LIST OF DEPENDENT ELIGIBLE FAMILY MEMBERS OF ___________________________________    AS ON ______________

1) 
Name of the Employee
:
 
    
(as a Head of the Family)




2)
Designation


:
 
3)
Office in which employed
:
 
	Sl.

No.
	NAME
	Relationship
	Date of Birth 
And Age (*)
	Monthly income of the Dependent
	Present Address of the Dependent
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(*) Proof of (i) Date of Birth (ii) Age (iii) Dependency (iv) Income may be furnished, wherever necessary

Certified that my wife / husband is not in Govt. Service or that my wife / husband is in Govt. Service and he / she is availing / not availing any concession like LTC, CEA, Tuition Fee, Medical Claim etc.,


I hereby declare that the above statement given by me is true and correct to the best of my knowledge and belief.

Signature of the Section Officer







                 Signature of the Govt. Servant
APPROVED

SR.ADMN.OFFICER / DIRECTOR
Nsn/*
