RETUIRRN ©IF ASSETS AND LIABILITIES AS ON 31-12-20__
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A Total dnnual income from al! sources during the Cilendar yesr immediately proceeding the 1" day of Tanuary, 2000 -

DECLARATION:

| herchy declire that the particalurs from FORM | to V are complete, true and correct s on 31-03-20__, to the best of my
kpowledge and beliel, in respect of mformation due to be furnished by me under the peovisiors of Sub-Rule (1) of Rule 18 of

the Centrid Civil Service (Condugt) Rule, |964,
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STATEMENT OF THE IMMOVABLE PROPERTY AS ON 31-12.20_
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Form Nu. -1
STATEMENT OF LIQUID ASSESTS ON 31-12-20_

i.) Cash and Bank Balwnce exceeding 3 manths emoluments, ii.) Deposits, loans sdvances and investments. (Such a5 shares,

securities and debentures ete. )
[ Sr. Description MNami and addresses Amount If not in own nume and sddress of | Annoal Income | Remarks
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FORM NO - 111

STATEMENT OF MOVABLE PROPERTY AS ON 31-12.20

Sr. | Description of

Price of value of the time of acquisition

If reot In ow'n name. name How sequired with Remarlks
No. | item amd for the total puyment made upto | und address of the persons approximate dute of
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M

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

Sr. | Insurance | Name & Sum Amount PROVIDENT FUND B
Moo | policy No. | insuronce | Insured! | of Annual Type af Closing Contribution | Total | Remarks (I there is
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NO-V

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