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ODISHA STATE HOUSING BOARD

NATIONAL ELECTRONIC FUNDS TRANSFER/ REALTIME GROSS SETTLEMENT

b=g

PART-I (Details of applicant/remitter/originator)

(To be filled in by the applicant in BLOCK LETTERS)
Customer’s Copy
Counterfoil Date:-

1.  Remitter's:Name:

2. Bank Name/Branch :
3. Account Name:

4. Account No.:

5. IFSC Code:

6. Type of Account : SB/CA/CC :

Details of Beneficiary

Instructions to Bankers: PLEASE ENTER A/c No. SEPARATELY FOR EACH CHALLAN AND
GENERATE SEPARATE UTR No. FOR EACH CHALLAN.

Account No. 78350200000330

IFSC code: BARBOVJORIS

Bank BANK OF BARODA

Branch OGNB Branch, Bhubaneswar

Type of A/IC CURRENT ACCOUNT

Account Name ORISSA HOUSING BOARD FUND

Amount Rs. (a)

Bank Charges (b) (Local bank’s charges extra)

Total Amount Rs. (a+b)*
Total in Words

*Ifthe Credit amount is less than Total amount the payment reconciliation is liable for rejection.
Instructions for bidders:

1) Do not re-use the challan for other tenders.

2) Do not alter/modify the amount or any other printed matter in the challan

3) Retain a copy of the counterfoil acknowledged by the Bank for your reference.

4) Vendors should preferably use this challan only in the bank to avoid any discrepancies in challan

format.

Customer’s Signature
Contact Phone No.

For Bankers:
UTR/Remittance No:




FORM OF AFFIDAVIT

Before Executive Magistrate/Notary Public

In the Court/Office of 515 5 5 ORI Executive
Magistrate /Notary Pubilic Pl 5 55 55 2056055855 5 nm s o essmsons sscurmen s pasmssce s ssssromis s I/We,
Shri/Smt... ..o Aged.....oooviiiiiiiiii
Son/Daughter/Wife  of  Shri..............ocooiiiiiiii . Resident of ...
..................................... PO casisssnnnns s i inmmmmuns PoiDnn « s s comwmmernns s s+ smsmsnerawan 13 103 Hh€ idistrict
OFconns s s ssmsmsnnns 534 5 4 s smmammnsas at present L by
Profession..........ccccocevvininnn.n. do hereby solemnly affirm and state as follows:

1. That I am an applicant to the Odisha State Housing Board for allotment of a
Plot/ House No. at through e-Auction.

2. That I undertake to pay the full successful bid amount of the plot/house as
quoted by me after allotment and before taking over possession, as per terms
and conditions of the Brochure.

3. That I/We or any of my/our family members do not own/possess or have been
allotted any residential house/plot/flat/Shop-cum-Residence by OSHB or any
Govt. Authority in the locality where the scheme exists, as per the conditions
contained in the Brochure .

4. That I/We have not sold/ transferred/ purchased any residential house/plot /
flat/ Shop-cum-Residence allotted by OSHB or any Govt. Authority in the
locality where the scheme exists.

5. That the facts stated in this application and documents appended to it are true
to the best of my knowledge and belief and shall be construed as a part of this
affidavit.

6. That I am well aware of the terms and conditions contained in the Brochure and
E-Auction process and fill up the Application Form and agree to abide by the
same in all respect and agree to abide to the instructions/notices issued to me
from time to time by OSHB.

Identified by me

Advocate Signature of the Deponent
I Shri/Smt...ccooiiiii i, AGEd. iz camisesinn Son /Daughter/Wife
of Shri Resident........coovviiiiiiiiiiieeceee
PO sz i sirammninnn o o+« rie ninin s s smemins PSS in the district of...........................
AL PIEBOTIL: sommms s vovum § 1550804 § 1585055 fa i § S s Gavans amson x oo by ProfeSSion. ..coovsnesssspeosmmmmsys s s
who is identified by Shri .........ccoooiiiiiiii , advocate appears before me

and states on oath that content of this affidavit are true to the best of his/her/ their
knowledge and belief.

Deponent Executive Magistrate/Notary Public




