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NOTES

1)* in case where it is Aot possible to.assess the vajue accurately, the approximate value in relation to’ present conditions may
be.indicated.
2) ** Include short-term lease also-

3y The declaration form is required to be filled in and subhiitted by every member of Class tand 1l services-under relevant
provision of Conduct rilés and the first appointment to. the: service and thereafter, at the interval of every twelve
manths; giving particalars of all immovable property owned, dcquired of inhetited by him or held by hitnt or lease or
mortgage, either in his own "_a__m___im ar in the name of any meémber of his family or in the name of any other person
dependenton Government servant.

4). . arm_ioa%um,_zo_nrm nge or No-addifien or as in previous year’ may.be aveided and all details filled up.
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