,afwj‘. RETURNS (F ASSESTS AN LIABILIT IES O FIRST
it ArPOINCMIIT ONTHE  \O 6 2o, .
e 1. Name of the Government Servant in -
full (in block letters) . NM“H. .\S.U.“.’\.@‘% ..
2e service to which he belongs _ Jhmagel, Judicll Seanes
3 Total iength of service up to date .......7?'.'.@.'............
i) in Nonwgazetted r<ank l.lci..l\;\.‘ﬁ-ﬂ.tll‘lbiol.!
ii) in Gzzetted rank 7 i.i.i.tiH-l‘%-tﬂodt-loaitti
4 Present Post held and place of
pwtim ..‘...C'..D’.li‘o‘..0.0..‘
Se Total anmial income from all sources
daring the <Calendar ieaz immedistely e
{arecedifg the 'j--D'S . . L] 0@7}6 .:):5‘!-(%‘]19 - & ?:19135/% -
Ge Declaration

I hereby declare that the return enclosed namely,
Forms I to V are complete, true and correet as on AL 1 Yol .,
te the best of my knowledge and belief, in respect of
informstion due to be furmished by me under the provisions of
Sub Rule(l) of rule 18 of the Central Services ( cond.ct ),
Rules, 1964.

CGETp T
D'?te Q..%;.-.m’luf?‘-‘.. S.i.gngt‘.ure srsrsevatersncsn
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FRM NO. L

STATEMENT @F IMMOVABLE PROPERTY ON FIRST APPOINIMAND AS ON ©HE V0 & Do (€.g.LANOS, HWSE,SHORS, OTHER BUILDINGS ETC) «

T e g T g g g N R W G TEM M g B T g g TR TR G T g g T L g M R g g At G g e T TR T A G T A T AT T T AT AT A T AT AT R e g T T AT AT S T g g g
§f."‘ Description Precise location(lime Arez of Nature Extent If not in own
Ho. of propercty of District,Divisiocn, land (in of land of name, State in
Palak apd villgge in case of in case interest. whose name held
which the property is land and of laznded ! and his/her relationship,
situasted apd also its buildings) property. if apy to the Government
distinctive number etc) . Servanta '
e g TR g R e gEm g e - T g R T g g g T L N g M LR g g W gy g R g e g e g T g g TR R g e T AR N AW N g g T P g g M g R g TR g N YR L R W g G g o e g g e g g S gy e g
1. 2- 3- 40 5» 6. 7.
T g g g g TR g W g g am g TH gl g g g TN g M AN TR R G g g i R AT g g PR T TR N P T T TR T T A AR R AT R g T T T AN AT g m g g e e e T
g G gl g g T g e g gy T TR o B TR @Ok g TR AT g g g g ....‘...._,-...j\,ll:'-_.—-... Ll o F Ll Rl Tl Lol Il Al Lol Bl Ll Sl Lol Bl Al el Al 26 2ial Dol Tond -
Date of How acquired(whether by purchase, Value of the  Particulars Total
acquisition mortgage, lea&e,i:ﬁqerxtance,gift property pf sanction Apnaal Remarks.
or otherwise) ani neme with details (see Note 2 of prescribed income
of person/pesons from whom acquired below) authority, from the
(address and connaction of the if anye. property.

Government servant, if any,with the
person/persons concerned)
Please see Note 1 below

g T G T P e BT e B GER G gl gy TR TR L e G g T gy TR g W g Ty g T g g T SGT LT g R T PR R TR LT P RTTRE TS T e gy i g T LT g g TV g TR gy

8.

- gms pmgTE g aER g AT g T e ™

—

Date 9...--'-

e | 10.

——

A —

[Tl Ak A Lo Lol bl Al Lol Rl Sl Rl Sl Bl Rl ol Lol g Lol Bl Tl Lol Rl Tl Teal Bt S

. TeraTaTa™ gy Mg ™
1i. 12. 13.
AT P AT T T AT QTR g P A g g O R G g g g g e g g g g

————

_—

Signature .... @33&—:— L A ]



FORM NO. 11

‘ \0-6 Dol |

(1) cash and Bank bslances exceeding 3 months' emoluments,
(2) Deposits, loans sdvances and investments (. such as shares, securities, debentures, etc.)

STATEMENT F LI(WID ASSEE3 ON FIRLT APPOINIMENT AS ON THE

T T B A B A B A AT R A B B B A R A A B A A R B T R R R R A R A T AT R AT G A T T P T I M AT P TS N T G G G G G g g P e g g

sl. Description  Mame apd Amount
No. Address of

Company.,
Bank etc.

R gan TG G LR LS QA QTR LT QIR L T Qe L g L e e AT g e g g T gem g gae LB Sl Sl ool ek Lol el .-"q AN gt g g gEr g g e e P

Je Ze 3 4.

