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Declaration of Assets_and Liabilities

IR“\XEEV?\*\\\\S%N-—X\ son/daughter/wife of LMEARSUN?’DSM GV
aged4~5

service and presently working as R&SL&’T%HT

years,

belonging to

B g \f

.......................

Year.........?:.‘?'..."... 3

vangessensaass

PN n.u..%ﬁ f:}\.t\.,.g.)h‘.f.ﬂh

give herein below the detalls of the assets (immovable, movable, bank balance, etc.) of

myself, my spouse and dependants*:

A. Details of movable assets
(Assets in joint name Indicating the extent of joint ownership will also have to be
given) '
Sr. Description Self Spouse Dependant-1 | Pependant-2 | Bependant-3
No. Name(s) Name Name Etc. Name
Toornt POHANY SPHG
esedy Byuey Rag [V
(i) |Cash 5}00&}. Q0001 | Y000} NiL
(ii) Deposits'in ‘ @.%4,301.95 12,015 5L
Banks, Financial o igh. 67
Institutions And Sigbs 1,206,000 |- ™ML NiL
Non-Banking AEYE T
Financial . #1b
Companies 1000 >
>
(iii) | Bonds, Co- ofehwie| No of Shean
Debentures and | Patws, 1, oo
Shares in Chow. 20,000 . ‘ . B &
companies fpeb-26,000]> er—\*\»\r‘*{‘
Lof) %, 99%
(iv) | Other financial |yps-7,099]
institutions, ™ L i
NSS, Postal > 50,0002 { 50,000 1> NIL -
Savings, LIC oL Yers it =
Policies, etc w250 BT
! \,n%?'l“’l
(v) | Motor Vehicles |MoTeRCyete
{details of hiere Homda| Ny Mz NI 2
make, etc.)
L‘Ams)
(vi) | Jewellery (give old
details of Voo™ W 2055 3 5 ?“\ v %‘M
weight and eppey S Y XLy
value) ((ebe) »w Y
(ob?) (o)
{vii} | Other assets,
such as values
of claims /
interests

Note: Value 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 substantfally dependent on the income of the employee. M\
r _6,\)
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B.

Details of Immovable assets

[Note: Properties in joint ownership indicating the ex
also have to be indicated]

tent of joint ownership will

Sr.
No.

Description

Self Spouse

Name(S}

Dependant-1
Name

Dependant-2

Dependant-3

Name Etc. Name

(0

Agricultural Land

- Location(s)

- Survey number(s)

- Extent (Total
measurement)
-Current market value

4, Daeinid
e Qe
R, 150 1
b0 F-L
Rrces it
nostd

(i)

Non-Agricultural Land (pyees®

- Location(s)

- Survey number(s)

- Extent (Total
measurement)
-Current market value

pestel

DO

(i)

Buildings (Commercial
and residential)
Location(s)

- Survey /door
number(s)

- Extent (Total
measurement)

- Current market
value

'D'D

(iv)

Houses / Apartments,
etc.

- Location(s)

- Survey /door
number{s)

-~ Extent (Total
measurement)

- Current market
value

o

(V)

Others (such as
interest in property)

30

(2)

1 give herein below the details of my liabilities / overdues to public financial
institutions and government dues:-
[Note : Please glve separate details for each item)

Sr. Description Name & address of Bank / Amount outstanding as
No. Financial Institutions(s) / ON seecnissssaannnasannes
Department: (s}
(a) (i) Loans from Banks -
(ii) Loans from financial
institutions e
(iii) Government Dues:
(a) dues to departments M
dealing with government
accommodation
(b) dues to departments
dealing with supply of Pl ke
water
(c) dues to departments
™

electricity

dealing with supply of




(d) dues to departments
dealing with telephanes
(e) dues to departments
dealing with government AL
transport (including

aircraft and helicopters)

LR )

() Other dues, if any WAL

(b} (i) Income Tax including -
surcharge [Also indicate &3, 4%9 \ o=
the assessment year upto (2002~ 23)

which Income Tax Return
filed. Give also Permanent | Pan - NoPOR 400 E
Account Number (PAN)]
(ii) Wealth Tax [Also
Indicate the assessment ™
year upto which Wealth
Tax return filed.]

(lif) Sales Tax [Only in

case of proprigtary S

business]

(iv) Property Tax ™S
C. Personal Detail

GPF/CPF/PRAN No.

Pralowe — o)

Gender - (M/F)

Date of Birth = S [o v | W R - {DD/MM/YYYY)
Class/Group b AV (A/B/C)
Cadre -

| B Vivuew S o0ub
(Full Name e.g. B.A.S.-Bihar Administrative Service,

B.S.S.- Bihar Secretariat Service etc.)

Home District - ShMreTepel

I hereby declare that the above details are true %o the best of my
iknowledge and belief.

Signature ......bireviessennns Tt
Name of Employee: Q?*TQEVR‘?\\‘WEHHT‘Z
Place:.. L.OTRA........ Designation:. . SELST AN e conceessianan,
Date:.. }4.0 0% o2 Department: .Q.!?t\m. L"-@&Qﬂcm. A‘?S?-.*:’:‘r!a. . .Q-"'—M‘&M“’-)
R
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.



