K.ATURN OF ASSETS AND LIABILITIES AS ON 31-12-20 [))
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I Name of the Gevernment Servant in full (In block letters):-

2 Service to which he/she belongs:- C@) D . g,@;;, ) QA =

Total lengiiy of serviee as on date - o 5, T l@%”—;{

L Non GAZETTED rank:
i) In GAZEPTED rank:

| Present post and place of posting:- D D) TL\C .S‘__b @ C}\}t I - Ja\{’ @_8"“
J : ey

) n 5 n 3 - v : | - o
Potal annual income from all sources during the Calendar year immediately proceeding the 17 day of January, 2!)}0

DECLARATION:

i hereby declare shat the particulars from FORM T o Voare complete, true and correct as on 31-03-2G 1o the best of my
knowledge and belief, in respect of information due (o be fresned by me gida the provisions ol Sub-Rule (1) of Rule 18 of
the Centreal Cival Service (Conduct) Rule, 19604

Date:- S{M

Note: 1.This return shall contain particulars of all asscts and labilities of the Government servant either in his own name or i the
name ol any other person.

If a Government servant is & member of Hindu undivided Family with coparcener rights i the properties of the Family
cither as a “Karta” or as a member, he should indicate in the return in item No. | the vitlue ol such share in such property
and where it is not possible 1o indicate the exact value of such share its appropriate value suitable explanatory notes niay
be added wherever necessary.
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Form No. -1

STATEMENT OF LIQUID ASSESTS ON 31-]2-2?/;-

i.) Cash and Bank Balance exceeding 3

months emoluments. ii.) Deposits, loans advances and investments. (Such as shares,
securities and debentures ete.)
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FORM NO -1V

STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY (As on 31™ December 20/0-“
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