THE SCHEDULE

(See Rule 18 (1) Return of Assets and Liabilitics on first Appointment/as on the 31 December,2012
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I'hereby declare that the retum enclosed namely Forms 1 to V are completely true and correct as on.
01-01-2013 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) Rule 18 of the Central Civil Service (Conduct) Rules, 1964,
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STATEMENT OF LIQUID ASSETS on first Appointment/ as on the 31% Dec, 2012.
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1. Cash and Bank balance exceeding 3 months emoluments.
2. Deposits, loans, advances and investment (such as Share, securities, debentures etc.)
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Statement of moveable property on first Appointment/ as on the 31% Dec, 2012.
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TER LIABILITIES. on first Appointment/ as on the 31% Dec, 2012.

Sl. Amount Name and address Date of incurring
No. | (In Rupees).
L B 3 4
e
._\_....4,,___—-—'—'-—-'-_-—1—“_..-_
sl

Details
0 lrar15g1c1ions.

of

Remarks

)

Signature.




