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Hlmachal Pradesh Power: Corporatlon‘Lmuted
. (4 State Government Undertakmg) e .

Hlmfed*Bhawan Panjrl, (Below Old MLA Quarters); Shinmla-
Phone 0177-2633814-18, Fax: 0177 2633813

Annexure-V

STATEMENT SHOWING DETAILS OF INIMOVABLE PROPERTY ON IST
. JANUARY OF EACH CALENDAR‘YEAR

(e g Lands, House, Shop, other Bulldmgs, etc )
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yearly: Térit: When Tiowevet, ‘the“ e‘é“'s’e of iififriovable property is obtamed ﬁ'om '
a person having official dealmgs with the employee, such a leasesshould i 1n
this column irrespective of the term of the lease whether 1t is short: term or
long term; and the per10d1c1ty of the payment of rent. R
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Name .of District, DlVlSlon, Taluka & llage elin which the property is s1tuated _
and also 1ts dlstmctxve number etc. w111 be glven in Col. 2 ’ i

When by purchase mortgage, lease mherltance glﬂ or otherwme & name w1th
details of person/persons from whom acqu1red Address & connecnen, if any
with the person/persons eonnected are also to be given in Column. }
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