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

L Nameof the Govemment Servantin full (o block letiers)= s R L 4 <HALHA N

2. Service to which hefshe belongs:- — e A laste ﬂ;’.& NT e )
3 Total length of service as on date :- .
/2 .'?hu—j
i1} In Non GAZETTED rank:-
if) In GAZETTED rank:- rboir — Gagetih
4. Present post and place of posting:- .:;,E:_a,fl—_- = .f':'?' AT N BET e

0=
5. Total annual income from all sources during the Calendar year immediately proceeding the 1% day of Janvary, 20,1/ - ) .J'! ?-’ﬂi

BE RA M:

I hereby declare that the particulars from FORM [ o V are complete, true and correct as on 31-03-20 % 1o the best of my
knowledge and beliel, in respect of information due to be fumished by me under the provisions of Sub-Rule (i) of Rule 18 of
the Central Civil Service (Conduct) Rule, 1964,

Datez- [9— (A2l m

Note: 1.This retumn shall contain particulars of all assets and liabilities of the Government servant gither in his own name or in the
name of any other person.

2. If n Government servant 15 0 member of Hindu undivided Family with coparcener rights in the properties of the family
either a5 & “Kana” or as a member, he should fndicate in the retum in item No, | the value of such share in such property
and where it is not possible 1o indicate the-exact valoe of such share its appropriate value suitable explanatory notes may
be added wherever necessary.



FORM NO: 1
STATEMENT OF THE IMMOVABLE PROPERTY AS ON 31-12-2011

(Le. LANDS, HOUSE, SHOPS, and OTHER BUILDING ETC.)

Sr. | Descriptlon Precise localios Arenol | Naturo of lund {In | Extentol | If s own | ke of Hurw wequirel {whether by Yalueof | Parbculams | Toml
No | properiy (Name of [sixic, luped fin cist of landed | fberes mEme sk b | Acguisilion pmrchase, morigage, leass property of wiimunl
Tniwialnm, Tebsil ras ol lsnd properiy whose name inberilamcy gift or stherwise) | (Seemsiel | sunciions imcame
amd Village in & il ding) beeld & Bkafier & tnme with deraily of gl o from tha
which the propariy redutianship if persemis) From whom preseribed | prupery
s nltunted asil il Ay, with the aegulveid iddress and nithariy,
I diislbnctive G Servunt cmnsElin of ihe Gavl, IF mmy
mistmber ebc. Sarrvani iF nmy, whih (b
ierionfpersins concerned
plesse sae note 1 helow)
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Datg:- (9732 /]. Signature: _@'}l”_’
Naie : Clamim CElantlomr—
For purpese of colusnn § of ihe verm (Leise woubd o & lrse af mmmovable propeny o year o v o7 for sy germ EECOsRSg fme yRAr 7 TRerving o peirly st Whens howsever, the lesse of |memrvahle prapetiy b

atnaised P o perce Tuving official deilings with the G servant. boch & leme shoold i sberan In eh i) meapoct of the temi of the dewse wlether it i shan tmior Tong e wid penodically of ihepayment of ke
L3

L B ol Mo 10 sbeadd be shown 18 when the propesty hus been acceired by porchass,
KIS0

Note:-|.

ol of (e, the price o preveiem paid for soch it () wfien i has fevn aujuined b beese the solsl annual rent e of



Form Mo, -TT

STATEMENT OF LIQUID ASSESTS ON 31-12-20 1]

i.) Cash and Bank Balance exceeding 3 months emoloments. il.) Deposits, loans advances and investments. (Such as shares,

securities and debentures ele.)
Sr. Deseription Name and addresses Amount If not in own name and address of | Annual Income | Remarks
No. of company, Bank persons in whose name held and | derived
etc. hisfher relationship with the Govt.
Servant
1 2 3 4 5 ] 7

Co i

v e Medomies

,;__..a’-f' ‘

Drate:- I8 ta—s/t

Signature;

Mimes

Nole:=1. In calumn 7, particalars regarding sancions obtained of feport made i cespect of the varius transagtioen may be given.

