JQM.......%..E.XRSJ..........

gackulost b, | Uabiliti
Year.. . 3020:21......

L 2URYADED . CHAUHAN.., son/daughter/wife-of .. STDDHUL CHAUHAN

years, belonging to .BILHAR.LEGISLATLVE. ASSEMBLY

7 e e service and presently working as ... ASSEETANT CARETARER .imianenins

2
ik

=

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

mysellf, my spouse and dependants*:

Detalls of movable assets

{Assets in jdiht name tndlcéting the extent of joint ownership wili also have to be

A,

given)

T (R DHEVI

sr.
No,

Deseription

Seif

i[ Spouse
Name(s}

Dependant-1
Nama

Dopendant-2
_HNama

‘Dependant-3 |
Etc. Name

(i)

Cash

4 0.;;;,0 of-

2_006‘._

(in

Depasits In
Banks, Financial |
Institutions And
Non-Banking
Financial
Companies

(il

Bonds,
Debentures and
Shares in
companies

e e

20,000 -

(iv)

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

(v)

Motar Vehicles
(detalls of
make, atc,)

ROXER
2ocA

(vi)

Jewellery (give

details of
weight and
value)

Gt

Do - 200G

"20 S e
& s,00¢f —

V2, oeT/

{vii)

Other assets,
such as values
of claims /

intergsts

R

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 persen substantially dependent on the income of the
employee,

@;ff%\cr%r




(d) dues to departments

dealing with telephones

(e} dues ta departments
dealing with government

| transport (including
aircraft and helicopters)

(F) Other dues, If any

(b}

(1) Income Tax including
surcharge {Also indicate
the assessment year uplo
which Income Tax Return

filled. Glve also Permanent |

ARLPC 2553 K

Account Number {PARNY]

(i) Wealth Tax [Also

indicate the assassment
year upto which Weaith —
{ Tax return filed.] , o

{11} Sales Tax [Only in
case of proprietary
_business|

(iv) Property Tax

C.

1} Deta

GPF/CPF/PRAN Mo. - PTS|BLA - 1042

Gender

Date of Birth

Class/Group

Cadre

Home District

G

1TaJo[oa L[ ][s | wommmm

. C (A/B/C)
[CARETARER : -

(Full Name e.g. B.AS. Blhar Administrative Service,

B.5,.5.- Blhar Secretarlat Service eic,)

i GLAyA

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

o m:c;*ir :“‘&m

Signature . w

Name of Employee: 8 URXAD E.Q..Q.Hﬁ\)ﬁﬁ”
Place:. PATNA......... Designation:.. ASSTSTAMT CARETAKER
Date: QS{/ E?A/ 222) pepartment: CARETAKER . SECTION...

Note:

RIHAR VIDHAN SABHA 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.




