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S.No Full Name of member Age Relationship Employed or not If employed Address

of family ** address of employer

and monthly earning
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I hereby declare that the particulars furnished above are true to the best of my knowledge. | undertake to intimate
to the Administration any changes in the above declaration within 30 days of occurrence.

F1fTe @ gwaeR Signature of employee

Note

* RAR &Y G990 : IRIR F BT A & AT HHART DI Uil /afd, 1 91 81, ST 1ef I8
gf, TSl HAm qAT |idell |aw, Aar fUdr, |idell A, 98 91 gl TS Sl add H 39D
AT & B dAT IF W AT B |
IRAR &I GRATNT § ddel U il A AT ST | 2Héres |Rem=i § U dTel 92, il 89
Y IAd H A1 T8l IEd olfhd 918 H aHre I H1e 3¢ /2 S fl YAl Sged |
IRAR H AT ST |

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.

** FgHefd g¥drdol afe dis 8 With supporting documents, if any.
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