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I,RAJKUMAKRAM, son/daygtiter/wife of M A‘NG)AL—K’)‘M .
36659\6}%)7 years, belonging to 'Eliha'x\/idkmnsm, qum ’

service and presently working as D&quﬂ% Se e lany e

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

myself, my spouse and dependants*:

,GA"W&MU;MM&MM!

{Assets in joint name indicating the extent of joint ownership will also have to be

given)

5r. ‘Description

No.

Seif

Spouse
Name{S)

(i} | Cash

5{07)0,/2”

20011;

Slankt Govl ;
Aol | chulbed K

Dependant-1
Name

Dependant=-2
Namg

Dependant-3
Etc. Name

Shbham
isham

Depasits in
Banks, Financiai
Institutions And
Non-Banking
Financial
Companies

(in

Bonds,
Debentures and
Shares In
companies

(iil}

Lu323),

e —

[

Other financlal
institutians,
NSS, Postal
Savings, LIC
Policies, etc

{iv)

4

el

Maotor Vehicles
(details of
make, atc.)

Jeweliery (give
details of
weight and
valug)

(vi)

Other assets,
such as values
of clalms /
interests

(wli)

Mote: 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 fisted
companies should be given.
* Dependant here means a perscn substantially dependent on the income of the

employee,




Datails of IMmmovy

 A55
[Mote: Properties in jolnt owners
aiso have to be indicated]

hip indicating the extent of jeint ownership will

Mo, |

[MSr.

| " Description

| Spouse
Name

“pependant-1 | Dependant-2
_Hame

Dependant-2
Etc. Name

| Name(8)_

; (i)

| Agricultural Land

| - Location{s)

- Survey number(s)
- Extent (Total
measuremeant)
-Current market value

2 T Salf
B

)

(if)

Non-Agricultural Land
- Location(s)

- Survey number{s)

- Extent (Total
measuramant)

-Current market value

(i)

Bulldings (Cemmercial
and residential)
Location{s)

- Survey fdoor
number(s}

- Extent (Total
measurement)

- Current market
value

(i)

Houses [ Apartments,
etc., i
- Location(s}

- Survay fdaor
number(s}

& Eateng (Total

| measyrement)

- Current market
yvaluz

£
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(v)

Others (such as |

| interest in property) 3

(2)

1 give heren below the details of my lab
institutions and government dues:-

[Note ; Please give separals detaile for each item)

ilities § overdues to public financial

sr. Description
No.
IOERID! Loans from Banks

Hame & address of Bank /
Financial Institutions{s} /
Department (8]

Amount outstanding as. |

Vg oLy

{ii} Loans from financial
inskitutions

Coan {<nan C& Depa=t-

mout erFamat” ¥

(iil) Government Dues:

g {a) dues to departments
! dealing with government
accommigdiation

1,09,060]

—eet

(b} dues to departments
dealing with supply of
| water

{c) dues to departments
dealing with supply of
clectricity

]




[ {d) dues to departments
dealing with telephanes

(g) dues to departments
dealing with govarnment
transport (including

. aircraft and helicopters)

(f} Other dues, If any

(b}

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

H/L;qq,lg"; lc
Inss}.

e ~9\a~2~¢
PAN ne— AFAPRT2I20)

(i) Wealth Tax [Also

indicate the assessment
year upto which Weaith
Tax return filed.]

{li1) Sales Tax [(Only in
case of proprietany
_business]

(iv) Property Tax

C.
g oo
GPF/CP

Gender

Date of Dirth

al Detall

F/PRAN Mo,

PTs /B.LA e

- i: (M/F)

o [olZ]V I3 |4

Class/Graup t= A

Cadre

Heme O

(A/B/C)

[DD/MM/YYYY)

B kas, vidhor) 2abka, Pt 4,

(Futl Name .. B.A.5.-Bihar ﬁ.dmunlsLm(lve Sarvice,

B.S5.5.-

Blhar Secretarlat Service ete. )

fstrict =

SARAN |

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

KU'}'YM'Y Ra*m -

SIGNALUNE .vv o lo e i idiiianasrinsredanssssiusanianranier

Name of Employee: /)

m'y qu .

Pla'ce:.... P%ﬂ@n

Date:.,Qﬂ.’:.Q.Z.;.?/.Q2|

Note:

Deslignation: b@%hﬂr SE‘Q@—M T
Department:.. 2 Lhan.. Vi Ofkﬂ‘?wf,y A,

Please sign each page of the declaration. Asset declaration form

must bae in A4 size white paper with computer typed (single side)
in prescribed format.




