RETURN OF ASSETS AND LIABILITIES AS ON 31-12-20.1}

8 Name of the Government Servant in full (In block lettersy- ]2 4 SIMNGH ThdkEui

2. Service to which hefshe belongs:- Govt., CREVENUE]
3. Togal | f service as on date - : .
sngtira = e, 29 ‘\.'tm
Vi In Non GAZETTED rank:- - A
i} In GAZETTED rank:- Move T neTile L.
4, Present post and place of posting:- oo st ola rIT. Plesiud

5, Total annual income from all sources during the Calendar year immediately proceeding the 1 day of January, 200! &, 76,008~ 2

DECLARATION:

I hereby declare that the particulars from FORM [ to V are complete, true and comect s on 31-03-2012, (o the best of my
knowledge and belief, in respect of information due to be furnished by me under the provisions of Sub-Rule (i) of Rule 18 of
the Central Civil Service (Conduct) Rule, 1964,

b

Dates Ja/2— (| . Signaturé:

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

2. Ii a Govemment servant is o member of Hindu undivided Family with coparcener rights in the propertics of the family
cither as o "Rarta” or as a member, he-should indicate in the return in item No. [ the value of such share in such property
apd where it is not possible to indicate the exact value of such share its appropriate value suitable explanatory notes may
be added wherever necessary,



FORM NO: 1
STATEMENT OF THE IMMOVABLE PROPERTY AS ON 31-12-20__

FQ

fi.e. LANDS, HOUSE, SHOPS, and OTHER BUILDING ETC.)

Br, | Description | Proche locsion Areaof | Maure of land (i | Extentel | Wootews | Cuteo Tiow aexpired (whetber by Viahis ol hrum] Toanl
Mo | property uese ol Deviricl, Laayd tim cose of landed | Inderesi maing flate b | Aeguidition morigege, e pruperty of wninasl
Diivisbess, Tetll ense of kand prOpertyl whese s isheritanee gift or oihervisn) | Ser nube 3 wanrtinns Enenani
and Villapein | & Bullding) held & hivher & nanse with detadls of Bl iv of from the
which Lhe property polidlneship periimnis} fraem whom pres<ribed | property
s slcunbesd und nlss umy, with the woquired (adilriss ned an )
M distinelive Gl S ermaeebon af ke Govl i mary
number el Servant iF amy, witl the
please se i | below)
i 3 ] ] ] [] T [ [ 1 1] 12
Lawk [Ti7aART _
1. TEH. cirpil] o E-P?L.d A',F..:I = = = j—“—i -h-tr T -
B p T L me A
— SHET <ipd| |5 4. |
i IS . 1*,‘* 1|J“‘—h 2 _ — T o _.-?.J:'F;
. gOmA gyse . e | .
L L i AT (3R ‘;t-llg.t... fq-f,l = —lr ’ -
Datezs |q—14—= I Signalure: -..l’ln-"!{— =i’
Name @ MIEAR SInleH TRAEWV L

Fur puirgese F cobums @ of the term {Lesse would on a lesse of imooyabie propesty from yeas o yeur of fr any rerm enceeiing one year o7 reserving & yeasly ent. Whers, hiwever, the leise of immovably propery i
shtuined from & person having afflcial deslings with g Clove. servant, sch a lesss shoulil be thown in 4 in respect of the tertn of he deass whether it Is shins fem or Img iemn and periodically of the paymea of the

Niotes-1.

ELT
Tl M, 16 slimld B shumwen (51 whers U propery s Buen acquiesd by purchase. mocigage o leese, tha fnoe of preuiimm paid i wisch soiuisom (b) wheey i b bees azquired hy s i bowal el pend dhere il

alain

[



Form No. -11

STATEMENT OF LIQUID ASSESTS ON 31-12-20__

i.) Cash and Bank Balance exceeding 3 months emoluments. ii.) Deposits, loans advances and investments. (Such as shares,

securities and debentures etc.)
Sr. Description Name and addresses Amount IF not in own name and address of | Annoal Income Remarks
Nao. of company, Bank persons in whose name held and | derived
etc. his/her relationship with the Goyt.
Servant
1 2 3 4 5 6 7

Diate: 4 /! : . f"ra'l' [ HJ"“_’
ate- - 1] - e Signusture: filed .
Name @ L2 4 S 6 H TRAEOE

Note:-1. Incolnmn 7, particulars regardiag sanctions olitined or repoet msde i respest of the various IFanEICHANS MRy be gaven.

