q\J/\ﬁ/ . }

W v G M

X



Details of investment in
NSS, Postal Savings,
Insurance Policies and
iavestment in any Financial
iistruments in Post office
or Insurance Company and
t1e amount.

NY

N

-

i . o
. Op\e”
~n

A

Rersonal loans / advance
given to any person or
entity  including firm,
company, Trust etc. and
cther receivables from
debtors and the amount.

L (-

LSV

o

o

SA\C

AN AT

vi.

Motor Vehicles such as
Jeep, Cars, Bus, Trucks,
Heavy Vehicles (Details of
Make, Registration
Number, etc. year of
purchase and amount) with
approx.. present market
value according to you.

nL

N

LN E

AN

i AT

vii.

Jewellery, Gold, Gold
Ornaments, Silver and
Siler Ormaments valuable
tiing(s) (give -delails of
veight and value) with
epprox.. present market
value according to you.

TN

SN

S

An R -

viii.

Any other assets such as
value of claims/interest.

SN

Gross Total Income

=\ O

S

o 1

Lo\ I .

S 8) Details of Immovable assets :
C\fl i) Note : 1 Properties in joint ownership indicating the extent of joint ownership will also have to be
g \"é indicated.
» r#\
o R{* Note : 2 Each land or building or apartment should be mentioned separately in this format.
J 8
= éﬂ Note : 3 Details should include the interest in or ownership of assets.
Description Self Spouse HUF Dependent | Dependent | Dependent
Sl. -1 -2 -3
No
i Agriculture Land
Location(s) Survey
number(s) N ™Y A YT . U
Area (total measurement in
acres) SN S NS AN NC Ny

A




\Whether inherited property
(Yes or No)

S\
ol

v\o
oo

o
ML

Date of purchase in case
of self-acquired property.

S YL

L.

OB

Cost of Land (in case of
jpurchase) at the time of
purchase.

ot | |

[\

W

S\

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

oV

AN

s\ O

Approximate current
market value

DAV

L\

Ay

llon-Agriculture Land
Location(s) Survey

number(s)

AL

A

Area (total measurement in
8q. Ft.)

AN

AL

N\

Whether inherited property
(Yes or No)

AT

S\

Ne

Date of purchase in case
« f self-acquired property.

w5

oA

i

Cost of Land (in case of
[urchase) at the time of
| purchase.

S

SN

SN

™Y

Any Investment on the

land by way of

development, construction
etc.

AL

LS

t\\‘ﬂ

Approximate current
rmarket value

oA

wd\

WY

iii.

Commercial Buildings
(Including apartments)

- Location (s)
- Survey number(s)

s

v\

QA

0

el

£rea (total measurement in
Sq. Ft.)

wac\

wb)

A

S0

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

o\

A\

My

(R

Whether inherited property
(Yes or No)

N

e

W

N,

Date of purchase in case
of self-acquired property.

A

LA

AN

v

\‘\s‘\

Cost of Property (in case
of purchase) at the time of
purchase.

was\

v\

e

v\

A,

A\

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

DA

ARANAN

AR

iy

\

QN |

o

A.pproximate current
market value

Ry

oM

A1\

R

SR

7 (74

AN

\ \ 22\ /
” .:"‘"ui*{" \ /
QP,JA'EMNP““ )

v Conmanz Mawhhoy




I

(

R

esidential Buildings

Including apartments)
Location (s)
Survey number(s)

S

A A

W

oAy

A

A

{.rea (total measurement in
&q. Ft.)

LAY

s

i\

™

N

A

Built-up Area (total

IANA

SaYu

(NS

IS

S

sA\vL

rieasurement in sq.ft.)
Whether inherited property

S L

AL

L AT

AL

S\C

(R A

/

(Yes or No)
Date of purchase in case
¢ f self-acquired property.

SN

L

Qe

SN

T

SO

Cost of Property (in case
¢f purchase) at the time of

purchase.

RV

AN

vl

s\

LAV

Any Investment on the

land by way of
development, construction

etc.

sal\o

AL

R\

AN

Approximate current
riarket value

AL

RSN

s\

™A

&ALV

LA

Other (such as interest in
property)

LA

(SNl

s\

A\

o\

e

vi.

Total of current market

value of (i) to (v) above.