3. The berm “emolimeats’ mezns (he pay ond allowances received by the Gy, servant,

g
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FORM NO - 111
STATEMENT OF MOVABLE PROPERTY AS ON 31-12-20_//

Sr. | Description of Price of value at the time of acquisition | I not in own name, nume How acquired with | Remarks |
No, | item and for the total payment made apto and address of the persons approximate date of
the date of return, as the cose may be, | in whose name and hisfher acquisition
in the case of articles purchased on hire relationship with Govl
a purchase of installment basis. employee

1 2 3 4 5 i

| T 14, pee ——>= i

2 Lecns - V87D ———t2 -
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Date:- /99— 3—2//. Sipnature: @W""J'—_i
MName QI 7~ S P .E:iﬂ-.-u-'l{ T

I, In i Barefonuniion may bo gives regaeding iscme like (6 jeweiry owned by him {uoal value) (b Sibver dnd ofter preciom milsls gt ecke, g el by bim oo feeming pan af jeweiny {wsal value), {ch ()
Meatair Care i) SoomersMionr Cyedes (iik) Refrpertorsd Ais-Conditions (vh TR utiograms/Trlevissn scss and any ooher aticles, the vnlue of which (ndiwidusiy exceeds R 10000, () Value of tems of muptde

y Anilielduslly weeth less thas B, (D00 piher Wan grticles of daily uie soch i cloiho, wainets, Dooks, crockery i added ogesher s umprs=m
1 golimn 4 may be indbcad whether the propesty wa avgaired by purchass, iahentnece pill orotherwise
1 Encolimis  parmicolars regrmding samctinns obaaised or sepon mads in respoct of variows mmsainm may be gl



FORM NO - [V
STATEMENT OF PROVIDENT FUND AND LIFE INSURANCE POLICY (As on 31" December 200/ )

Sr. | Imsurance | Name & Sum Amount PROVIDENT FUND
No. | policy No. | insurance | Insured/ | of Annual Type of Closing Contribution | Total | Remarks (If there is
and date Company date of | premium provident balance as made dispute regarding
of policy maturity funds/ last reported | subseguently closing balance the
GPF/CPF by the Audit figure according to the
Account No. | /A, O along Govt. employee should
with date of be mentioned in this
such balance column
1 |2 3 4 5 6 7 ] 9 10
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Signature: E.E_";L:-l';

Date:: 18—/ 21— (/.
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FORMNO -V
STATEMENT OF DEBTS AND OTHER LIABILITIES (As on 31-12-20]/)

Sr. Amount Name and address of creditor Drate of incorring lability Detail of transaction Remarks
No
1 y | 3 4 5 6
ey .
Do L vndmn Z
f i’.'l.r Bamn— ﬁ Erﬂ ﬁéiﬁﬂv -
(! ;;ﬂmﬂ/ﬁ)—zjﬂ—iﬂ“f"
I,a'::.‘J;w-.L;I |
Date:- rﬂ--'—'ll';‘-'"'n;f. Signature: __
Name : Casda téaal me .
Note:-
: indiwidunl liems of ks fed seepeding thres musth smolussents of T PUNAN- whickewer in ks need be arhiled

|

3 In columm &, infermemion wmﬂm.ﬂlﬂfmm‘mmﬁﬂumﬂpﬂlmmhy iy st be grven

3 The lems "omlamens” means pay and allowsnces recervd by the Gont, employes

4. The statrmen shouid alse include warious i and advances wvallable so Govi, employees like mdvante for pucchae of eooveyances, hpuse-bullding mdvimce eic. {oiher then itvmces of pay wd reveling sliowasce |
frooem e i 1. Fumed and Brsani o Life Insermnce policies mid fined deposic

WIVRRLTE



