hE ]

MOVABLE IMMOVABLE AND VALUABLE PROPERTY

THE SCHEDUE
{See Rule 18 (1))

Return of Assets and Liabilities on appointment

on the 24-11-2011

Mame ol the Ciovermment Servant in
Full (i hlock etters)

Service o which he belongs

Total length of Service
1) in MNon paretted
(1) i Gazetted rank

I'resent Post held in place of posting
Total annual income from all sources
during the calendar yvear immediately

the lanuary 200 1 w0 Noy 201 |

[eciaration

1AL DEV]
Revenue Department { Ministerial
Staft)

% Years
Mo Grieetted

Peon

Rs. | 75.23500-

| hereby declare that the retum enclosed namely, Form 1o V sre complete,

true and comect as on 24-11-2011 1o the best of my knowledge and belicll m respect

of information due 1o be furnished by me under the provisions of sub rale (1) of Rule
18 of the Central { Conduct) Rules, 1964,

ate: 24-11-20011
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FORM NCL IV

Statement of Provident Fund and Life Insurince Policy on First appointment as on the

24-1-201]

Drate: 2441 17201 ]

S, No. Policy No. and | Name of | Sum  insured’ | Amount al |
date of pohicy Insurance date ol | annual
. Company | maturity premium
al 2. 3. [ R ]
I B . | -
I —— = e 15
Provident Fund
Type of Closing Contribution | Total Remarks  (if |
Provident balance as last | made there = dispute
Funds/GPF/CPF | reported by the | subsequently regarding
Account No. Audit/ Accounts closing
CHTicer | balance,  the
alongwith date lgures
of such balunce mecording 1o
T
Govermmaent
servintl should
|-also be
| mentioned  in
I L o | this column.
6 7 — & & | i
GPF Account 03201 |
No. HGA- Rs. 64448/- 35000/ PLERE R e
HPAO7/25937 | B |




FORM NO-V

Statement of Debts and Other Liabilities on First

| Sr. Amount Name and|Date  of | Details of | Remarks
Ma. address  of | incurring Transaction
Creditor Liability
1 1 SO0 - Educational | - 4500/~ — .
loan from maonthly
instalment

Dt 24-11-2011

?i Jl]




