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RETURN OF ASSETS AND LIABILITIES AS ON 31-12-20__
Name of the Government Servant in full (In block letters}:- .’AB HSHER HANS.
Service to which he/she belongs:- \!&'\7 Dﬁdcﬁﬁ’
Total length of service as on date :- S}/(ﬁ&/&' ;( & v DH'{'\K

(i) Tn Non GAZETTED rank:-
S GALETTED k- (o zebhesd 208 |

. . : " ;
Present post and place of pusting:—\/d;ﬁ C}jj,k coTE = V- MDA DAY 2 )3

Total annual ircome from all sources during the Calendar vear immediately proceeding the 1" day of January, 5012 s o i D/q ) O/ S—

—

DECLARATION:

I hereby declare that the particulars from FORM [ to V are complete. true and correct as on 31-()3~2()J3, to the best of my
knowledge and belief. in respect of information due o be furnished by me under the provisions of Sub-Rule (i) of Rule 18 of

die Central Civil Service (Conduct) Rule, 1964 .
gBéL‘CM& ens [

Dater- 16 ~2= 221 S MFERINARY OFFICER

JETERINARY HOSPITAL
i - . ~AARIDA NDIRTTKANGR/
f the Government servant €iher 1i‘a“‘;"?’f&t-’}ﬁp?li‘%r%‘?‘fﬁ‘*1%1“%??&“}«: al

| ohilities of

ke 1 This return shall contain particulars of all assets and WCTE
viine of any uthey pers /
1 Ciovarin seo oo member of Phndu gy ided Fantiy with coupargena! rohits In the properties of e Fameh
cither as @ “Kuna™ or as:a memoer, ne should mdieale 10 U CCLURDL 1) eI NG, | Ui VUG SLICHY SITANC 11 Slic '.‘ii)})tll*.
L ST,

ad where 1o not ;}-,lw\,li_\_gc to indicate the exact volge of SUCh share s appropniaie vilue suitable L‘Kpl‘:i?m:nij notes may

he added wherever nocessary.



FTORM NO: I

STATEMENT OF THE IMMOVABLE PROPERTY AS ON 31-12-20 ]9 —
(i.e. LANDS, HOUSE, SHOPS, and OTHER BUILDING ETC.)

ISt . Description Precise location Area of Nature of land (in | Extentof | If not own Date of ! How acquired (whether by Value of | Particulars :' Total
| No | property (Name of District, land (in case of landed interest } name state in | Acquisition | purchase, mortgage, lease property ‘ of | annual |
i Division, Tehsil | case of land property) | whose name | inheritance gift or otherwise) (See note 2 sanctions r income I
and Villagein & Building) | i held & his/her i & name with details of below) of | fromthe |
; which the property | relationship if person(s) from whom prescribed | property |
is situated and also | | ! any, with the acquired (address and authority, .
its distinctive | t | Govt. Servant i connection of the Govt. if any
number etc. ' ! ! Servant if any, with the '
{ person/persons concerned
g BT E R - Pl it R Sy i 4 e _ please see note 1 below) v | b |
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“ote:-]. o . erm (Lease would on a case of mmovable property froi VEIE Lo vear or for s cenm exceeding One year of reserving a veary el Where oo ¢ Voot t i 2 COERA
\\. shy e ; Jease s g A Ny ertn of the lease whether it s & "“33?:‘“3,11511
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Form No. -I1

STATEMENT GF LIQUID ASSESTS ON 31-12-20] 2

i.) Cash and Bank Balance exceeding 3 months emoluments. ii.) Deposits, loans advances and investments. (Such as shares,
securities and debentures etc.)

