|

L&\ , 'FORM 2-B

/e (Seerule 4)

‘ NOMINATION PAPER

‘ Election to the Legislative Assembly of ORISSA STATE

\ 5 “io » 15
' STRIKE OFF PART | OR PART Il BELOW WHICHEVER IS NOT APPLICABLE
PART |

(To be used by candidate set up by recognised political party)

| nominate as a candidate for election to the Legislative Assembly fromthe....................
NOT APPLICABLE f
................................................................................................................... Assembly Constituency.
Candidate'sname................. y \N % P , LIC‘ BT .............................. R R C S
Father's/Mother's/Husband's name ........ N OTAWLIC“BL ..........................................................
" VOT APPLICABLE
_His Postal addresshIO ..... fp .............................................................................
His name is entered at SI. No. NOL AP P LIC“BL“ ..in Part No. NO,‘APJLIGF‘ 3LE ....... of the
electoral roll for ............ NOT &PP LICABLE . ... Assembly Constituency .
My name is NOT APPLICABLE
anditis entered at SI. No. Not.. 2pp11.c2 blein PartNo. X T APPLICABL B the electoral roll
forthe ... NOT. AP L LIC‘& BLE ....................... Assembly Constituency. ‘
BB i ...coocoiiorsivbngidageniointose (Signature of proposer)




)
| - PARTII
. ( To be used by candidate NOT set up by recognised political party ) T 4
e hereby nominate as ‘candidate for election to Legislative Assembly from
the.... 32..7 ... WUBRRRA i Assembly Constituency.
| andidate's name........ MA HIPALSINPH ...............................................................................
ather's/MothersAusband's name ...... LATE BANJAN SINCH s
AT/P.0.SHAKTINACAR(KAN TAJHAR '
is Postal address .......... } /Poq ....... e AR(ANT ............ )’ .....................................
P.C. ROURKELA-769 014, P.S. SECTOR-3,
DIST . SUNDARCA RH, ORESSA.
is name is entered at Sl. No. 2?1 ................. in Part No. . A TSN ofthe
electaral roll forthe 12..30URKELA ......................................... Assembly Constituency .
i We declare that we are electors of this Assembly Constituency and our names are
| entered in the electoral roll for this Assembly Constituency as indicated below and we append
~ our signatures below in token of subscribing to this nomination :—
Particulars of the proposers and their signatures
‘Electoral Roll No. of proposer
sl. Part:No. of _Sl. No. Full name Signature Date f
No.| - Electoral Roll in that ‘
Constituency Part
2 3 4 7 5 6
T
L.} 04 526 SUSIL - LAKRA. yyurEpQ Lﬂf@@ ad. 0% L
o| 40 466 SUNIL MINZ | g qq},#lf W:«;zg}a_m‘ %
' M 7/3)0
3| 63 645 BASANT LAL SAHOO B@AM“( ey R 7/ 3] 7 |
2 X



2_?,0307

3) om0\>

(a) thatl

[STR
(b) () th

wi
SY

ve completed .................. ........................................ yearsofage;

at | am set up at this election by the :
hich is recognised ** National Party/State Party in this State and that the
mbol reserved for the above Party be allotted to me.

3

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

1 E 3 4 5 6
4 45 296 BITAY KUMAR PANDA | _
Bioay ol 57,5 o5

. 45 075 MAHESH SINGH V< 4 ;;2,4'; g.02, 69

T \ n3 "7
6| 36 203 KUNJAL SINOCH quw[ 8\‘% AT |
> | 36 990 DHANESWAR ORAM N amec I % |
\ N esway ‘Gj?,@wcz:[ .Og. j
B8 | 36 008 JAY SINCH B 5)’?7%
‘9 36 225 MIKA SIN (H N :

| Mina_ .3;%31 F.0 2. Gj

ol 36 017 BASANT I SINGH 9/@’5751‘)’
L
‘B- There should be ten electors of the Constituency as proposers
‘ PART

I, the candidate mentioned in part I/part Il ( Strike out which is not applicable ) assent to
nomination and hereby declare -

KE OUT (b) (i) OR (b) (i) BELOW WHICHEVER IS NOT APPLICABLE ]



to.

