Statement of Immovable Property for the Calendar Year Ending w»mn December/2022
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| hereby declare that the declaration made above is complete, true and correct to the best of my knowledge and belief.
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Statement of Movable Property for the Calendar Year Ending 31st December/2022 '
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A) Cash, Bank Balance, Credit and other Movable Properties
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| hereby declare that the declaration made above is complete, true and correct to the best of my knowledge and belief.
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B) Expenditure
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G.P.F./C.P.S. Account
No.

Monthly Contribution

Insurance Policy

Annual Premium Amount

Policy Nos.

Number of those in course of
education with monthly
expenditure thereon

Monthly cost of
maintaining family
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| hereby declare that the declaration made above is complete, true and correct to the best of my knowledge and belief.
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