wKamal Kumar, mid

aged....Y 6,. R S

e myself, my spouse and dependanta®,

Details of mova Iz nggal
(Assets in joint name indleating the

S\

given)

years, belonging to ﬁahﬂ/b\&dhangaéha
ng as WMS&%MMJ .......

: W service and presently worki
ﬁi give herain below the details of the assets {immovah!e,
i N\

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

son/daughter/wife of QM*NWMC}L&ELM& B1d

movable, bank Balance, gte.) of

extent of joint own ership will also have to be

Dexzeripiion

l— Salf

Depondan
-3
Efe. Name

o g

Spouge
Name{s) -
Name

Bependan l Lependant- !
1 2

Néme

Cash

s 0,000/~

Sidvyu. !

St g,
Kt

-

P“"F;i"é*u}

Deposits in _
Banks, Finanglaj
Institutions And
Non-Banking
Financial
Companies

HE

Bongs,
Debeanty res-and
Sharesin
companises -

o

—
—

QOther financis]
Institutinns,
NSS, Postal
Savings, Lo .

K-V-P—bocoogf-
LIC-upoao/—

Policias, et

=

—

Motor Vehicles.
{datalls of 7
make, etg,)

Sceoty -8R ol 7
Povol

Jewellery (give
details of
welght and
valus)

NO

—

___\/[M g

e

Gther assets,
such gs valugs -
of ¢laims /7

NO

—r

nterests

Note: Valyg of Bonds / shares / De
Exchange in respect of listed comp
SOMipanies should be given,
* Dependant here.
employse,

PRT B B,

\3.2:.2.5

bentures as per the latest market valite in Stock
anies and as per books in the case of non fisted

means a person substantially dependent on the income of the },



B. Betails o :
INote: Properties In
alsa have to be indicated]

i 1

Joint ownership indicating the extent of joint ownership will

St Description . Self . Spause Dependan | Dependan Dependant~
Na, I I Name(8) - I t-1 / 2 -
Name Name Ete. Name
() | Agricultural Land @ wea elaftnor2d Mpnali Sumit ke [ivya
~ Location(s) . MWhdfa—-83 - 2. G | Wurmasé
- Survey number(s) g L]
- Extent (Total 3000poo/-
measurement) Puraini aflo.f 70-183)
~Current market val:.:e“’-z’5 —&, =3
{if} - | Non-Agricultural Land DSmL
! - Locatlon(s) téovvon/—
= Suweyrnumberts} p foms =y s
- Extent (Total™ - No ’
measurement) ,
-Current market valye ; _ , |
{iiny Bullding s (Commercial M PWL- D
and residential) Plotnp-| 767, 63,65
Location(s) kKhala—l20,17 25
~ Su;v}a_?';;door'ghop b 13?4’ -
number{s o R i
- Extent (Total Ao %ﬁk, 8:0:61‘
measurement) d
- Cutrent market 2.8 (-
| value 2300000/~
v} | Houses 7 Apartmen ts,
ete.
- Location{s)
= Survey Zdoor
aumber(s) —_ - —_ o,
+ Extent {Total &
Measurement) .
~ Current market
Sl valus
{v) | Others (such as ' : I : : I I "
N Interest in- propérty) - ‘ :

(2) 1 give hetein below the details of my Jabifities / ovet dues to public finaricial
institutions and government dues:- ;
[Note : Pleage give separate details for each item)

Ampunt autstanding ES‘I
Q

Name & address of Bank l-
Finanmcial Institutions(s) ¢,

s » l Depariment (g}
(1} Loans from Banks | - No '
{li) Loans from financial [

institutions A/O
(it} Government Dues:

|
(2] dues to departments  LO7C bzom G1.O.F /

Description

; R

3
|

dealing with government 909_900/-' 01 2022
accommodation
(B) duesto departments I

dealing with supply of /\/ o
water
{c} dues to departments

dealing with supply of Mo
electricity

G

GHT AT G

\R-2.-2005

e e

- ve——



iy

e

telap

(1} Income Tax

which Income Tax

{d) duesto departments
dealing with h

(8) dues to departments
dealing. with government
transport (including
alroraft and helicopters)
() Other dues, i¢ any

including
surcharge [Also indicate
tha"a'sses'ame:;.t year upto

filed. Glve algo Permanent.
Account Number{PAN)l 5

Return

return filed,

(i) Wealth Tax {Also
Indicate the. assessment
year upto which Wealth
Fax

Usiness
iv Property Tax

(i) Sales Tax. {Only in
case of proprietary
b

e, Parsongi Detail

' G\BFICPF‘/PR‘AN No, :-

Gander -
Date of Birth ie
'ﬁia-s_smroup e
Cadre -
Homa District

‘ I hereby declare
e .kna.wfedgs and belief,

Plage: Pa«’fm
Date:13.2.- 2025

[ ] oum
LEI‘ | o [\ [\ ]C\ {7 ]8 ’ (DoY)
LE T '

 Bihet Lagiilatie Ak

A.S.-Bihiar Adm inistrative Servize,

{Full Name #.9. B,
B.8:8.- Bihat Secrefariat Servics et}

[Bhanled oo

that the above details are trye 1o the best of my

Signature .5. .;,.[. C ..i. g e HR— E . &‘ B

Name of Employee; KWKWWJLB’;&

Hesignat!nn:mw. Sub. W@Q _
D epartment; Bxhafcudﬁﬂﬁam Sdl?a . Paj .




Note: Please sign each page of the. declaration, Asget declarafion form
must be In A4 gize white paper with Computer typed {single sida)
In pregeribag format,




