RETURN OF ASSETS AND LIABILITIES AS ON 31-12-20__

¥ Wame of the Government Servant in full {In block letiers):- ALK INDE RL th“"’r'ﬁ-ﬁ ]

2, Service to which hels longs:- CLALS - 1"
3, Towl length of service us on date - S YEARE

(1) In Koo GAZETTED rank:- .

e — elle
ii} Tn GAZETTED rank:- Ci""-r o
»
4. Present past and place of postng:- th B:-HET ﬁ[: The Oe f!lﬁ'-_l.'h Ca:!i-"-.m.?,mffrhﬂ : thlg
. a Y.

5 Total annual income from all sources during the Calendar year immediaely proceeding the |" day of January, 20| = b Ig A Mk /-"
DECLARATION: ———

| hereby declare that the pamiculars from FORM 110 V are complete, true and correct a5 on 31-03-20__. 1o the besi of my

knowledge and belief. in respect of information due to be furnished by me under the provisions of Sub-Rule () of Rule I8 of

the Central Civil Service (Conduct) Ruole, 1964,

(‘1:"\’# bt

Date:- | T-12—=2ell, _ Signature:

Nate: 1 This returmn shall contain particulars of all assets and liabilities of the Govermment servant either in his own name or in the
name of any other person.

7. Ifa Government servant is a member of Hindo undivided Family with coparcener rights in the properties of the family
sither a5 a “Karta” or a5 2 member, he should indicate in the reram in item No. [ the value of such share in such property
and where it is not possible 1o indicate the exact value of sach shave its appropriate value suitable explanatory notes may
be added wherever necessary,



FORM NO: |
STATEMENT OF THE IMMOVABLE PRO

PERTY AS ON 31-12-20__
(ie. LANDS, HOUSE, SHOPS, and OTHER BUILDING ETC.)
Deseripalon | Precise foction Areaol [ Naurs ofland (in | Evtented | Wnstown | Dan Hanr acquired (= hwriber 57 Valveol | Parfiewtars | Toml
property (Mume ol Districe, land {in cez el lsnded | lnberest neme state ln | Acquisitiog peliv s, meripgy, lase property off ansraal
DHvhing, Tehail caer ol lmmed pregseriy | wwhuse s inkermnce gift or siherwise) | (Seepole? | acion Incme
nnd ¥illsge in & Bedding) held & hiner & naires with deialls of bilormr | of T thes
mbich ifue relutimalip if perunissl oo, wihiom prestribed | peapery
iy witumted ol wlan mmy, with ihe acgalred faddres i wuibaraty,
it divtinetive Crovi. S eommneciles of the Gavl I any
number e Sarvami if sary, wiili the
e perssin concermied
Plrase see e | elow
z A 4 5 # T ¥ 18
AAE g-H
Fu—fﬂf ﬁ;‘m Bk

Mame
Note:.].
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g fhi ey D, h"ﬁt‘_‘h :

Signature: ﬂ fatict &-:"_

| Balesireles Epsnect
For purpuse: of gulumm % i the e Tl skt i 3 lose of emsmwrvuble propert Tam pedr 10 vese e fuf any lerm giendug ge v o seening 3

searhy e Whierr, i the lmise of s i T L
rlained [rwp @ persn Aeving il deabags wil, e Gt strvant sk o leagslmalil e shiren jooils
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i In'Cn. Mo 10 shimdd bee shiiwm i) shire s Ppery b bom segeidod by parcie. i o rasy, e PET I PAeori i i L o] R T Wi i B boee il Lk e (R gl aseued r2e Sy A
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Form M. -11

STATEMENT OF LIQUID ASSESTS ON 31-12-20__

i.} Cash and Bank Balince exceeding 3 months emoluments. i,

) Deposits, loans advances and investments. (Such as shares,
securities and debentures efe.)
Sr. Deseription Name and addresses | Amount If not in own name and address of | Annual Tncome | Remarks
No, of company, Bank persons in whose mame held and | derived
ele. his'her relationship with the Govt.
Servant

1 2 3 4 5 (1] 7

Sowiing. Jo Herte Pounk IBevre
i h? am i helin ,The h:liﬂ /

Sl
. P - B — )y oy use /=
2 Pesemal o to efo hareod Koo :
i
Date:-

Signature; @‘ Ll.hh-ﬂ-':?

Name (10 Cuernden K )
INObe:=1. In colume 7. particulars fégarding sancrians obtained ar repan made in wiw et of T

varknie (Fnsec i may be piven

2. Tha semm “ermmalmenis” treans i ray and aflowance receivi by the Gavl servant




FORM NO -1

STATEMENT OF MOVABLE PROPERTY AS ON 31-12-20__

5Sr. | Deseription of Price of value at the time of acquisition | Ifnot In own nime, name How acquired with | Remarks
No. |item and for the total payment made upto and address of the persons approximate date of
the date of return, as the case may be, | in whose name and hisher acquisition
in the case of articles purchased on hire relationship with Govt.
a purchase of installment basis, emplovee
1 2 3 4 - fi
L Qokel Ovbin tﬂ-"t‘la ;il'rmﬂ'af} Lu__]éf_ ﬁ%i;ﬁ& Rwos
I
|
I | | |
Diate; Sipnature: Lisiee |88
Mame {Eq&d,hd'ﬂ ,{::uM\'j
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FORM NO -1V
STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY (A on 31"

Deécember 20 )
Sr. | Insurance | Name & Sum Amount PROVIDENT FUND
No. | policy No. | insurance | Insmred/ of Annual Type of Closing Contribution | Total | Remarks (IF there is
and date | Company | dateof premium | provident halance gy made dispute regarding
af policy mutority funds/ last reported subsequently clusing halonce the
GPF/CPF by the Audit figure according (o the
Account No. | A, O along Govt. employee should
' with date of be mentioned in this
such balance column
[L-F 12 3 4 - fi 7 3 9 10
|28 el Slﬂnff“ Seivsef, CFFF El AT wwp - oo /= i
H.l09-2E5053]
I
Date: Signature: N bge Lllﬂwf_'_
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