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Note: | This remum shall contain particulars of all assets and liabilities of the Government servant. either in his own nume or in the

_ pame of any oiher person.

3. If o Covernment servant is a member of Hindu undrvided Family with coparcener rights in the propertics of the family
wither s 2 “Eartn” or a5 a member, be shoold indicate in the return i stem No. 1 the value of such share in such property
anil wheee it is not passiblé 1o indicate the exact value of such share its appropriste value suituble explanatory notes may
be added wherever necessary.
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STATEMENT OF THE IMMOVARLE PROPERTY AS ON 3-12-20__
{ie. LANDS, HOUSE, SHOPS, and OTHER BUILLDING ETC.)
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Form Mo, <11

STATEMENT OF LIQUID ASSESTS ON 31-12-20__

L} Cash and Bank Balance exceeding 3 months emoluments. il ) Deposits, loans advances and investments. (Such as shares,

securities gond debentures ele.)
S, Description Name and addresses | Amount If nat in awn nane and address of | Annual Income | Remarks
i, o company, Bunk persons in whise nome beld and | derived
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FORM NO =111

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

Sr. | Deseription of Price of value at the time of scquisition | If not in own name, pame | How acquired with Remarks
No, |item aned for the totsl payment made upto | and sddress of the persons approximate date of
the date of return, as the case may be, | in whose nume and hisher acquisition
in the case of articles purchased on hire relationship with Govt.
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STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY (As on 31" December 20_)

Sr. | Insurance | Name & Sum Amount | PROVIDENT FLND
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FORM NOQ -V
STATEMENT OF DEBTS AND OTHER LIABILITIES (As on 31-12-28_)
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