UIYUT YHTOTOS

DECLARATION CERTIFICATE

1. HHARY BT TH qYT Ua:
1.Name and Designation of the Employees:

2. Residential Address:
2. T g

3. gRaR &1 faarur

3. Details of Family:

HH T/Sr Name/dH DOB/GFqﬁIfa Relationship/‘v'l'a‘ﬂ Remarks/%CI'UUﬁ

no.

PEIYLE)
Certificate

T UIdgRT SO FHRaT/BR § fob-

| hereby declare that :

1. TR T/ /ATRI-TRER BT ATH ..o sesesesessesesesesesessssesesesessss et 2 | d guid: TR
ST & T %ﬁ%ﬂw?@ﬁ% Fifs 3! ATRYE 31 T 9000/- ‘@re:{%:rsﬁ%l YR WBR &
f&11%:08.11.2016 & BTN B Uit T Bt AR G |

My Father/Mother/IN-1aw Namely..........ccoieiiiiriiiniiicc e en
is/are wholly dependent on me and that he/she/they normally reside with me as the monthly
income oof my parents does not exceed Rs. 9000/-, A copy of Govt. of India OM 08/11/2016
is enclosed herewith.

P2 = R3[| SRR g quT guiqar geR ik §
(@1 BT UgaH Us) 25 I8 47 f3are St ugd 81 o U § |
MY SON/DAUGNTET. ...ttt is unemployed and wholly
dependent on me. (college ID proof) & eligible up to 25 years or marriage whichever is earlier.
BB T UF.ceee e H PRI § /PRRA T8l & a1 d
TR TS gRT Iuasy Hrardt Tt feferedta gfaenst &1 amy TS I3TR © |
My Wife/Husband is employed/not employed in...........cccooiirerniniinceeeeeens He/She has

undertaken not to avail the medical facilities provided by the said organization.

WIR= Rote) 10 o ARG | P o as I T Y| Y A
18 3% BI/@1 § [3ifaaTed, SRISHIR, Ficiel B UG I3 8, (Pl BT UgdH U7 Taw) TU TR SW
33 & T ITHT S T 9000/- F 3ifAIeh T € |

| certify that my brother/sister is of 18 years (unmarried,unemployed, studying- college, ( ID Proo

OF COEGE)....nmiiiee s is Dependent on me and their

income does not exceed Rs. 9000/- per month.




Hefe faURT §RT URT S 91l 10T
Certificate to be filled by the Concerned Department

B I SR/ g [ SWRiad al &1 gfp

s I 1 ([T g USATH) & JaT el J o) Wit 7
FRITH UM F |

Are: Tuft piaq W oE aur o off AL A 81 39 FIe fear oy |

| certify that the above facts have been verified from the service Records of

ST /SIMNE/KUM .ottt st (Name and Designation) anf found
correct.

Note: All columns must be filled and strike out whichever is not applicable.

i /Datesnrnre



