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DECLARATION REGARDING DETAILS OF DEPENDENT FAMILY MEMBERS

=t @ . Name of the Employee

veam Designation

w= fafr Date of Birth

wE9R Tev @ %1 fatg Date of Joining :
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It is certified that the following family members* are totally dependent on me:

il URAR & A BT A S fafer HHAN B W [eY | ergwry Occupation | W wdl W #RiS
W@ | Name of the member of the family Date of Birth Relationship with Sy

S.No the Employee Monthly income
from all sources

1.

7.

8.
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| hereby undertake to keep the above particulars up-to-date by notifying to the Audit Officer/Head of Office any
addition or alteration.

HHAR & gAeR Signature of the EMPlOYEe:...... et e s

* A TR I IR aReR w5
*Family members as defined by the Government of India.



