RETLURN OF ASSETS AND LIABILITIES AS ON 31-] 220__

L MNanie of the Government Servant in full (Tn block lerters):- FRI M Soab
r Service to which hefshe belongs:- T . AL H he o E| 1 A N, ¥
4 Total length of service as on dafe - an L! faxl

(i) In Non GAZETTED rank:-

i} In GAZETTED rank - M- R

- i
- - L " L ELVPCE Ladica
4 Present post and place of posting:- T fll, Veslo Bvoucl, e aff

S Towl annval income trom all sources during the Calendar year Immediately proceeding the 1" day of January, 20_ 2 o0

DECLARATION:

I hereby declare tha: the particulars from FORM 1 oV are complete, true and correct as on 31-03-20__, 10 the best of iy
knowledge and belief, in respect of information dus to be furmished by me under the provisions of Sub-Rule ) of Rule 15 of
the Central Civil Service (Conduct) Rule, 1964,
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I[l': ._,":—'—""

Datez» 2€ -1|- 2al| Signnture:

Note: 1. This return shall contain particulars of all assets and liabilities of the Governmen: servant sither in his own fame or in the
name of any other person.

2. If a Government servant is a member of Hindu undivided Family with copurcener rights in the properties of the family
eitheras & "Karla” or a4 & member, he should indicate i the tetum in item No, I the value of such share in such property
und where it is not possible to indicate the exact value of such share its appropeiate value suitable explanatory notes may
be added wherever necessary.
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STATEMENT OF THE IMMOVABLE PROPERTY AS ON 31-12-20__

FORM NO:

{Le. LANDS, HOUSE, SHOPS, and OTHER BUILDING ETC.)
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Form Mo, -IT
STATEMENT OF LIQUID ASSESTS ON M-12-20__

i.) Cash snd Bank Balance exceeding 3 months emoluments. i) Deposits, loans advances and investments. iSuch a5 shares,

securities and debentures etc.)
Sr. Description Name and addresses Amount I ttot in own name and address of | Annual Income | Remarks |
Na, of company, Bank persons in whose name held and | derived
elc. hisfher relationship with the Govt.
Servant
I e 1 3 3 5 6
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Saving f e 1
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Notbe:-1. 1o cobumn 7, particulars riegarding sanciiom sbesingd or report mads i Fespect of the virious trmsnodiom may he given,

2 The term "ematuments’ moans ihe pay and allowances roeeived by the Gt servunt



FORM NO -1
STATEMENT OF MOVABLE PROPERTY AS ON 31-12-20__

Sr. | Description of Price of value at the time of acquisition | If not in uwn name, name How scquired with Remarks
No. |item and for the total payment made upto and sddress of the persons upproximate date of
the date of return, as the case may be, | in whose name and his/her scquisition
in the case of articles purchased on hire relationship with Govi.
i purchase of instaliment basis, employec
1 2 3 4 5 6
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FORM NG -V
STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY {As on 31" December 20 )

Sr, [ Insurance Name & Sum Amouni FROVIDENT FUND
No, | policy No. | insuronce | Insured/ | of Annual Type of Closing Contribution | Totsl | Remurks (If there Is
and date | Company date of | premivm | provident halance as made dispute regarding
of palicy maturity Tunds/ last reported | subsequenily closing balance the
GPF/CPF by the Audit figure according to the
Account No. | /A. O along Govi. employee should
with date of he mentioned in this
such balance column
1 |3 3 4 ) & i 8 W o
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FORMNO -V
STATEMENT OF DEBTS AND OTHER LIABILITIES (As on 31-12-20_ )

Sr. Amount Name and address of creditor Date of incurring linhility Detnil of transsiction
M.
1 2 3 5
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