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5. Total annual income from all sources during the Calendar year immediately proceeding the 17 day of January, 00
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| hereby declare that the particulars from FORM | to V are complete, tnie and comect as on 3 __, 1 the best of my

knowledge and belief, in respect of information due 1o he furnished by me under the provisions of Sub-Rule (i) of Rale 18 of

the Central Civil Service (Conduct) Rule, 1964, N |
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Note: | This rewirr shall contain particulars of all assets and Habilities of the Government servant either in his own name of in the
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name of any other person.
1 |f a Government servant is a member of Hindu undivided Family with coparcener rights {n the properties of the family

wither as a “Kania” of a5 a member, he should indicate in the relurn i item Mo, | the value of such share in such property
and where it is not possible 10 indicate the exact value of such share its appropriate vilue suitable eaplanatory notes miy

be added wherever necessary.
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STATEMENT OF LIQUID ASSESTS ON 311234

i.} Cash and Bank Balance exceeding 3 months emoluments. ii.) Depaosits, Inans advances and investments, (Soch as shares,

securities and debentures eic,)
Sr. Description Name and addresses Amount I nod im own name and address of | Annoal Income | Remarks
No. of company, Bank persons in whose name held and | derived
etc. his'her relationship with the GovL
Servant
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STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY {(Ason. 311 Devémber 20_)

Sr. | Insurance | Name & Sum Araount PROVIDENT FUND
No. | policy No. | insurance Insured/ | of Annual Type of Closing Contribution | Total Remarks (If there is
and date | Company date of | premium | provident balance as made dispute regarding
of policy maturity fands/ lust reported subsequently closing balance the
GPFICPF | by the Audit figure according o the
Account No. | /A, O along Govt. employee should
with date of be mentioned in this
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STATEMENT OF DEBTS AND OTHER LIABILITIES (As ﬂf}l&iﬂl ZU_)
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