SWAMI'S - C.C.S (CONDUCT) RULES

(RULE-18)

THE SCHEDULE
; (See Rule 18(1) !
Return of Assets and Habilities on first appointment on the 31 December, 20022

!
e

Name of the Government servant in full 1

D ANve Kumaa Sthaawma

( In block letters)
!E. Service to which he belongs: .0 N .S Geade-X
3. | Total length of service up to date 9.5 YERRS
[ (1) in Non-gazetted rank - -
\ (ii) in gazetted rank Q.5 Yeaas

(4. Present Post held and place of posting

VeTeainary 0EF W (ER

N-W . Mom N aGLA  Tel . SARKAGHAT ‘D\srr,w\auo'\(ﬂgb

Total annual income from all sources
during the calendar year immediately
preceding the 1% January

3740 %S/—u

DECLARATION

I hereby declare that the return enclosed namely Forms 1 to V are complete, true and correct

as on DA Decemoce 2242 to the best of my knowledge and belief, in respect of information due to be
furnished by me under the provisions of sub-rule (1) of Rule 18 of the Central Services (Conduct) Rules,

1964.

_ Date:_A6—02-72213

NOTE:

: M
Signature. (Do Arue Wumaa Swacma
Veterinary Offices
Voty. Flagpital Mohin-Magla

1. This return shall contain particulars of all assets and liabilities of the Govt. servaniithddimHis GWi - |
name or in the name of any other person. _ : '

9 If a Government servant is a member of Hindu Undivided Family with coparcenaries rights in the
properties of the family either as a “Karats™ or as a member, he should indicate in the retumn. in
Form No.1 the value of his share inn such property and where it is not possible to indicate the exact
value of such share, it’s approximate value. Suitable explanatory notes may be added wherever

necessary. .. i



g | EOBMING 1 ¢ & \ -

Statement of immovable property on first appointment as on 24 Occemoca 2042 : |

Si. | Description of property Name of District. | Area of land in | Nature of land | Extent of | If not own name in | Date )
No._} g Division, Taluka | case of land & | (in case of landed | interest .| whose name acquisition.
| and  village  in | building. property).
which the property :
1s situated and also * ; :
its  distinctive 2
member etc. ‘ i
£ 2 13 4 5 6 7 8 p
o S50 N e A
e s e
| How acquired Value of property - Particulars of land Total annual income from the | Remarks |
- : : ‘ property. G ;
A S 10 gy _ I b : 12 =13 -
|

@%&W,@a BRYP Wumnse Sne®) |

Date: 46-02-2043 Signature™~ yaterinary Offfoos f
NOTE:- , - - Voty., Hespital Mohin-Nggh

1. For purpose of Column 9, the term “Lease” would mean a lease of immovable property from year to year or for any term exceeding PNE e QLA (PN~
reserving a yearly rent. Where, however, the lease of immovable property is obtained from a person having official dealings with the Governments

servant, such a lease should be shown in this column irrespective of the term of the lease, whether it is short term or long term, and the periodicity of ‘

. the payment of rent. . ' : ; o :

2. In column 10 should be shown: - s : |

(a) Where the property has been acquired by purchase, mortgage or lease, the price of premium paid for such acquisition. : |

(b) Where it has been acquired by lease, the total annual rent thereof also; and o

(c) Where the acquisition is by inheritance, gift or exchange, the approximate vaiue of the property so acquired. ‘




FATEMENT OF LIQUID ASSETS ON FIRST DAY OF APPOINTMENT AS ON _24*" Dedemoca 2942

v

FORM 11

(1) Cash and Bank balances exceeding 3 months emoluments.
(2) . Deposits, loans advances and investments (such as shares, securities, debentures, etc.)

Sl. | Description Name & address of | Amount If not in own name, name Annual Income | Remarks
No. - Company, Bani etc. and address of person | derived.
' whose name held and
his/her relationship. with
, the Govt. servant.
1 3 4 e 6 7
i N o Rt T L
| SRR R
ate: A 6 -0 2~204 A Signature“ @(L Gy e Wumman -S'ﬁ(‘sQ_M:‘f)
Veterinary (A 108
OTE: . Vety, Hespita! Mohin-Nugle
1. In column 7, particulars regarding sanctions obtained orreport made in respect of the various transactions may be given. Distt, Mandi (B.PD

~ The term, “emoluments” means the pay and allowances received by the Government servant.




” e | FORM No. III

STATEMENT OF MOVEABLE PROPERTY ON FIRST APPOINTMENT AS ON THE 43 Oecemece 2042,

81 | Description of items. Price or value at the time of acquisition | If not in own name, name | How acquired with | Remarks.

