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STATEMENT OF MOVABLE PROPERTY AS ON 31-12-20

L
Sr. | Description of Price of valoe at the time of scquisition | I not in own name, name How sequired with | Remarks
Nou | item and for the total payment made upty andd address of the persons approximate date of
the date of roturn, as the cose moy be. | inowhose name and histher atyuisition
in the case of articles purchased o hire relationship with Gost,
a purehase of installment basis. employe:
i 2 3 4 5 fi
¥ |
eh. Prouams: Dashl
== s ¥ I..l-l_._llrhu 1.,{# — —

£ 3 :
) T R
Daiez- S V1= Sal)

Signuture:
Name
Nobe-
o1 I foeminioisatos sy be given Teganding s b Gy jesiry awind by il e dos) o Sibser oty i i gt snd prciod | sy om0y tilmioos forming part of jewety foocal delie), (3 (1)
¥ Hemr Catd {1 SéemenMimne Cyees (1) Bettigreonal s g-Canditinn fiv) Rataulutimguma Tolesmnn tets and amy <sbesr aisisles, sha 4ol of wisch, fidkvidslly exseds B, (KD 0) Vil af idgemy ol iredsin
ponpesty fodividially s s than . 0605 e thon soneies of dadly usn wptsh. o ichiniess qoesiekle bivelis. sroybiery we aclthail ingeler e |emgr s,
= lwcernnrm 3 may b N0 i Waser e propers, vay Tl Uy pesstio, ieiinnde gui o ailieswlse
X

e lao Gty g ling aasions obiained or'ee Made m oot ! varoas ek miy be given,



R —
S 1]
emrl N EEE R | SE— . )
mu -I—_:-:!._.I-_
o e ||




P

FORM NO =TV
STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY (A3 on 31" Décomber 1!]-,__}

Mame

'
Sr | Insurance | MName & Suim | Amount PROVIDENT FURD
No. | policy No. | imsurence | Insored! | ol Annual Type of Closing | Contribution | Tetal | Remarks {If there is
and datd | Company date of | premiwm | provident halance a3 made dispute regarding
of policy maturity funds! last reported | subsequently closing balance the
, GPFICPF | by the Audit | lignre according o the
Account Ko, | /A, O along Gy, employes should |
with date of lve mentioned in this
such bakince enlumn
1 |2 3 4 5 i 7 4 i 10
P
Ausa-i | SeTRE boseo | ﬂm'[q*a.{ =
| |
T
ofp b} ' ,
Date: - S-\\- Sah Signature:







. FORMNO - ¥
STATEMENT OF DEBTS AND OTHER LIABILITIES (As on 31-12-20_)

Si. Amonnt | MNaomie-and address of ereditor Date of incurring fiability Detail of transaction  * | Remarks
i, :
&3 2 3 A 5 o
! Se f_-;.r_,::, A A Co t-\?- ‘E;i‘m'ﬁ. .‘;'Er::r:'l:: (oLl = .
L TR TR AR

e o
;,;:r,m‘ '-’?_if-;

Date: S+ o Signamse:
Hamiz
Note:-

R T = e al lians i@ nl:ll]ln: Syrww mom e finnbamagras o T ||:5.}|1|.. i p T e ey perl e FI'J“H-

X Inenlime ) pibersnion gty pemissien, i, daind) T or SEpaid sl 1o ifi ssmnpern m ort i iy Ml silsn igi res
+ Theiem Temolumend” meais poy, and allaw stees frle e = ilie Gpa :

4

Thie gissrmreain Stematd e frvosl oo boarh st i cacn v libile 16 Giiee svgrenes Tk sl vares v pufckase of Zimsnsans e, hituse baleEeg odvmon e Usher e sfance ol pey md iaveling dossiie advinee
By e TP Tl ol bpankcon Lifiy Inbardscn policica sd Fired oo






