/\}u"/‘/ i FRI‘IANkﬂ kUMﬂKL I ﬁrswaL o wnjdaughterlwife of DHRUY. PRASAD.; .TF\ISW VAL
o §or 300,30, i YeRTS, belonging to BIHAR LEGITSLATIVE, ASSEMBLY...,
\%%) ‘service and presently warklng as . DFHCE P\TTENfM\NI P e
' give hereln betow the detaﬂs of the assets (immovable, movable, bank balance, etc.) of
myself, my sp_ouse and dependaﬁts“_:

(Assets in 3olnt name Indlcatlng the extent or joint ownershlp wm also have ta be

given)

e Mpﬂm SeW mmx mmdlﬂt-ﬂ Mmi |

Bl L 5@001:- NH- PN N e
-T(")‘ 'gaep::tt:;tn i J‘SIG-T-‘"L ‘ e

- - | Banks; narh:ai g it

| Institutions And [©3:1890%F

i _g;r;ﬁ:!km G8T PPF-
{Companles “30'“""0;“ _

';.compan!es : o z

NIL CNILe b N

'_ (lv) ;'Oﬂserﬂnanclal _ UCPOJM,. ) QIR Rn
o |Nes e oo™ ow }oww | oML N
‘ ;;"'_Polides, etc m;::?:'“." :

“ .'j(ﬁetailsof NEL NIE e o N s NiL
'make.etc.) SR BOE i

‘ s of i i : | :
welghtand : N‘L = NIL 1 NiL | NIL NIL
vatue) : .

() suchra:s::lt:és _T_‘Ifiobde,._»j_qﬁ NI S RN N Nl_L(f'
of claims / : i 1 : hES :
_lnt,eruts

Note: Vaiue of Bonds / shares / Debentures as per the latest market value in Stock
Exchange In respect of listed companies and as per books in the case of non listed
companies should be given.

* Dependant here means a person substantially dependent on the income of the
employee.

it gl Loy



[Nota. Properties in joint ownership indicating the extent of joint ownership will

also have to be Indicated]

Sr.
=,

Dmipﬁon

Self

Spouse

nmndant-l
~ Name

Dependant-2
.Name

nepcnﬂnt-l
e

(i)

'Agrlculturai Land
~ Location(s)

- Survey number(s)

- Extent (Total
measurement)
-Current market value

NIL

NIL

NIL

NI

NIL

(1

Non- Agricultural Land
- Location(s)

- Survey number(s)

- Extent (Total

{ measurement) :
_~Current market value--

NIL

NIL

NIL

NIL

NIL

Gy~

_Buildings (Commerdal
{and residential) ;

Location(s)

- Survey /door
number(s)

- Extent (Total
measurement)

- Current market
‘value

NIL

N\L

NIL.

NIL

NIL

(iv)

stes / Apartments,
e
- Location(s)

|- Survey ldoor
. _numberts)

| - Extent (Total

' meawrement)

= Current market

valua :

NIL

NIL

NIL

NIL

ML

OB

' Othe.rs (sucﬁ as

interest ln propertv) |

'NlL.

L

CNIL

NIL

(2)

I ghre herem below the deta:ls of my llabluties { overdues to pubtic ﬂnancial
instttutions and government dues:- o :

[Note Please glve separate detalls ror eadl ltem) _

. Dﬂﬂ‘fbﬂm mme&a«nuoﬂanu mmmmu
MOy R T ﬂmnchl Inmtuﬂom(s)l O itk osimsimsaes
(a) i (i) Loans from Banks _ i &2 e NEE T A :
~ | (il) Loans from financlal G A R S ETR AR
| institutions. - N“.* , SN
(i) Governmentbues S & R S R
(a) dues to departments NIL o
| dealing with government i
| accommodation A
(b) dues to departments
dealing with supply of NIL NIL
water
(c) dues to departments
dealing with supply of NIL NIL
electricity

‘ﬂ‘lmg—vﬁ\ﬁ Preryre]



() dues to departments
dealing with telephones

NiL NIL

{e) dues to departments
dealing with government
transport (including

aircraft and helicopters)

NIL NiL

(f) Other dues, if any

NIL W NIL

(b)

(1) Income Tax including
surcharge [Also indicate
the assessment year upto
which Income Tax Return
filed. Give also Permanent
| Account Number (PAN)]

NIL NIL

[ (if) Weaith Tax [Also -

| Indicate the assessment -
| year upto which Weaith

Tax return filed.]

N\L' NiL

(i) Sales Tax [Oniy in
case of pmprietary
business]

ML ONIL

(1v) Property r'ag :

'S

c;nfsfgvffpw No. -

Gend»er i=

Date

b NIL i L

111105365665

[ jom

of Birth sy v

i s B o '1'2.

(oMM

Class/Group &

~ Cadre

Home

WBICI

IOFF\CE ﬁTTENﬁ)HNT BIHAR LEWISLATIVE RSSENBL)[

- (Full Name e. g B.A.S -Blhar Adnﬁnlstrauve Senr{cc
B Bihar semtar{at Sew!ce etc )

Distnct i

[TEHANAGAD lewa({)

I hereby declare that the above ‘details are true to the best of mv

kno\aﬂedga and bdl_ef.

Sﬁgnature e 1.5 '..f [”U\'qqquvl RN

'Name of Emp]oyee PRI‘;RNKR KUM&RJ_ I"\ISWR L
Place:.. P P‘TNP\ ......... Designatlon & OFP‘C C v ﬁ T TEN:D RNT .........
Date:,)0:0%: 2022 Department.g.'.ﬂ AR LEWISLAT NQP‘SSEMQ Lj
Note: Please sign each page of the declaration. Asset declaration form

must be in A4 size white paper with computer typed (single side)

in prescribed format.

W1 of

feman &



