
ºÉÒºÉÒBºÉ (+ÉSÉ®úhÉ) ÊxÉªÉ¨É 1964 Eäò ÊxÉªÉ¨É 18(4) Eäò +ÆiÉMÉÇiÉ ¶ÉäªÉ®úÉå, |ÉÊiÉ¦ÉÊiÉªÉÉå, Êb÷¤ÉäSÉ®úÉå +ÉÊnù ºÉä ±ÉäxÉ näùxÉ +Éè®ú 
¨ªÉÚSÉÖ+±É ¡Æòb÷ ªÉÉäVÉxÉÉ+Éå +ÉÊnù ¨Éå ÊEòB MÉB ÊxÉ´Éä¶É EòÒ VÉÉxÉEòÉ®úÒ näùxÉä ½äþiÉÖ |ÉÉä¡òÉä¨ÉÉÇ 

Form for giving intimation under Rule 18(4) of CCS (Conduct) Rules, 1964 for transactions in 
shares, securities, debentures and investment in mutual fund schemes etc. 

 
1. xÉÉ¨É +Éè®ú {ÉnùxÉÉ¨É/Name & Designation 
 
2. ´ÉäiÉxÉ¨ÉÉxÉ +Éè®ú ´ÉiÉÇ¨ÉÉxÉ ´ÉäiÉxÉ/Scale of pay and present pay 
 
3. ¶ÉäªÉ®úÉå, |ÉÊiÉ¦ÉÊiÉªÉÉå, Êb÷¤ÉäSÉ®úÉå, ¨ªÉÚSÉÖ+±É ¡Æòb÷ ªÉÉäVÉxÉÉ+Éå +ÉÊnù 
 ¨Éå ´É¹ÉÇ 20___ ¨Éå ÊEòB MÉB |ÉiªÉäEò ÊxÉ´Éä¶É EòÉ Ê´É´É®úhÉ 
   Details of each transaction made in shares, 
     securities, debentures, mutual funds scheme 
     etc. during the calendar year – 20___ 
 
4. =ºÉ {ÉÉ]õÔ/EÆò{ÉxÉÒ EòÉ Ê´É´É®úhÉ ÊVÉºÉEäò ºÉÉlÉ ±ÉäxÉ näùxÉ ÊEòªÉÉ MÉªÉÉ 
 Particulars of the party/firm with whom transaction is made:- 
a) CªÉÉ {ÉÉ]õÔ +É´ÉänùEò ºÉä ºÉÆ¤ÉÆvÉ ®úJÉiÉÒ ½èþ ? 
 Is party related to the applicant? 
b) CªÉÉ +É´ÉänùEò EòÉ +ÊPÉEòÉÊ®úEò iÉÉè®ú {É®ú {ÉÉ]õÔ Eäò ºÉÉlÉ 
 ÊEòºÉÒ ºÉ¨ÉªÉ EòÉä<Ç ºÉÆ{ÉEÇò ®ú½þÉ ½èþ +lÉ´ÉÉ ÊxÉEò]õ ¦ÉÊ´É¹ªÉ 
 ¨Éå =ºÉEòÉ {ÉÉ]õÔ ºÉä EòÉä<Ç ºÉ¤ÉÆPÉ ½þÉä ºÉEòiÉÉ ½èþ ? 
 Did the applicant have any dealings with the party 

in his official capacity at any time or is the applicant 
likely to have any dealings with him in the near future. 

 
5. Ê´ÉkÉ EòÉ +lÉ´ÉÉ Eäò ºjÉÉäiÉ/Source or sources from which financed:- 
a) ´ªÉÊHòMÉiÉ ¤ÉSÉiÉ/Personal savings: 
b) +xªÉ ºjÉÉäiÉÉå EòÉ Ê´É´É®úhÉ nåù/Other sources giving details 
 
6. +xªÉ EòÉä<Ç ºÉÆ¤ÉÆÊPÉiÉ VÉÉxÉEòÉ®úÒ ÊVÉºÉEòÉ =±±ÉäJÉ +É´ÉänùEò Eò®úxÉÉ SÉÉ½þiÉÉ ½þÉä: 
  Any other relevant fact which applicant may like to mention 
 
PÉÉä¹ÉhÉÉ/Declaration  
 
 ¨Éé BiÉnùuùÉ®úÉ PÉÉä¹ÉhÉÉ Eò®úiÉÉ ½ÖÆþ ÊEò =Hò Ê´É´É®úhÉ ºÉiªÉ ½èþ * I hereby declare that the particulars given above 
are true. 
 
 
ºlÉÉxÉ/Station: ………………..    ½þºiÉÉIÉ®ú/Signature   ……………….. 
ÊiÉÊlÉ/Date:   ………………..    {ÉnùxÉÉ¨É/Designation  ……………….. 

Ê´É¦ÉÉMÉ/Department  ……………….. 
        Eò¨ÉÇSÉÉ®úÒ ºÉÆJªÉÉ/Employee No ………….. 
 