Sr. DCSCI‘lptIOH Name and addresses Amount
No. of company, Bank
etc.
1 2 3 4
F ” \ 1/#
E /“-’_’A-##ﬂ
{ .“,7/
-
|
i
| L3 5
Date:- | b—2 -0 \<
};__(HL’_Z_-_' i artictlars regarding sanctions obtuingd or report made in respect of the
2. The tenm “emoluments’ means the pay and allowances received by the Govt, sen ant

[ If not in own name and address of | Annual Income | Remarks
| persons in whose name held and derived
| his/her relationship with the Govt.
| Servant
- 3 6 R
lg [T g
ok RN 1.
|
|
|

VUTTOUS ransas

Signature:
Name

tons may be given.
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FORM NO - 111
STATE.\'IE.\"I' OF MOVABLE PROPERTY AS ON 31-12-20@_“

" If not in own name, name How acquired with T Remarks
j and address of the persons approximate date of
the date of return, as the case may be, | in whose name and his/her acquisition
in the case of articles purchased on hire l relationship with Govt.
' a purchase of installment basis, ’ employee
|

"Sr. _}_ﬁa&ﬂﬁ_j&}(ﬁ: " Price of value at the time of acquisition
- No. | item - and /or the total payment made upto

3 4 ' 5 6
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Date:- \ £~ ~ 1e)? ' = Signature: J;ﬁ*}d)/‘ ?&(‘%"L
Name : ARZHCHHC 1 AnC
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L. Inthis forvinformation ity be given regarding items like (a) Jewelry owned by him (ot values (by Silver and other precious metals and precidus.stofes owned by hinr notforming pdn of jewelry (total value). i) ¢
i -

Motor Cars {ii) Scooters/Motor Cyecles (iii) Refrigerators/Air-Conditions (iv} Radios/Radiogrars/Television sets and any other articles, the \ulut{éﬁﬂ{kﬂi‘dnﬂﬂ-—idualfﬁ ‘exceady RAH "’.‘lf’f)‘.}!—-"'{'d) Value of ftems of movable

property individually worth less than Rs. 1000/~ other than articles of daily use such as ciothes, utencils. b ks, crockery ete. added together as lump sun1.
In column 5 may be indicared whether the property was acquired by purchase, inheritance aii. or otherwise,
In colunn 6 particulars regurding sanctions obtained or report mada in respect of various transuctions may be given,
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STATEMENT OF PROVIDENT FU

FORM NO -1V

\D AND LIFE INSURANCE POLICY (As on 31% December 20—

-

PROVIDENT FUND

"Sr. | Insurance | Name & Sum | Amount
' No. | policy No. | insurance Insured/ | of Annual ' Type of Closing Contribution | Total | Remarks (If there is
and date Company date of | premium ' provident balance as made . dispute regarding
of policy maturity | ; funds/ last reported | subsequently . closing balance the
~ GPF/CPF | by the Audit ' figure according to the
1 . Account No. /A. O along ~ Govt. employee should
i P with date of | be mentioned in this
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Date H)” 4 ~=2=Ng Signature:_ .._ /“LL“%(/L& ’g
Name AR QYR K H Fﬂ\]g .




FORM NO -V

STATEMENT OF DEBTS AND OTHER LIABILITIES (As on 31-12-20 13— :

Amount " Name and address of creditor | Date of incurring liability

| Detail of transaction.
|

]

Remarks 1

2 3 4

| 5

200000 aDML? \J}&wm\{{iq ‘ H‘&\/P}V o)y

&’\ LO Al

i
:
|
|
W 3 . 4 ™
el %
Date:- M~*l‘“ Do\ 2 Signature: ' :
B e ,\r’ ) y =
; Name Ly Vel
_ JARUEH HL 7 g
Note ,
1. Indiv {items of loans not exceed ng three months emoluments of Rs 1000/ whichever is fess ared he Included.
2. Ingol 6. information regarding pernission, it any, chtained from vr report made to the compeient authority may also be aiven.
1 The wem “emoluments” means pay wad allowanees received by the Govt emplosee. 3 .
: ances available to Govi. amployees like ad vance for purchase of convevances. house-buslding advance cte. tother than advances of paw and traveling allowance advances

fron: “he G. P Fund anc loans on Lite Insurance policies and fixed ceposit,
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