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       Form     2      

DECLARATION     OF     INCOME,     ASSETS     AND   LIABILITIES      

Name of Declarant:

Address:

Name and Address of spouse and children of declarant:

1. Income:

Income received or receivable (state name and address of each source)
as salary, fees as director or consultant, commission, bonus, dividends,
professional fees, rents, cash and any other receipts or transfers.

Declaration Period : 1st July -       30th June 
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2. Assets:

(a) Description and value in the opinion of the declarant, including a 
copy of the latest valuation thereof, if any and the purchase price 
or other consideration for its acquisition (where land and building 
thereon are owned by declarant, this should be shown separately 
from land owned without buildings)

(b) Cash:
(Identify each bank separately and state amount)

(c) Life Insurance Policies:
(Identify each company separately, state annual premiums, cash 
surrender value if any of policy and date of maturity.
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(d) Shareholdings in companies and holdings in partnership and joint 
ventures: (List each enterprise separately, the nature of its 
business and the numbers of shares held and their current value in 
the opinion of the declarant).

(e) Directorship and Partnership:
(Identify enterprise, nature of its business and date of appointment 
as director or partner).

(f) Other Assets:

Motor Vehicles:

Boat:

Government Bonds: 

Gifts:

Trusts: 

Others:
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3. Liabilities:

(a) Mortgages:

(b) Judgement Debts:

(c) Others:

Please Note: If space provided is not adequate please feel free to use 
additional sheets under appropriate headings. Thank you.
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Dated day of ,

……………………………..
Declarant

I hereby declare that this

declaration gives full, true and complete particulars of the assets and

liabilities as on the relevant date that is and

the income during the period of twelve months immediately prior to that 

date, of myself and my spouse and children to the extent to which I have 

knowledge of the same.

…………………………… 
Declarant

Please insert relevant 
date 
as: 1st July 2024-30th June 
2025
or
Last date worked(Insert 
Date) 
or
Date of 
Appointment(Insert 
Date)
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