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URER 919U YU=I/FAMILY DECLARATION FORM
(@@ g frarad iR Rifee ﬁﬁ%ﬂ % foTT/For Leave Travel Concession and Medical Facility)

o TAEART DIYUN AT § b R URAR & Hewd Fafared g, o gofa: g
R 313 &

I hereby declare that the following are members of my family,
who are wholly dependent on me.

URaR & ASE BT fIaRUI/DETAILS OF FAMILY
() W HHARY, ufd/uel, g (@7, T, Tdd 52

Government Servant, Spouse, Children (Son, Daughter), Step Children
.. AT/Name fezar o fafy A feuoft
SI.No. Relationship | Date of Birth | Occupation Remarks

(if) M3yt ForeT, wve/ATaerT WS /ag,faean g/ fvar s, S R 91 54 &
Dependent Father, Mother/Minor Brothers/Sisters/Widowed Daughters/Widowed Sisters,
residing with me
.. AT/Name fezar o fafy A feaoft
SI.No. Relationship | Date of Birth | Occupation Remarks

dd9d Yd / UNDERTAKING
o g T E’vﬁ?/ | undertake that:-
1. ST 8 1 a1 HRA aTal sr=all/Aldd d=i Bt 31T 9000/- FU Wi 718 ¥ $1fdes 81 B
The Children/step children claimed to be dependent do not have income exceeding Rs. 9000/- per
month.

2. Trar-fuar &) UeE @OxF B orurft 3f ok SRASRS @ & Tuded Uk Ifga) afed @it it @
3T 9000/- ¥UY Ufd 18 ¥ 31 781 g1 @fe Tray/fiar & 9 foref te & SRIaq e @, A 9 gl
AT ot & ) |
The income of parents from all sources including pension (inclusive of temporary increase in
pension and pension equivalent of DCRG benefits) does not exceed Rs. 9000/- per month. (If
anyone, mother/father, has the said income, both of them will come under dependents category).

3. TR forcy/mman quid: 991 WSS § au1 B fawar se-/sifaared a5t &t oma wft 9idl 9 ufd safaa
9000/- ¥R TS ¥ 3P 781 5
My father/mother is wholly dependent on me and income of my widowed sisters/unmarried
sisters does not exceed Rs. 9000/- per month from all sources for each person.




4. Iuyad afeaal & 3 fredt &) fRufa & 15 ufiads g1 W), S ursren &t guifad &var 8, 8 st
I ST W B qed g |
In the event of any change in the status of any of the above mentioned persons, which effects
the eligibility. | shall inform the Head of Office immediately about the same.

5. T 9o FHRaT § fh A ERT SR T 10 9 78 FeR & SraR uel 81 afe ufaw # ggi few
Y ai | A HiS Wt a2 e uran o 3, < WY A SRS SRars Bt St |
| hereby declare that the facts given by me above are to the best of my knowledge, correct. If
any of the facts herein mentioned are found to be incorrect or false at a future date, | shall be
liable for disciplinary action.

faHi®/Date : BXI&R/Signature:
TH/Name:

3RIfYd/FORWARDED UcHTH/Designation:

(W UM /Head of Office) fauTT/Department:
FHHARY H /Employee No.:




