g g5l Self Declaration

1. &l &1 [&a1o1 Employee Details

01. ATH Name:

03. HHART F.Emp. No:

05: 3&15 Unit:

07. TR &1 §. Aadhar Card No:

08. 21T &T& . Ration Card No.:

T IS & ITER ATl v FAT List of beneficiaries as per ration card:

1.
2.
a5

02. gaATH Designation:

04: Mugegry H.CHSS No.

06: % ¢ ¥.Pan Card No:

1. 3l @ ez (% WA & 9w A g¥e @won)’ Details of Dependent (Separate

Declaration in respect of each Dependent):’

vii)

viii)

Xi)

ATH Name :

HEY Relationship :

S QT Date of Birth :

3 Age .

darfegs T&ufa Marital Status :

erFaar (afe A% g an Disability (if any) ¢

ICATAT & JYET A6 Whether studying or not :

dor / VSR / egadTd Profession/ Employment/ Occupation :
gFeAgeR &1 9dr Address for Communication :

T 9ar Permanent Address :

i@ 377 Monthly Income :



iy af¥e 3w (&g ey & gfafafd @@ee #) Annual Income (Copy of relevant proof
to be attached)

qereT Pension:
Fgd s Mutual Fund:
d% AT Bank Deposits:
g1k §dd Postal Savings:
&Y Agriculture:
f&T & 37 Rented Income:
3=a HId Other Sources :
il Total:

xiii) a) PAN/GST &1 faxor PAN/GST Details:
(Tey TarasT & Proof to be attached)

b) afe Iuctstr 78T & A 3| HROT if not available reason thereof:

xiv) a) ITR 37g 9ATOT 93 ITR Income Certificate
(T a1 Proof to be attached)

b) afe 3ucistl #gT § ar 3T &HRUT if not available, reason thereof
xv) a) ITYR FT5 TEIT AADHAR Card Number :
b) afe 3Iueey FET & aF 3¥eh HRUTif not available, reason thereof

i) ¥ @ F1 Rawor (@@ @3h @idt &1 Qe & e A & 9 9 rauRe & 9
# 8)) Bank Account details (Provide all available A/c's in which the dependent’s name
appears as the first account holder)

d& &1 7197 Bank Name Wrar &1 Account No. IFSC &#ie IFSC No.

(3BT & gTaTery/Signature of the Dependent/
qI¥ g1y & 39S & AR Left hand thumb impression)

ATF Name:
(FHTRY & gEARRR Signature of the Employee)
ATH Name :
9eATH Designation:

gHIS Unit:




oYU Undertaking

A, N AEh Sl e |
3 ferardy . ST , T :
HRITET m@mmm/miﬁmam‘émﬁh

Wmﬁﬁﬁmmammﬁzﬁem%mm%wwﬁg@m%w
Hﬁmn%‘aﬁgwamﬁm-mwﬁagﬁsuﬁ:mmaﬂéwmlmm
M%ﬁﬁméwﬁwmlmﬁmmmmﬁmﬁﬁqﬁm
F aw & far smeen

I, Shri/Smt. , son/ wife/ daughter of Shri , age
resident of : . District , designation:

working at office hereby declare that the
information given above and in the enclosed documents is true to the best of my knowledge and
belief and nothing has been concealed therein. I am well aware of the fact that if the information
given by me is proved false/ not true, I will have to face the punishment as per the Law. Also, all
the benefits availed by me shall be summarily withdrawn.

&% Date

11 Place :
HTAEH F FEFARN Signature of the Applicant
BI/HETEAE Phone/Mob. -
£ e-Mail -

m:mnﬁaaﬁﬁmqumwm%mﬁmtm.

Wﬂmmﬁ@mﬁﬂﬁﬂm/swmmﬁmm

Note: Penal/ Criminal action including cancellation of CHSS Card will be taken against officer in
case of suppression of facts or submission of false information in the Declaration.



