RETURN OF ASSETS AND LIABILITIES AS ON 31-12-20__
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STATEMENT OF THE IMMOVABLE PROPERTY AS ON 31-12-20__
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Form No. -11
STATEMENT OF LIQUID ASSESTS ON 31-12-20_

i.) Cash and Bank Balance exceeding 3 months emoluments. ii.) Deposits, loans advances snd investments. (Such as shares,
securities and debentures ¢ic.)
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FORM NO - 111

STATEMENT OF MOVABLE PROPERTY AS ON 31-12-20__
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FORM NEQ - IV
STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY (As on 31" December 20_)
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FORM NO -V
STATEMENT OF DEBTS AND OTHER LIABILITIES (As on .".'rlali-ll'l_l
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