-w-‘/
Pl

'(b) (ii) thatl am set up at this election by the ... NOT APPLICABLE party, which-

+s-a-reg|stered+}meeogn+sed--pohhca+paﬂy/that | am contesting this election as
an mdependent candidate, (Strike out which is not applicable) and that the symbols

I have chosen, in order-of preference are :—

(c) that my name and my father's/mother’ s/husband's name have been corrrectly spelt
outabovein........ LBnglish . (Name of the language) ;

(d) that to the best of my knowledge and belief, | am qualified and not also disqualified
for being chosen to fill the seat in the Legislative Assembly of the State.

+ 1 further declare that | am a member of the............. General . **castefribe

which is a scheduled **easte/tdbe of the State of............ ORISSA in relation

1. :.@g%?%....(Area) in that State.

| also declare that | have not been, and shall not be, nominated as a candidate at the

present ** gene'ral election/the bye-elections being held simultaneously, to the Legislative
Assembly of... OBISSA . . (State) from more than two Assembly Constituencies.

w4dk4faﬂ &LM

Date ... 25:03:. 2002 (Signature of Candidate)

.................................. 35%12\07

**Score out the words not applicable

tScore out this paragraph, if not applicable

. B. -~ A “recognised political party* means a political party recognised by the Election Commission under the
Election Symbols (Reservation and Allotment) Order, 1968 in the State concerned.




Whether the candidate—

(i) A

(i} has been convicted for any other cfferce /s] far which he has

D

If the an

(i) G

(i) P

(ili) Sction (s) of the concerned Act (s) and brief description of the offence (s) for which he
................. I\ ?OTAPPTII'CA.E I".'{

(iv) D

(v} Cc

(vi) PU

(vi) Da

as been convicted—-

1951 (43 0of 1951) ; or

nas been convicted

ite (s) of conviction (s)

Dlice-station (s) NOT AP?L,ICA&J&’%E:? {s}

[¢]]

PARTHIA

a) of any offence (s) under sub-seciion {1} ;¢

een sentenced to imprisonmert for s vesrs or more.

NOT APPLICAELT™

(To be fillec by ‘he candidate)

NO

D) for contravention of any law specfec i sub-section (2),

of section 8 of the Representza¥or ¢f e Peopie Act,

swer is "Yes", the candidate shali fums® the ‘olowing information -

-

NO

NOT APPLICAELT

T nnt APPL
g

ICAELT



PART IV

(Tobe filled‘by the Returning Officer ) '

Sarial No. of nomination paper .......... _LCOn "% F—— '

This nomination was delivered to me at my office at ........ LA AE P ... ( hour) on
) OF8: .24....(date) by the *candidate/propeser.

)~
' - V L gaos\od
Date ... D.#.:.08.2.00F Retugying fficdssficer
*Score qut the word not applicable. : _ﬁﬁougela AC_
PART V | Sub-Collector, Panposh

Decision of Returning Officer Accepting or Rejecting the Nomination paper

| have examined this nomination paper in accordance with Section 36 of the

Representation of the People Act, 1951 and decide as follows :—

AN s ' Returning Officer




o ',..“
g
(viii)] Was/were any appeal (s) / revision (s) filed against above conviction (s)........ Xest/ No. .

NOT APPLICABEE

(ix) Date and particulars of appéal (s) / application (s) for revision filed

-

¢ the court (s) before which the appeal (s) / application (s)_ for revision

NOT APPLICABLT

1720 [T St e S S R BB L LA LA R
(xi) Whether the said appeal s) / application (s) for revision has / have been disposed of or is /are I
200 A ST :
PENAING....ooreieeereriniannenns B ) i
(xi)) If the said apopeal {s) / application (s) for revision has / have been disposed of-
(a) Date (s) of disposal.............. NCT APPLICABLT . .
!
NCT A-PLICABLE !
(b) Nature of Order (§) PASSEC.....oocivinirmimimiiim e :
Place :
Date : (Signature of the candidate)










06AA 040171

Annexure —|

with nomination paper

Gf the constituency)

aqed about 46 years, residence of

r —3, District- Sundargarh, Orissa

ly affirm/state on oath as under.

" §4. The following case(s) i
taken by the court :

Section of the Act ﬂiﬂ
which cognizance taken

§i) The court which has tak
g"l) Case No.
iv) Dateofordarofﬂw

9 fv) Details of appeal (
any , filed against &

AT

e in which cognizance has been

Not Applicable

Not Applicable
Not Applicable
Not Applicable
Not Applicable




A. Details of movable assets.

ORISSA

01AA 531609

That, | give herein below the details of the assets (immovable , movable , bank balance
etc) of myself my spouse and dependants .

