
[;dh; laLFkku

INDIAN STATISTICAL INSTITUTE 
fnYyh dsUnz Delhi Centre 

                             ifjokj ds lnL;ksa ds laca/k esa ?kks"k.kk i= 

                   vodk'k ;k=k fj;k;r ¼x`g uxj 2 o"kZ ,oa Hkkjr Hkze.k 4 o"kZ CykWd½ 

                       EMPLOYEES DECLARATIN REGARDING MEMBERS OF FAMILY 

     LTC (Both for Home Town 2 years and any part of India 4 yrs Block) 

 

1- uke  Name...............................................................................................jksy ua0- Roll No................. 

2.   inuke designation.......................................................................................................... 

3.  bdkbZ@izHkkx Unit/Division........................................................................................................ 

4.  tUefrfFk Date of birth..................................... 

5. iq#"k ;k L=h Male or Female......................................................... 

6- ewy osru  Basic Pay........................................................................................................................ 

7. a.  LFkk;h irk Permanent Address ....................................................................................................   

    b. ?kksf"kr xg̀ uxj Declared Home Town .......................................................................................... 

8 orZeku irk Present Address.............................................................................................................. 

  

ifjokj ds lnL;ksa dk fooj.k  Details of members of Family* 

____________________________________________________________________________________ 

dze la0  ifjokj ds lnL; dk  vk;q     laca/k         dk;Zjr gSa ;k ugha        ;fn gSa rks fu;ksDrk dk          ?kj dk irk 

       iwjk uke                     uke irk rFkk ekfld vk; 

S.No  Full Name of member    Age    Relationship    Employed or not                If employed                          Address 
          of family            **            address of employer 

                            and monthly earning 

____________________________________________________________________________________________________ 

(1)              (2)                          (3)                (4)                      (5)                              (6)               (7) 

____________________________________________________________________________________________________ 

 

1.__________________________________________________________________________________________________ 

 

2.__________________________________________________________________________________________________ 

 

3.___________________________________________________________________________________________________ 

 

4.___________________________________________________________________________________________________ 

 

5.___________________________________________________________________________________________________ 

 

6.___________________________________________________________________________________________________ 

 

7.___________________________________________________________________________________________________ 

 

8.___________________________________________________________________________________________________ 

 

9.___________________________________________________________________________________________________ 

 

10.__________________________________________________________________________________________________ 

    



 

 

      &   2   & 

 

eSa ,rn~}kjk ;g ?kks"k.kk djrk gwaW fd mijksDr lHkh fooj.k esjh tkudkjh rFkk fo'okl ds vuqlkj lR; gSaA eSa ;g Hkh opuca/k nsrk 

gwa fd mijksDr ?kks"k.kk esa dksbZ Hkh ifjorZu gksus ij eSa mlds gksus ds 30 fnu ds vUnj iz'kklu dks fjiksVZ dj nwaxkA  

I hereby declare that the particulars furnished above are  true to the best of my knowledge. I undertake to intimate 

to the Administration any changes in the above declaration within 30 days of occurrence. 

 

                                                                  

                                                                   dkfeZd ds gLrk{kj Signature of employee                     
 

Note 

*   %  ifjokj ls ;gka vk'k; gS  laLFkku deZpkjh dh iRuh@ifr] tSlk Hkh gks] tks lkFk jgrs 

     gksa] /keZt larkusa rFkk lkSrsyh larkus] ekrk firk] lkSrsyh ekrk] cgusa rFkk vuqt  HkkbZ tks okLro esa mlds 

     lkFk jgrs gksa rFkk ml ij vkfJr gksaA  

     ifjokj dh ifjHkk"kk esa dsoy ,d iRuh 'kkfey ekuh tk,xhA 'kSf{kd laLFkkuksa esa i<+us okys cPps] tks bl 

     le; okLro esa lkFk ugha jgrs ysfdu ckn esa vodk'k fcrkus lkFk vk,a@jgsa mUgsa Hkh ,yVhlh mn~ns'; ls 

     ifjokj esa ekuk tk,xkA  

Declaration of family : The term  'family'  means  of  Institute workers's wife  or husband,  as the case may  be,  

       residing with him/her, legitimate children and step-children, parents, step mother, sisters and minor brothers 

       residing with and wholly dependent upon the Institute worker. 

      

       Only one wife is included in the term family.  Children studying in education Institutions who are not 

       residing with an Instt employee at the time but who later come to spend the vacation with him/her may be 

       considered as members of his family for the purpose of LTC. 

 

** leFkZd nLrkost ;fn dksbZ gksa With supporting documents, if any. 

 

for office use only 

 

forwarded                                             ys[kkf/kdkjh                           

                                                                                                A/c Officer             

 

¼izHkkx@bdkbZ@vuqHkkx@foHkkx                                    iathdj.k dh frfFk 

ds izeq[k ds gLrk{kj½ 

(Signature of the Head of                             Date of Registration 

Div/Unit/Sec/Deptt) 

                                

ds #i esa Lohd`r            fjdkMZ 