T B T A B B A g N g B G S A A T 2 A e T T T R T T T N T T AT T T T I T TR g G T TR L e L g

—
— ——

——

pate 2.5

wF

If not in own name,

name armd address of ?nngl;::
person in whose derived
name held and his/ exiv
her relationship with
the Government
servant

Remarks .

B g g G g g W AR g g em g .

5e Ge . Ta
.q-.-u.“.np.-_..—.m'i-.— ST gV g S Buy

— — ——

S\

signgture ... 522320 .



FORM NO.III

STATEMENI OF MOVABLE PRKOPERTY ON FIRST ArPOINPM:N' AS ON {HE & Deqa,

G ST AT G R PR g T G T ST AT BT g S TR BT TR LT QT QN GNR QT T T G SN L L g M gem g T g g e BED Ghm P BED QU T QR GER LW s, W g g M g L O gt e g gl g g g g g

Sl Description Prlce or value at the time If not in own.name, How acgquired
No. of items of acquisiticon and/or the name apd address of with approximste Remarks.
total psyments made up to the person in whose date of
the date of return, as the name and his/her acquisition.
case may be in case of relationship with the
articles purchased on hire Government servant.
purchase or instalment
baSiSv
- g g e g o-."-.'-.—.--—.'---y— B B T T e B P P R T R A A g e T g PN G T LT . T e g g Laalk had bagl Rt Tadt ol ball el G LS L I I T L VI S VRN
le 2. 3 4 Se G

R NN AT admTae g G TR TR TGN T U T G P QU L G T LR G W G W L g g e e g BB TN TN R BT g g TR g g g g g g e BT AT g g g g g g g g e g g
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(2 TRV Tl g ey h. Biooo |- oy, Urehored Te fi e,y

(- e o | ; aam)

Date Se s vsnenILes aas bignature LI N N R .



FORM NO. IV
STATEMEN' OF PROVIDENT FUND AND LIFE INSURANCE PCLICY ON FIRST APPOINIMEND AS ON L0 6 2ovd

. g g gy g g T TR g T L ER G gER AR QR G PTG G R QI T T T G T G R G AT AT AT AT AT ST A AR T R ST g 2 e ] g gy e g gur g g gEm g g P g i g pe

INSJRANCE PRDRICIES

Sl. Nos. Policy No. and " Mame of Insurance Sum insured/date ' Amount of
' ‘date of Fblicy. ~ Company - of mapturity Annaal premium

R Qs g Buw R g g g P PR G S G QR g e G G G R R R R T A e A T R T A A T A T A T AT R A T AN L AT AT AT AT AT AT AT AT AT T AT TN AT ST AT AT AT T AT A
" +

1., 2. 3'. 4_. s.
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TR g g g g N g g g g g g G e P T G G T TN g I TR G T Y g T P G G TR P Qe G G G g T T T QT T T T G P P g R TR TR G L VR G L g g g g g T
PROVIDENT FJNIS

Type of provident Closing balance at last Contribution Total Remarks( if there is dispute
Funds /GPF/CPF reported by the Audit/ made regarding closing balance, the
Accoant Noe Accounts COitficer ajong- subsequently figures according to the
with date of such Government servant shoudld also
balance. be mentioned in this column).

T g g T g TR g g G PR G AT PTG PR G g T g T TR G G BT PN G P T G G G G e T G T T R T T R L G G G R R T P P G P T AT Ty e g g g T g g g g

Ge 7. ' = P 9- 100
e g A gt A QU g G Pk G GER T G T G QTN G R P e TR BT ST AT AT R AT AT E T AT B A AT AT P T AT ST R AT P T AT LT ST AT T G ST P AT g TR i g g g g g g

———— ——

—
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%g.“‘[ e W1, T

Date danceea cve ) Signature P



. FORM NOWV

STATEMEN' G BEBI'S AND (PHER LIABILITIES ON FIRST APPOINTCMENI AS ON 1o & 2w,

- gn gEm glm g EA SR T g T ey g gD Em G e e g e T G TR G TR LT G g G TR T G QTR G g gem T BT T PO R AR YR R W G AR g g g e e e e g g T g g g g g g

Sl, No. Amoant fyme and address Date of incarring

Details of rem:zrks.
of Ccreditor Liability

Transaction

- - -
T A R P G A G R BT T R T R Y R AT R A R A T A R A BT R N A T e T S T AT A T R AT AT AT AT R T AT P AT P AT P G T R P R R PR g g g g g P e g g
1. 2e 3.

4. S5e Ge

W ST G G G LTy TSN QA T QTP 4T G TR SR GG SN G IS SU I L QA QER G T TR R gk P g T pEm e G gEm g me '-'- v g g En gam oo B e Qi g QW Gam g g e g gan G g G g g

—
—

Date.%.{bﬁ’:... ) ' Qoo |

Signature srssns e e



