RETURN OF ASSETS AND LIABILITIES AS ON 31-12-20 [
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I hereby dectare that the particulars from FORM 1 o V are complete, true and correct as on 31-03-2011, to 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, :
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Note: 1. This return shall contain particulars of all assets and liabilities of the Government servant either in his ewn name or in the
name of any other person.

2, If a Government servant is o member of Hinde undivided Family with coparcener rights in the properties of the family
either as a “Karta” or as a2 member, he should indicate in the return in item No. [ the value of such share in such property
and where it is not possible 1 indicate the exact value of such share its appropriate value suitable explanatory notes may
be added wherever necessary.
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FORM NO: 1
STATEMENT OF THE IMMOVABLE PROPERTY AS ON 31-12.20/[
(Le. LANDS, HOUSE, SHOPS, and OTHER BUILDING ETC.)
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Form Mo, -11
STATEMENT OF LIQUID ASSESTS ON 31-12-2000

i.} Cash and Bank Balance exceeding 3 months emuluments. il.) Deposits, loans advances and investments. (Such as shures,

securities and debentures ete.)
Sr. Description Name and addresses Amount If mot in own name and address of | Annual Income | Remarks
No. of company, Bank persons in whose name held and | derived
elc. hisher relationship with the Govt.
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Note:-i. incobumn 7, parviculars regardmg sanctiny ohtained or report mads (n respect of the variom trinsactions may be glven,

2. The term “emoluments’ means the pay and allveances recelved by the Govi. servant.




FORM NO -1

STATEMENT OF MOVABLE PROPERTY AS ON 31-12-20 18

Sr. | Description of Price of value at the fime of acquisition | If not in own name, name How acquired with | Remarks
No. | item snd for the total payment made upto | and address of the persons approximate date of
the date of return, as the cose may be, | in whose name and hisher acquisition
in the case of articles purchased on hire relationship with GovL
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STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY (As on 317 December 20/}
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FORMNO _V .-
STATEMENT OF DEBTS AND OTHER LIABILITIES (As on 31-12-200)
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