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High Office of Oversight


Department of Assets Registration

Asset Registration Form
Date of Registration      /         /










Registration No. __________

Ministry Of (________________________) Directorate (_____________________) Province (________________) District(______________)
1. Details of declarant:  
	Personal Information

	Name
	
	Identity Card/Passport No.
	

	Surname
	
	Position
	

	Father’s Name
	
	Rank and/or Grade
	

	Grand Father’s Name
	
	Date of Start
	

	Marital Status
	Single(            ) Married (         )
	Permanent Address
	

	Date of Birth
	
	Current Address
	

	Place of Birth
	
	Qualification
	

	Citizenship
	
	Telephone No. And Email Address
	


Reason for Declaration:


2. Previous Jobs:
Please indicate your yearly net income from previous jobs for the last ten years in the table below:
	No.
	Occupation 
	Yearly Net Income
	period
	Name and address of Employer
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3. Family members and Dependents: 

Please provide required information about your spouse, children and dependents in the table below:
	No.
	Name
	Last name
	Relationship
	Age or Date of Birth
	ID or Passport No.
	Occupation 
	Name and address of Employer (if applicable)
	Contact Details

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


4. Movable Assets:
a) Cash (more than one hundred thousand Afs): Please provide required information about yourself, spouse, children (under 18) and dependents in the table below:
	Owner’s Name
	Amount
	Account(s) No.
	Name and Address of Bank(s)
	Source of Finance

	
	
	
	Local
	Abroad
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


b) Goods and Gold: Gold, jewellery and antiques exceeding the value of AFS 300, 000
Please provide required information about yourself, spouse, children (under 18) and dependents in the table below:
	Owner’s Name
	Types of Asset
	Current Value/Estimated Price
	Date  Purchased/Acquired
	Price at time of Acquisition
	Source of Finance

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


6. Shares/Bonds/Stocks:

Please provide required information about yourself, spouse, children (under 18) and dependents in the table below:
	Name of registered owner
	Certificate/Registration Number 
	No of Shares/Stocks 
	Estimated Market Value
	Source of Finance 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


c) Vehicle/Machineries (inside or outside the country valued more than three hundred thousand Afs):
Please provide required information about yourself, spouse, children (under 18) and dependents in the table below:

	Owner’s Name
	Type of Vehicles/ Machineries
	Made, Model and Year
	License/ registration No.
	Estimated Price
	Date of Acquisition
	Location of Purchase
	Value at time of Acquisition
	Source of Finance

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


5. 1 Immovable Properties (Land, Building/House, Orchard, Factory, Shop/store and any other property in or outside the country):
Please provide required information about yourself, spouse, children (under 18) and dependents in the table below:
	Owner’s Name
	Types of Property
	License/Reg. No.
	Location
	Estimated Price 
	Date acquired
	Value at time of acquisition
	Source of Finance

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


7. Commercial and Business Activities(Ownership/Partnership in business, consultancy, Hotel/Restaurant, shop keeping etc):

Please provide required information about yourself, spouse, children (under 18) and dependents in the table below:
	Name
	Employment Income
	Income from any other activities
	Income from property Rentals (House, Land, Store etc)
	Income from Vehicles/Machineries Rental
	All other types of income
	Total Income

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


7. Debts (more than one hundred thousand Afs): 
Please provide required information about yourself, spouse, children (under 18) and dependents in the table below:
	Name of Defaulter
	Lender (person/source)
	Loan Amount
	Loan Acquisition Date
	Loan Outstanding
	Reasons for Loans
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


8. Educational expenditure:

 Please provide required information about yourself, spouse, children (under 18) and dependents in the table below:
	Name
	Name and Location of School/University
	Location
	Course/Program
	Annual Expenditure
	Source of Finance and Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I affirm that all the information that I have written on this form is true and correct to the best of my knowledge. In case any information is found inaccurate and contradictory, I shall be responsible and accountable.
Name of the Declarant ……………………………………… 



Signature and Fingerprint………………………………………

Designation/ position level / grade if applicable ……………………………….                  Date ……………………………………………
If the form is filled in by someone other than declarant, please tell us why you are filling in this 
...................................................................................................................................
Name of the person who filled in the form..............................................................           Relationship to the declarant.................................................................

Signature .................................................................................................................           Date.......................................................................................................
Indicate it by ticking the appropriate box.


1. Appointment  		(   )


2. Annual declaration                 (    )


3. Vacation of office                  (    )


4. Any other reasons                  (    )











Certifying Minister’s or Official’s Name       Certifying Minister or Official Signature and Stamp








(                                                           )         (                                                                      )





د افغانستان اسلامي جمهوريت


 جمهوری اسلامی افغانستان








For further information refer to the guiding annex, use extra paper if necessary.                                           Signature……………………………..

