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

L. Name of the Govermment Servant in full (In block lesersy:- O TRAKAS H JPHAA NIA
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Service to which hefshe belongs:-

3 Total length of service as on date =

(i} In Non GAZETTED rank:- Y Yeans
i) In GAZETTED rank:
4. Present post and place of posting:- i Taked p{'{ﬁ 'ﬁfﬂ-_L f'FithL.)

DECLARATION:
I herehy declare that the particalars from FORM | w ¥ are complese, true and correct as on 31-03-20__, 1o the best of my

knowledge and beliel, in respect of information dug 10 be umished by me under the provisions of Sub-Rube (i) of Rule 18 of
the Central Civil Service (Conduct) Rule, 1964,

it

et

4 - A
Datés fe= 12— v_,aﬁﬂnalure:

Mote: [ This return shall contitin particulars of all assets and lishilities of the Govermment servant ¢ither 1o his own name or in the
name of any other person
L N a Government servant is & member of Hindu undivided Family with coparcener rights in the properties of the family
cither as o “Rarta” or as a member. he should indicate in the return in item No. T the value of such shure in such properny
and where it is not possible o indicate the exact value of such share ity sppropriate value suitable explinmtory notes may
be added wherever necessary.
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3 Total annual mcome from all sources duning the Calendar year immediately proceeding the 1% day of January, 201 ] - L] 34



FORM NO: 1
STATEMENT OF THE IMMOVABLE PROPERTY AS ON 31-12-20__
{L.e. LANDS, HOUSE, SHOPS, ind OTHER BUILDING ETC.)
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Name : (e PRAKASH DrsaANTA
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Form MNo. -11
STATEMENT OF LIQUID ASSESTS ON 31-12-208__

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

securities and debenibures efe,)
Sr. Description | Name and addresses Amouni I not in own name and address of | Annual Income | Remarks
Min. of company, Bank persomns in whose name held and | derived
et hisher relationship with the Govt.
Servant
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Note:-|. In column 7, parbculan regarding saaction ot or repon made i respecr of the vuous framsichons may be given
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FORM NO -1

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

Sr. | Description of Price of value at the time of acquisition | If not in own nume, name How scqguired with Remarks
Nao, | item and for the total payment made upto and address of the persans approximute diate of
the date of return, a8 the cose may be, | in whose name gnd hishar acquisition
in the case of articles purchased on hire relationship with Govl
a purchase of installment basis, employee
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FORM NO - IV
STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY (As on 31" Décember 20_)

Sr. | Insurance | Name & Sum Amount FPROVIDENT FUND
No. | policy No. | insorance | Imsuredd | of Anngal Type of Closing Contribution | Total | Remarks (If there Is
and date | Company date of | premium | provident balance as e dispute regarding
of policy matnricy funds! | | lssi reporied | subsequently closing batance the
GPF/CPF | by the Andit figure according to the
Account No. | A O afong Govt. employee should
with dnte of be mentioned in this
] such balance columin
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FORMNO - V
STATEMENT OF DEBTS AND OTHER LIABILITIES (As on 31-12-20_}

Sr. Amount Name and address of crediter Date of incurring lishility | Detail of transaction Remarks
Mo
1 2 3 4 5 I3
- ___—r'_'_'_'_'-___'___ -
NE 4 —
e =
3
Dhtes 2o |2 —1|] Signatn: L
. . = — .
Name  : Oa Pal il DEcaia

Mole:-

[
Py
3
4

Lissbinielusal ibarirs oF foans ek exeecalii dece: ot mom luenis oF 83, 1003 sSabever i T orod be imladed.

livcobiinm 6, iformding rganfing permbisinn. i€ oy, Shiined S or e makem B0 compEnL ity my e g

Thie bt “vorwilimmazis ™ mami pay md athmmescss peerreasd by e Govy, stiploges.

The stalermeni-shoubl e linthale warioins b snd sdvances svatlaile 10 Gas. cspilnyres like acvance for purche of comepaipses, linbo-hriling s o, aher it by of pray il trwerling sllrmanctl advenos
{rom the! 5P Fural sied oy on Lise minmsie policizs and Bral denaii