Serevasnane,

Vol

2‘%31me../ﬁ.;ff A
s

A

£

7/22

Dateé/

No

e\

LN

8

A

sl

(SR

9) Give herein below the details of liabilities

(Note : please give separate details of name of bank, instit

government :-

Dependent

/dues to public financial institutions and

ution, entity or individual and amount before each item)

Dependent

Sl

No

Description

Self

Spouse

HUF

Dependent
-1

-2

-3

Loan or dues to Bank /
Financial Institution (s)

tame of the Bank or
Financial Institution,

Amount outstanding,
Mature of loan

Y

wAN

BALY

i

wal)

Loan or dues to any
other individuals / entity
other than mentioned

above.
Name  (s)
outstanding, Nature of

loan

Amount

LMAN

N\

S

Any other liability

RALL

ATy

AN U

Grand Total of liabiljties

s\

7

e\

ol

Qi

AR

e 1
\

-~

\
<L)

N



10) Details of profession or occupation
(a) Self : Howie swade
(b) Spouse : \o\rl-{_( & W\ 2 dnend e
R A
(10A) Details of source(s) of income
(a) Self  :_ (A
(b) Spouse : wi\Sc (:,c:," — ek =S
ﬂ\—'j (c) Source of income, if any, of dependents O -
(
¢} (10B) Contracts with appropriate Government and any public company or companies Se
_ :;-_‘—;? (a) Details of contracts entered by the candidate el
__ g (b) Details of contracts entered into by spouse NN
N::? “-‘: (c) Details of contracts entered into by dependents S\
ol (d) Details of contracts entered into by Hindu Undivided Family or trust in which the candidate
or spouse or dependents have interest s\e

(e) Detaiis of contracts, entered into by Partnership Firms in which candidate or spouse or
Ne

dependents are partners
(f) Details of contracts, entered into by private companies in which candidate or spouse or

TAg

dependents have share

11) My educational qualification is as under :
A\').\ &r‘ﬁ!“\ CC:L(\Q'\, ?ﬁ—&) i %&ifﬁ‘d a. T\ x_:\:\-\g_ Q?E SQWQQ___

Ne e\ o Oﬁa-\\'_?wg_\n
3 ) s

oD

(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.)

A\

Jw,u/d
“TF T o
egdNo- 072 = opisHA

g RN | IDl



“\D

N - \ T ’7"*/’
e /L%

P VERIFICATION

~GD \‘59

i, the deponent, above name, do hereby verify and declz@’m’cﬂ”ﬁe 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 Malkangiri this the l’\ Y\~ day of March, 2022.

Witnesses :

2. Reegh o JANT
1 Gpmgpe Mechboy

DEPONENT




OB%E THE NOTARY PUBLIC MALKANGIR?-1 AR 672213

NS AFFIDAVIT
’:{E‘ ‘}W I, G\Gﬂ\ia- M\c}cx\\r\« : aged about _"L.2_ years
:}?\ !M?/O' g\;ﬁ_ Nog Resident of._hate meda
S Ward No.- O . . Balimela, Post- Balimela, P.S.-Orkel, District

at, I swear this affidavit in order to produce before the Election

¢ Officer/ Returning Officer, N.A.C., Balimela for perusal.

Iaentiﬁed by 50|3mnly affirm /Sworn by the #* QM@TQ t
e)\ -

8 aforesaif“.‘js&a--- : .
. n. ay O
Aqvo D\\,}Slgaﬁgn@mm e DEPONENT
‘ e

gl PUBLIC, GOV
H NO\P?N. MALKS



DEPARTMENT OF REVENUE AND DISASTER MANAGEMENT
: FORM No. |
- | ( See Rule 4)
FORM OF ACKNOWLEDGEMENT

1. Name of The Designated Officer and Address Tehsildar Chitrakonda

2. Name and Address of The Applicant GANGA MACHHA . BALIMELA WARD NO SEVEN
3 No sau Date of Receiving application in the office of Designated Officer E-8C0/2022/92390, 04/03/2022

4. Namie ot the Service for which Lhe application is given SCHEDULED CASTE CERTIFICATE

5. Particulars of the documents which are essential for receiving service but are not enclosed with the application
6. Last Diate of tha given time limit 28/03/2022
Place: EALIMELA WARD NO SEVEN

Signature Of Receiving Officer
Date: 04/03/2022 v

*4%* This is a Computer Generated Statement And Does Not Require Signature ****

w2 8 0 @ imda - pejry #=

Pe
3 MGG Tiustom ins -




uuuuuuu

ﬂ% ..... n +|qe Pls’rmcf ........... Ofﬁ .........

@f"Wa@
belongs to ’rlqe Casm‘e/_-g-nbe which s,

med e sckgaule‘a’lsfe/saaeduied - T
F ' ﬁa:m (Scheduled Castes) Ovder, 1950/the Constitution
BB T e, 1950" 0 nendod by the Scheduled
= Castesaud Scheduled Tribes (Amendment) Orders/Act, 1976,

 Aimasi® ....C}me@ﬁr ....... Machha. . ..

