Name of the Employee

FAMILY DECLARATION FORM
. DETAILS OF FAMILY

Designation ... e

Dept.

Date beirth

Detajls of mernbers of farmly as On

__Dt. Of Appointment

S

‘membexs '

I w{th employée

Sr. Name of family '?Date of g Rela,tmnshl_p Income from | Remarks
No. ‘Birth : ‘Pension/

otlier sources

A

I hereby underiake to’ keep the above particulars up-lto da’ce by nonfymg to the
Head of Office any addltmn PE: alteratmn ‘

Place:

Date:

Through: Head of the Dept./Section Head

DECLARATION ACCEPTED

(Signature of employee)

Head of Institution
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