No. - . and the total payments made up to the | and address of the person in approximate date of
: date of return as the case may be in case | whose name and his/her | acquisition.
of articles purchased on hire purchase | relationship with the Gowt
N or installments basis | servant. \ 5 i e
N S ds A & 4 A DN : 0 13
St B T R L 5.0 Llbu Olpmrbj'w }N\«Ohn-be. & Rl Receivdd oy Q&.&’Q/M;ﬁ
2. | MeTorcyae Q""\M)a_ ’.Lett) R EScon [— &gmdbb YAl Finemad by Cemdnedl
A 3 G el f— ; || lo-e? Samilz| Deafun (A8 -4048]
3. [T/ Refaigodor | (owfpudeflonty Ry 2,00,002/ Pnihed o Aok Rucewed s Gyl /&ma;qﬂ>
M,,;M/ Mihs waaare che g ,
(o Cb@;/u\in&}bm&a ehe Qs 2,008,000 ]~ Owwned by wag , ifle ¢+ Ruldiva | Puoetoscd
L i) 3 i : T N : :
- QI
Date: A6—02-9045% S ' Signature. @a Arpe Kvmae QHMM)
: : -~ Veterinary Offices
NOTE: . : Vety. Hegpital Mohin-Nagls

1. In this form, information may be given regarding items like jewellery owned by him (total value). (b) silver and other preqjgy&mﬂﬁ&1@@gous
stones owned by him not forming part of Jjewellery (total value); (c) (i) Motor cars (i) Scooters/ Motor eycles; (iii) Refrigerators/ Air-conditioners;
(iv) Ratios/ Radiograms/ Television sets and any other articles, the value of which individually exceeds Rs.1,000/- (d) Value of items of movable
property individually worth less than Rs. 1,000/~ other than articles of daily use such as clothes, utensils, books, crockery etc., added together as lump
sum. : J.

In column 5, may be indicated whether the property was acquired by purchass; inheritance and gift or otherwise.

In column 6, particulars regarding sanction obtained or repori made in respect of various transactions may be given.

W b




FORM NO. IV

CE POLIC

STATEMENT OF PROVIDENT F UND AND LIFE INS URAN

¥ ON FIRST APPOINTMENT AS ON 3" OEcemsen 2542

—

INSURANCE POLICIES
{_STI'-.H—_HPOHC}’-N-O.ﬁ & date bfT}(}liC}! %o h—_—’hﬁaﬁrﬁ% of Insurance ;:_G_rr_ap;;v e Py Sum insured/ | Amount of énnueﬂ
LBl s LR vy i o A M s b S date of maturity. Eﬁ@iﬂn‘m_
i Qh_‘____z;_,_,_ﬁﬁ_“ e e S RS o S ety
i is_w_u—bg&qgm 7@1-“- WL2Y AeCow Revoace Tiee INSUMNC’_& GiLvp, | OyF30 ceco f— Rs F2ooc /—
_ ‘ : _ (;.L-it*:}azl) : -
2. S{S'\‘J_Li_3€\<\“\?_.6 @-o-u-zew)l Aeten Reucnee Liee Tnsuemnce G ixp SOy — i Badedn
’ (TEem PLent ) 7

b 1 (48-44-2032)

L8 18 Wb

R e SRR

PROVIDENT FUNDS

_’fgf;)é_of Provident

| Closing " baliee = oy

- as  last Coﬁbution T i Total _Remarks (if there is ﬁﬁute regardirlg
Funds/ GPF/ Cpp eported byl the  Avidit made : } % closing balance, the figures according |
| With Account No, Accounts Officer along with subsequently ) to the Govt, servani should also be
s date of such balance. o e mentioned in this column)
. e A B e S0, . UNe
lfiene 35—.;3'&-;1587;-3 b 7eoeq | — Qi swff@i\?‘*‘ 424619 /-
; / G:;.-. o3~ 20) B 672 - @w’ttusﬂ
N Wy el T s S T el i o A SEINTE N DO i e TREN 8 i S G
Date: © 4¢-o9 2043 oy Signature

& Arwp Kum'n@ SHazma
Veterinary Offics

Vely. Hogpital Mohin-Magla
Distt. Mandi (R.p %




FORM NO. V

STATEMENT OF DEBTS AND OTHER LIABILITIES ON FIRST APPOINTMENT AS ON _ 24*' ©ecemesn 2082

DAY, DEY Wemeeur (WD

Sl | Amount Name and address of Creditor Date of incurring | Details of Transaction Remarks
No. : e liability ' g Wt
1. s ? 2 : 4. A B "6.
A. |RsS5000f/—| e Kancea (Entase (o-of Gevu A2-08- 2DAD Oalom wlpte V122510
‘ ' fove bond & BAUATj—

Date: 4A6-02- 2243

Vo g

Signature ¥

. Yaterinary iffice

. ‘ TR S
Vaty. Magpital Mohin-Magls

Distt. Mandi

TP