2 The term “emolyments’ mears the pay and aflvwances Teceived by il Giovl. servant.



FORM NO -1l

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

Sr.

Description of Price of value at the time of acquisition | [T not in own pEme, NAME How acquired with | Remarls
No. |item and for the total payment made upto and address of the persons approximate date of
the date of return, 45 the case may be, | in whose name and his'her acquisition
in the case of articles purchased on hire relationship with Govl
a purchase of installment basis. employee

1 2 3 4 5 6

f, TV dobe — =0 — Hloss clitony - -
2. | Refogiie el X s - i
3, I}“"“"J“JT | oCEibe—PT = el =

- 1 .Ii - L . LT |
Date!- [q—id- de Signainre: ] IS N
Mame = M2 4 5t Taf je w2,

Note:

L o oiis formiiaformation ey e grven mgardmg e bis {n} jeselry o
Whator Cas (11 Scocterabmar Cyches (]

properiy Indivelually worth lesd thes Fa, 1000

weivedd By him (il valoe) (bF Silves s other precious motls ead procinr sinnes asfud iy Him ol fonenng pant of jreelny i ol watees), (2] €10
ReafrigrrnnmsiAir-Cosdiions {iivh Radion R ogramTelevmaos s and any other antigles, e yaiss of wech allvidinly Exceads B, OO0 (4} Wale of ilems ofl musble

et tham artlclesaf daily s suich i chotes, wiencils, bopks, crockery s, alded 1 erher- s Bartg Ui,
i cobusmn 5 muy ke indicsesd u-m}urmmm-qnﬂdtymhmhhmwgiﬁwﬂmm

%, Tjp dobermn 6 particuban repasding aaneil i ohimred 4if Feport mide inneipeet of varicii (rRnEactiins may e given



FQ

=1V

STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY (As on 31" December 20__)

Sr. | Insurance | Name & Sum Amount PROVIDENT FUND
No. | policy No, | insurance | Insured/ | of Annual | Typeof Closing Contribution | Total | Remarks (If there is
-and date Company date of | premium | provident halance as made dispute regarding
of palicy maturity Tunds Inst reported | suhsequently closing balance the
GPFICPF | by the Audit figure nceording to the
Account No. | /A. O along Govi. employee should
with date of be mentioned in this
such balance column
1 |2 3 4 5 1] 7 8 9 10
| P - " = GFF Y 5 o0~ j&, 000 —= | & ?",""3"."'1- L
)= Bl )
{f )
Datel 1a_13_o | Signature: .{-'-_'Ir[ v b
. HHH‘.IL' : .‘J i I,-] ! .“-'.""I_I 'T|'-| II!IF«'. Ly ”__




RM

STATEMENT OF DEBTS AND OTHER LIABILITIES (As on 31-12-20__)

Sr. Amount MName and address of creditor Date of incurring liability Deetail of transection Remarks
No.
1 2 3 4 -] &
-

1 :

Date:- /§—/ 4= ] « Signature: il =iL
Name : thoqg ciraGl THAkRWL

Note:-

i lad Bl =

infividuald fiems ol s nm s peeling (i monkks emoloswerii of Ke. I0005 whichever b6 les seod Be mcluded.
In polumn &, infoemation regarding peomischon, i my, obinined lom o fepon tnade 113 e compient sulhenty miy also be given

Thie term “emolamants” means pay and alivessess peozived by the o, emgloyee.
The saaremenl should alyn inshude varous foans and sdvances mvailable i G, emplopes Fo
e thie G- 1. Fumil aed foems o Life Esqummce policies and fiaed deposit

sidvane fr purchass of conveyancen. hiusé-raiding advamor et Girther tham advances of pey st irwveling allow pecs] advamoos



