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(TO BE PASTED/ KEPT IN SE."'RVICE BOOK)

Details of family members (dependents)

Serial Name of the members of family Date of Relationshi Remarks
No. Birth or age p with the

Govt
servant

1.

2.
'")
.).

4.

5.

6.

I hereby undertake to keep the above perticulars up to date by notifying to the
head of office any addition or laternation.

Place: KAUSAL YAGANGA
Date: Signature of Govt. Servant

N.B: Family (dependants) for the purpose include
(a) Spouse, Children,Parents, unmarried 'sisters, minor brothers (less than 18 years), widowed
sisters provided income from all sources does not exceed Rs.9000/- plus the amount of
Dearness Relief admissible on Rs.~OOO/-on the date of consideration of the claim and their
wholly dependat upon the concerned Govt. Servant.
(b) If any information furnished above found to be false, the matter will be viewed seriously
and action as deemed fit will initiated against the concerned.


