f}f

N

“opd

Year. ..o .

0-2

1o OHONNTAY. KUMPR. ., son/daughtespe of .s5HIVALL PRAAD
BihAR teQISLATIVE ACLEMBLY

L G (v :
E?_ED service and presently working as &ﬁgmé"/ﬁﬁffﬁﬁwﬁ—éﬁiﬁéTmr

years,

belonging to

myself, my spouse and dependants*:

Mve hereln below the details of the assets (immovable, movable, bank balance, etc.) of

ol
(gﬂ'ﬂﬁaﬁ (Assets in joint name indicating the extent of joint ownership will also have to be
/6:‘/ fven)
[‘?’ ) Sr. Description it Spouse Dependant-1 | Dependant-2 Dep-ld_ll'lt-S
b 7> Ne. Name(S) Name Name Etc. Neme
(i} | Cash 6 ©p0 NIL
(i) | Deposits In
Banks, Flnancigl
Institutions An - — "Mt
0 Non-Banking 55@601 I‘ DDM{ o NI AL
g\ Financial
<‘/<'L\ Companies
%
0%\"'D Gl | Bonds,
Debentures and
Shares in NIL wniL N NTL ML
companies
(Iv) | Other financial L N
institutions, ELQWO F D 00
NSS, Postal 125 1050, a1l NIL
savings, LIC | op -  [MF~ pEiL
Policies, etc
' t :fOWD S‘ng-(ro
{v) | Motor Vehicles 9-WHE eLel
make, etc)  [BR 0! q‘%ﬂ Nk
™Mb
) [Tewellery e |0 601 | 160 GM
weight and - [NAIP .
value) QUW, zf @'WD i e e
(vil) | Other assets,
such as values NI NI NI NIL N
of claims / :
interests

Note: Value of Bonds / shares / Debentures as per the fatest market value in Stock
Exchange in respect of listed companies and as per books in the case of non listed
companles should be given.
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{ {f} Other dues, If any ML NIL
{b) (i) Income Tax including : g
surcharge [Also indicate A\’ + 2020-2I
the assessment year upto
which Income Tax Return P L
filed. Give also Permanent |[PAHN ~ANTPK QY 2YE
Account Number (PAN}]
(i) Wealth Tax {Also
Indicate the assessment
year upto which Wealth ML N/L
Tax return filed.]
(ili} Sales Tax [Only in
case of proprietary NIL
business] e
(iv) Property Tex NIC ML
€.  Personal Detall
GPF/CPF/PRAN No, - D3R5 7915
Gender - (M/F}
Date of Birth - ' ' R
e Al ttolr 11 1921814 (DD/MM/YYYY)
Class/Group i- e
& (A/B/C)
Cadre t= l& HAD - ; g ' : l
o[+ LEGISLATIVE ALLEMBLY
{Full Name e.g. B.A.S.-Bihar Administrative Service,
B.5.5.- Blhar Secretarlat Service etc.)
Home District 3= PA TNA

knowledge and belief,

Piacep‘ﬁrf”a'

pate: U6 D2:20%]

Note:

I hereby declare that the above detai!s are true tc the best of my
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Please sign each page of the declaration. Asset declaration form
must ba in A4 size white paper with computer typed (single side)
in prascribed format.



