" EAST COAST RAILWAY

Name of Declaration Regarding: i) Payment of Life Insurance Premium

it) Ownership of Motor Car efc. used for purposes of
: crnployment and '
iiiy  Period of leave, if any availed during
whole of a month from 1-3-93
onwards and

iv) ~ Payment fowards CTD eic.

Ref:- Rly, Bd’s letter No. E(X)1-88/23/3, dt/ 5.9.88. Esll. Srl. No. 246/88, dated 10.10.1988.

(1)  1name 2 Designation ol
Station do hereby declare that T held Insurance Policy details of which are
given on the reverse and a total sum of Rs. has to be paid towards -
pné,mium by me during __ " In case discontinuance of any Policy within
the financial year undertake to inform the Pay Bill compiling Office accordingly.

(2)  Iam residing in m"y own house/rented house/dependents house in a rented house and

: paying ront of Rs. _ P.M. {actual rent of the promiscs).

(Those who are residing in Railway Quarters or rented Rly. Houses, need not give
declaration on this item).

(3)  Ihereby declare that L have 10 years/15 years Post Office Saving Bank Deposit
(CTD) Account of RS, details of which arc givon ot feVerse.

(4)  Ido hereby declare that my D/Children/Brother/Sister is studying for diploma

T DegmeriRost Gradweie Cowse in snedicing (incloding swigery and QObatictics)

Architecture Enginectring Technology and Business Management or for any other Degree
for Post Graduate Course.

Dated: Signature e

PAN No. L Name : e

PF No. ~ Designation

Qﬂice B

RESIDENTIAL ADDRESS:




Amounnt of Remarks

Name of Insurance { No. of Policy | On whose Life f
Company ; Insurance was Premium paid ;
0 e A  made  yearly J SRR
T S o ey RS TR R

PMQL&MWMMSS
Uit Tyt ULAP ete. ete., Public Provident Fund, MEC. & MNHE,

| Mame of Offica —rl"mﬁ Book Mo, | Inwhoss name the | Amount paid l = RPemarke |
- e |I ' book was made yearly J
. (6 — Fi lI —® | ) (10) W

Signature of the employec



INC : y, 1962
" FORM NO. 12 C
(See Rule 26B)
Forwm for scmhn.g particulacy of income under section .‘192(28) for the Ending 3157 Marcl’ 20
1. Name and address of the employee:
2. Permanent A<‘>c.ount Number:

3. Residential status:

4. Particulars of incote under any hicad of income other than “Salaries” (not being a loss
andcr any such hoad other than the loss under the head “Incotnc from house propotly™)

received in fhe linancial year:

(i) Income from house property B e ottt vin
{In casc of loss, crelose computation thorcof)

(i1) Profit and gains of business or profession: Rz sy coties onnmvioons

(iii)  Capital gains RED T on sl i, :

(iv)  Income from other sources;

(a) Dividends: RB.iooiiiivananironhens
(&) Intorest: 1 o7 R e
(¢) Ofher incomes: R e oo s
(Specify)
Total B e e x P L :
5. Aggregate of sub-ifems (1) to { ix{) of item 4: : L P Sl R R
6. Tax deducted at source (enclose certificate (s) L L .
Place:
Date: :
Signature of the employee
| Verification
T ot e T e Tk T do hereby declare that what is stated above id true
i the best of my' hwm‘edgc md belief,
 Verified today the ....cccvviririvirenrmensiararins RO . W, e it S 20
Place:
Date:

Signature of the ecmployee



STATEMENT OF COMPUTATION OF LOSS ON HOUSE PROPERTY p z

A Income from Fouse Rent

B Property Tax

—r————

| C A minus B

Maintenance (30% of C)

I
| C minus D

=

@]
' —_—J-__——_L SR SR

e e e e e
|
t
1
S

|| {\ e |
"F [ HBA inforest paid * | i |
| | | , ' ,
|| 3 [ oasllreome o Toase  Piopedy II r
ke (E minus I) |

* Note : Interest as certified by the employer.
1.Name
2. PAN
3. Address of the house property

4. Whether independently or jointly :
rereal Tith somve oAlves PRASIARY.

5. [¥ jointly owned mention the
share of the assesses.

6. Whether self occupied or et out
art eont{detail to be furnishod),

7. Loan availed if any (name of Bank:
amount of installment & date of
receipl of loan)

%, Do of vomphetion of bonas.

Signature of the employee
Verification ‘

s = e do beishy declare that what is shakd above 1 e to e bast
of my knowledge and beliel . Verified today, the _ day of

P

Place:
Date:

Signature of the employee



