s
the details o ag
Ouse angd dependants*:

‘)Q, 0. I S._arita kqmalri, son/daughter/wife of Jitendr, Kumar, Aged.-BI Years, Belonging
! to Bihar Legfsfatrve Assemb!y Secretarf'at, Patna, ervice and presently working as off
‘ attendent i ere j low f the ts (im a e,
,VO-»A b -) of myse m
5 D ils o Mov a
Dependant-l Dependant—z Dependant-3
Sany Kumar Asthay Kumarj

Nil
|
|
/
Nil |
iI
|
'I
r‘
|
Motor Vehicles Nil /
(details of f
Make, ete,) f
ry (give Nil [ Nil ]

details of
weight ang
Value)

Other assets,

Such as Values
of claims o
interests

Note: St market Value jn Stock
Exch in respect N the case of non listed
COMpaniesg should

ependant t on the INCome of the
€Mployee




Ancestral Nil Nii Nil X
Prop
One House

(c) dues to departments
deah'ng With Supply of

Sama l{aman'




electricity

(d) 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 Nil

(b)

(i) Income Tax including
surcharge [Also indicate the
assessment year upto
which Income Tax Return

filed. Give also Permanent
Account Number (PAN)]

PAN NO.-EOEPK5170R Nil

(ii) Wealth Tax [Also
indicate the assessment

year upto which Wealth
Tax return filed.]

Nil Nil

(iii) Sales Tax [Only in
case of proprietary
business]

Nil Nil

(iv) Property Tax

Nil Nil

.

GPF/CPF/PRAN No.

Gender

Date of Birth -

Class/Group - &

Cadre

Home District -

Perso Detail

110270136752

01911199 |5/ (Do/Mmyyyy

| Bihar Legislative Assembly Secretariat, Patna

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

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

Lakhisarai

I hereby declare that the above details are true to the best of my
knowledge and belief.

Place:-Patna

Note:

Slgnatiife . o L e
Name of Employee:- Sarita Kumari
Designation:- Office Attendent

Department:- Bihar Legislative
Assembly Secretariat, Patna.

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.




