APPENDIX-1
(Sce regulation 3 of these Regulations)
Declaration under section 14 on appointment or as on 21st December,

1. Name of the Olficer: _ AY)W LQ"‘]&J\( Fum

2. Residential Address:

L YhE S uS . Guvghons -
3.Designation: Advisev I"%M o

Declaration:

[ hereby declare that the information provided in the enclosed forms is
complete. true and correct to the best of my knowledge and belicl, in respect
of information required to be fumished by me under the provisions ol section
14 of the Faridabad Metropolitan Development Authority Act. 2018. I
understand that | am obliged to provide all information details in relation to the
Faridabad Metropolitan Arca that is likely (o cause a con (lict ol intcrest in the
performance of my  duties in the laridabad Metropolitan Development
Authority.

\

B Wb B Signature:

Note 1. This return shall contain particulars of all propertics or interestwhether
direet or indirect and whether pecuniary or otherwise, in any property, business
or employinent of any dependent family member in the notified arca as
required under scction 14 of the Faridabad Metropolitan  Development
Authority Act. 2018, In casc the olficer is of the opinion that additional
\nformation thal is not contained in these Appendices is required to be provided
in respect of any conflict ol interest. such additional information may be
provided separately along with this declaration

Note 2. If a public servant is a member of [lindu Undivided Pamily, with
coparcenary rights in the propertics of the family cither as a “Karta™ or as d
member. he should indicate in the declaration, the value ol his share in such
property and where it is not possible to indicate the exact value ol such share.
its approximate value. Suitable explanatory notes may be added wherever
nceessary.



APPENDIX-[]

(See regulation 3 of these
FORM No. |

Details of officer, his/her
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Date: EL’J——/ debsr

Regulations)

Spouse and dependent family members

L]
Signamrc:__ 'ﬁ“‘} ,



Details  of investment in bonds, debentures, shares and units in
Companies/Limited Liability Partnerships/Partnerships and others Institutions
having a presence in the Faridabad Metropolitan Arca

Sr - 7 Name of “Amount 1 Name of Amount
Na. ‘ Company/LLP/ in Rs. | Company/LLP/ in Rs.
i I‘ Partnership L {(Noofl ‘! Partnership - (No of .‘|
f  shares) " | shares) |
DL et | 1 v .
t Nl E—— '
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s
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! | Family ¥
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i . | |
Family ;
E . Member-5 |

L i e

Note 1: Value of bonds/debentures/shares as per current market value in Bombay
Stock lixchange (13S1) in respeet of listed companics and book value in case of
unlisted (irms. In case the property is not listed in BSE, then the value as per current
market value in the National Stock Ixchange (NSII) or thercafler, at the stock
exchange where it is listed be provided.

Note 2: Details including amount to be given separately inrespect ol cach
investment.

Wy —" i
Date: ----l---l-]: ------------ Signature: _“___"_'!I% ---------



FORM No. 1v

Information regarding employment of any family member (whether
dependent or otherwise) in the Faridabad Metropolitan Area.

f St 7 _Namc of ' Rclationship with Nkan{aif'_n—i :
‘ NG, | Family Officer Organisation
: | Member e SR — . where Employed
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l'understand that [ am obliged 10 provide 4] information detajls In relation to
the Faridabad Metropolitan Arca tha is likely to cause a conflict of interest in
the performance of my dutics in the Faridabad Metropolitan Development
Authority. The above information has been provided 10 the best of my
knowledge and belicef

Date: -y dlf 92~ s Signature: ——---—?h—-:-
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Details of lease amount/rents reee

Metropolitan Arca
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FORM No. 111

[.ocation/

Address -

of

property

Name of -
lessee
(Amount
in Rs. per
month)

H

I .()“Cali—t;nf
Address
ol
property

ived from a property located in the I‘aridabad

I\dn:u of
lessee

( Amount
in Rs. per
month)

Note 1: Assets in joint name indicating the extent of joint ownership will also

have to be given.

SIONEINIE; mmmimsmn



FORM No. v

property in the ownership of office
ember in the Far:id_abad Metropolitan Area

Immoveable
m

5. Location/ [Areg Owner | Ixtent _" Date of 'f;rc.:scn[
| No. | Address f ship | of | acqui- value of
’ ’ i details | interest sition the

| " property
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Note 1. If exact present value of the

property is not known, the
value and the basis for approximatio

n be mentioned.

Note 2. The total annual income

from the property shall
derived in g calendar ye

ar from 1st January o 315t December,

r or dependent family

- |
| l'otal annual
| income from
| the property |

N approximate

be that gross income

Signature: —- é _______________

Namec:



