APPENDIX-I
. (See regulation 3 of these Regulations)
Declaration under section 14 on appointment or as on 31st December,

1. Name of the Officer: _&&DM_L&L_QH&ML———

2. Residential Address:

HeNo— oo Rec = 24D Parthabad —1rlole-
3.Designation: iﬁwu‘.____gc%ﬁn_wf

Declaration:

[ hereby declare that the information provided in the enclosed forms is
complete, true and correct to the best of my knowledge and belicf, in respect
of information required to be furnished by me under the provisions of scction
14 of the Faridabad Metropolitan Development Authority Act, 2018. [
understand that [ am obliged to provide all information details in relation to the
Faridabad Mctropolitan Arca that is likcly to causc a conflict of interest in the
performance of my duties in the Faridabad Metropolitan Development
Authority.

oY)

Date:. D\ o\ 20t Signature:

Note 1. This return shall contain particulars of all proppnics or intcrest whf:thcr
direct or indirect and whether pecuniary or otherwisc, in any property, business
or employment of any dependent far\nil‘y member in lh«; notificd arca as
requircd under scction 14 of the l‘andébad‘Mclrup'ol.llan Dcvclopmcnl
Authority Act, 2018. In casc the officer is ot' thc' opinion that addmgnal
information that is not contained in these Appendices is required to be provided
in respect of any conflict of interest, such additional information may bc
provided scparately along with this declaration

Note 2. If a public servant is a member of lvl‘indu.Undividc.(;i 1"am’i’Iy, with
coparcenary rights in the propertics of the 'famlly cither as a “Karta” or as a
member, he should indicate in the dcclz.arat.lon, the valuce of his st)arc in such
property and where it is not possible to indicate the exact value of such share,
its approximate valuc. Suitable explanatory notes may be added wherever

necessary.



APPENDIX-II

(See regulation 3 of these Regulations)

FORM No. I
Details of officer, his/her spouse and dependent family members
Sr. [ Name " Relationship
| No. | o
‘ SRIL __\maopst Loc st QELF
2 | Spouse | Yushfh smagmA _Otbe. |
3. Dependent  Family | |
Member-1 =2 Appap DT \bou.?AA:CL,_
4. Dependent  Family
Member-2 . ISESEE |
S: Dependent  Family !
Mecmber-3 e T - e
6. Dependent  Family :
| Memberd L el I I —
7. Dependent  Family
Mcr@r—_S _:_ AU S I

Date: _“3\~o\— 22—

Signaturc:




FORM No. I1

Details  of investment in bonds,

Companies/Limited Liability Partnerships/Partncrships and others Institutions
having a presence in the Faridabad Metropolitan Arca

debentures,

shares and units in

Sr. Name of Amount Name of "~ Amount
No. Company/LL.P/ in Rs. Company/L.1.P/ in Rs.
Partnership (No of Partnership (No of
I I e B - sharcs) _— ___‘ihz‘ircs)
1.| Self =
(2 Spousc e ]
' 3.| Dependemt | |
IFamily
Member-1

4.| Dependent
FFamily

S ISE;endcnt
Family
Member-3 ;

6. | Dependent
Family
Mecmber-4

et e

7.| Dependent |
Family
Member-5

Note 1: Value of bonds/debentures/shares as per current market value in Bombay
Stock Exchange (BSI%) in respect of listed companics and book value in case of
unlisted firms. In casc the‘property is not listed in BSL, then the value as per current
market value in the National Stock Exchange (NSE) or thereafler, at the stock
cxchange where it is listed be provided.

Note 2: Details including amount to be given scparately in respect of cach

investment.
Signature: ------- s A-)._e:—-

Date: -2 \mO\= 20 21—

Mcmber-2 /




FORM No. 1V

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

B

Sr. 1\‘Iam'c TR Relationship with " Name of
No. Family Officer " Organisation
o Mexpber: o | where imployed
L. MAvAn L |
SHARMA Qe | Foon
‘ |

provide all information dctails in rclation to
hat is likely to cause a conflict of interest in
he Faridabad Metropolitan Development

has been provided to the best of my

I understand that T am obliged to
the Faridabad Metropolitan Arca L
the performancc of my dutics in t
Authority. The above information

knowledge and belicf.

e PPN ;
Date: -:Z?}-:?--\-"--?:E-?- Signaturc: ----- %—.



FORM No. 111

Details of lease amount/rents received from a property located in the Faridabad
Metropolitan Arca

Sr. Location/ | Name of T Location/ ~ | Name of |
No. Address lessce Address lessee
of (Amount of (Amount
property in Rs. per property in Rs. per
e __month) i Lx}onlh)
| s | = =l
Spousc \ i

I—)—ci)adent
Family
Member-1

Dependent

Family
Member-2

Dependent
Family
Member-3

Dcpcaziznt
Family
Member-4

Dcpéxﬁ—c_rr AR,
[Family
Member-5

B e

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

have to be given.

-2 \o\~ 202" \ﬂr/’
Date: - Signature: ------ ==




FORM No. V

[mmoveable property in the ownership of officer or dependent family

member in the Faridabad Metropolitan Area
Location/ |Arca 10wncr Ixtent | Date of "P'rc_;c.—nl—’ TTotal annual

Address ship | of acqui-  [valuc of |income from
Eiclails intcrest | sition  [the the property
b et T [ lproperty [ — —
. 6' ﬂ
¢ gv fuskip \0070 Jue | o | NP -
Qee v gD | SKeh [ |26 L T
Stof 821D RS | |
D |Sated ool | — 2s7ie- NP

.' »~-ggégw__. , ]
| A e

7 ‘ '
i |
J

s e e B e

resent value of the property is not known, then approximatc

Note 1. If exact p
be mentioned.

value and the basis for approximation
roperty shall be that gross income

ncome from the p
ccmber.

Note 2. The total annual i
from lst January 0 31st De

derived in a calendar ycar

Date: -2?}__/.'.13 ___________
Signaturc: SN %_..«’——__-
& M B AR
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