‘wand lms/lqew famnly ordmamly reside(s) in V!”age/

Signature..............

Designation..........[ue......... @,

OF THE TAHASILDAR, CHITROKONDA )

EHSAD
r@fﬁs TR AOND;
........................ for information
BEsE

5y

a0

A et



= A\

Govemment of incia .o o AADHAAR

qow!
| B 20 989G 9O 26 , RIEaeeIR g% |

| ® JRR6 QIIQ 69IQ / ZTNIRAR IFIFNR /ZRRIRR GAIEINaE
Q49120 98 90ea QI8 90 |

INFORMATION
8 Aadhaar is a proof of identity, not of citizenship.
= Verify identity using Secure QR Code / Offline XML /

AT SEY AL GRISIE! .
Unique Identification Authority.efindia

RIees ean / Enrollment No. :  0143/21238/55922 Online Authentication.
To
GANGA MACHHA
L2 1= Re
. BALIMELA,
VTC: Balimeta, PO: Balimeala,
Sub District: Orkel, District: Malkangiri, B e il 69969 652 26 |
State: Odisha, PIN Code: 764051, i -
Moblle: 9556305470 " 2119 386 Qa0 1e° CeaaaIal 6aSIgaq
AL@E0 AINRIER A1y KGeIN |
© B PSR UINEF 6AIRINN AR 969° A-60R 2I0F
5 UTCES QWG |
S HAVAAn o " UG B1Y He2AR B 2RING 2IAES IIE
KF820137163F| ETIRER QElg |
® Aadhaar is valid throughout the country.
¥ Aadhaar helps you avail various Government
and non-Government services easily.
B Keep your mobile number & email ID updated
in Aadhaar.
DA 22 "SI / Your Aadhaar No. : ® Carry Aadhaar in your smart phone — use
9076 5772 6174 ok
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5 ¥R S/ DOB: 14/05/1996 = Address: BALIMELA, Balimela, Makangi,
S o0 [ Female £ Odisha, 764051
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Unlque Identification Authority of India

qirieee ean / Enroliment No. : 0143/21238/55922

To

GANGA MACHHA

o g

BALIMELA,

VTC: Balimefa, PO: Balimela,

Sub District: Orkel, District: Malkangiri,
State: Odisha, PIN Code: 764051,
Mobile: 9556305470

82013716
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IS 29 9°SMl / Your Aadhaar No. :

9076 5772 6174
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eq: Address: x
QIREAN, IBEALI, NIReIREa, BALIMELA, Balimela; Malkangiri,

SR, 6741, 764051 Balimela, Odisha, 764051
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Enrollment No.: 1358/63231/01261

To

Raghu Jani

S/0: Narasing Jani
Balimelia

Balimela

Orkel Malkangtr!
Odisha 764051

R ORI AR R

MD206756045FH

24/01/2017

20675604

T9&T AU &HATS / Your Aadhaar No. :

8532 5651 5495

Raghu Jani
DOB : 01/01/1987
Male

8532 5651 5495
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ULB ELECTION URGENT 2022

s OFFICE OF THE NOTIFIED AREA COUNCIL, BALIMELA ey
At/Po-Balimela, Dist- Malkangiri-764051, Mail Id:eonacbalimela@gmail.com DT
— e
Lr.No._T71Y /22/NAC | ptd. D7 J 2272

No-Dues Certificate

This is to certify that Sri/ Smt./ Ku. AN gQ_Malha

Slo/—Bfe- /W/o. _Ra ) Ny
residing at ward no. M7 NAC Balimela has cleared all the

dues outstanding against him / her upto the Current Financial Year.

There is no any type of dues pending against him / her as per
the record maintained at this office.

N )
Exe[cu%lve ficer

(e NAC, Balimela

e 1o



Papers to be submitted at the time filling of Nomination by
the candidate for ULB Election-2022

- B

@Filled in Nomination From
@Money Receipt
@Copy of Affidavit
@Having one spouse and nbt more than 2 children.
@Criminal antecedent, Assets and Liabilities and Educational
qualification (duly notarized in each pa'per of the affidavit).
4. Online Caste certificate photocopy
5) From No. - IX & X (if any)
@Dass Photo 3 Number for candidate
@No Due certificate from NAC, Balimela
8. Filled in Polling / Counting Agent From between 15.03.2022 to
18.03.2022 |
@ All Documents must be self attested by the applicant.
' Check list of the submission of above mentioned documents.

@ Votérl Aadhar Card of Candidate, seconder and proposer

- Lo ﬂa, .
(Photo Copy). w@_/{_g&’ S CE/NJ,L,LLLZ S
— e (T ..
/ e ela v &