Sl | Description Self Spouse(s | Dependent | Dependent | Depend
No. ) Name | -1 -2Name |[ent -3
(s) Name : Doli Singh | Name :
Akali Gulap Singh Geeta
Singh_ Singh
i). | Cash 2500/ Nil Nil Nil Nil
ii) | Deposits in Bank |, | Nil Nil Joint Nil Nil
Financial  Institutions deposit  of
and Non  Banking Mahipal &
Financial companies Gulap Rs.
9703/
iiiy | Bonds,  Debentures | Ni| Nil Nil Nil Nil
and Shares in
Companies
iv) | Other Financial | Nil Nil RD deposit | Nil Nil
Instruments |, NSS, of  Gulap
Postal savings, LIC Singh  in
Policies etc. Sahara
India  Rs.
9440/-
v) | Motor Vehicles (details | Splender | Nil Nil Nil Nil
Y of make etc) MiC
S [ [Jewellery (give detals | Nil Ni Nl Nil Ni
f of weight and value)
/ \q,}‘-. vii) | Other assets , such as | Nil Nil Fridge , TV, | Bicycle Bicycle
P vaiue of Bicycle
QN’} 4}0 claims/interests
!
ser. ¥ A 6, |
sﬂ-_”m1m N""“P 9"5/’(




e -

B. Details of immovable assets.

01AA 531610

Spouse(

SI | Description Self Depende | Depende | Depende
No. s) Name | nt-1 nt -2 | nt -3
(s) Name - Name Name :
i). | Agricultural Land Shaktinagar | Ni| Nil Nil Nil
Location (s) Ac. 2.50 res
Survey Number (s) 250000/-
Extent (Total
measurement )
Current Market Value
i) | Non—agricultural Land Shaktinagar | Nj| Nil Nil Nil
Location (s) Ac. 0.05 res
Survey Number (s) 500000/-
Extent (Total
measurement )
Current Market Value
iii) | Building (commercial | Shaktinagar | Nj| Nil Nil Nil
and residential) 300 sqft.
Location (s) 2 lakhs
Survey door Number (s)
Extent (Total measurement )
Current Market Value
iv) | House /Appartment etc | Shaktinagar | Nil Nil Nil Nil
Location (s) 300 sqit.
Survey door Number (s) | 50000/-
v /Q Extent (Total measurement )
9 \ Current Market Value
/ \\\? V) |Others R Nil Nil Nil Nil
‘\07 {Such as interest in
(\I\; property)
‘ wl




EIT ORISSA

01AA 531611

3. 1 give hereinbelow the details of my liabilities/over dues to public financial institution and

Government dues .
Sl Description Name and address of Bank/ | Amount outstanding
No. financial Institution (s} / as on
Department (s)
a) | Loans from Banks) Nil Nil
(i)
| ii) | Loans from financial institution Nil Nil
iii) Government dues © Nl Nil
a) | Dues to departments dealing Nil Nil
with Government
accommodation.
b) | Dues to Departments dealing Nil Nil
with supply of water.
c) | Dues to Departments dealing Nil Nil
with supply of electricity.
d) | Dues to departments dealing Nil Nil
with telephones.
e) | Dues to depariments dealing Nil Nil
with  Government  Transport
(including Aircrafts & Helicopters)
f) | Other dues, if any Nil Nil
b) | Income Tax including surcharge Nil Nil
(i) | (also indicate the assessment
year up to which Income tax
return field . Give also
Permanent  Account Number
(PAN)
i) | Wealth Tax (Also indicate the Nil Nil
assessment year up to which
wealth Tax return field)
i) | Sales Tax (only in case of Nit Nil
property business)
iv) | Property Tax Nil Nil

Mokipal  Limgh




01AA 531612

4. My educational qualification are as under :
(Give details of school and university education)
(Name of School/University and the year in which the course was completed should also be

Undermetric yu( oJMPMQ ‘L\ o

DEPONENT

VERIFICATION

I, the above named deponent, do hereby verify and declare that the contents of this
affidavit are true and correct to the best of my knowledge and belief , no part of it is false and
nothing material has been concealed therefrom .

Verified at Rourkela this 26" day of March, 2009.
DEPONENT
Identified by me
WPy 2P med & Ceciers

(Tt ) g
{

g Advocate

/}\/
S K bn_"’:.{)-,
VETARY ROUMKE « .

T OF e



