
tt{ Ettftrfl Self Declaration

I. mffi mr ft-+*q Employee Details

01. aI,I Name:

93.6-ffi +i.Emp. No:

05: 5+r$ Unit:

07. 3Trt{E +16 u. Aadhar Card No:

08. TrelEr E r* S. Ration Card No.:

02. qfarq Designation:

04: frcr{('s(.s +i.cnss ruo.

o6: ta m'rf +i.Pan Card No:

TRra +-ri * :rgrrr insnffit frf qfi List of beneficiaries as per ration card:

1.

2.

3.

fl. nrf,4rft cFT f{{{q (crf6 jTrffd e rftitr f graa dIvonl' Details of Dependent (Separate

Declaration ln respect of each Dependent):'

i) ;Tt-fi Name :

ii) +ititr Relationship :

iii) ;riH frB Date of Birdr :

iv) 3ff9 Age :

v) ffi6 FuIfr Marital Status :

vi) 3rqrfirfrr (qfd 6tS $ O Disabilitv (if anv) :

vii) 3Tclr{i;l:trr t :rsmr afr Wfretfrer studying or not :

viii) ten I {}'JT4R I a-d-grq profession/ fmployment/ Occupation :

ix) qTa{r+f,R ;5I qar Address for Communication :

i"

x) {arr$ q?rr Permanent Address :

xi) ffift-s 3{rzr Monthly Income :

...2...



_)_

xii) ETffi6 3{Tq' (ri"iftr"d BTrs" fr c-fffaft
to be attached)

tQla Pension:

ryd ths Mutual Fund:

*+ a-m Bank Deposits:

316' drjd Postal Savings:

$a-f,m +t) Annual Income (Copy of relevant proof

mfr Agriculture:

GETK' S :n-q Rented Income:

3{aq U|f, Other Sources :

rya Total:

xiii) a) PAN/GST sT rfrf,{sr PAN/GST Details:

(wus Tir{-a-fr wi Proof to be attached)

b) qfr Scwet{ ;rS * at 3gifil 6KsT if not available reason thereof:

xiv) a) ITR $fq. lleiluT qr IfR Income Certificate

(grq:q €ffim mt Proof to be attached)

b) qfr irrdstr ;r$i t at rg+-l qn1.qur if not avaiiable, reason thereof :

xv) a) 3rrtlm s';l.g Tie?Tr AADHAR Card Number :

b) qfl{ 5q-f,etr a-€i t d rg*i m"rrur if not available, reason thereof :

xvi) *+- 5.rS *-r ts'il{q (ftil lrafi lrra} am E--q-{ur * f}trd 3iTfefl sr ;TrsI Tt#T lrlrnun-o' *' uq

fr 6t) Bank Account details (Provide all available A/c's in which the dependent's name

appears as the first account holder)

rrrat ryeqr Account No.

(Jlrfed *' fmrefl/Signature of the Dependent/

e.r{ 6r?I + 3I?.rt fl- BsIr;Ti Left hand thumb impression)

ilIsi Name:

ledurtr *' f-rararr SiEnature of the tmployee)

aTfi" Name :

qefaTrT Designation:

ffi unit: .

&a; ml ar$r Bank Name IFSC S-i TM. IFSC No.



qtqun undetakinq

d, et I +fr"qifi v-+tu-dry* afr
3il9 _ E-dffi

T*-(IazC-"RT dqutT s{d"r / sr-{-e { Fo sw * ar* ;rra-ffi 31*

TijTy fi afr yT T*t ^:rk 
ftEae fi :r.,e_orr erq t 3tr{ rss g_o *r ftqruT'' j'"- -" 'Y-rrYr

a-& T {n tr ff g€' aeq s ere-silft cftfud { F+- ofr frt qcnr fr .rS W4 3r{rs/:rsrq ft-qrr
6t& t Ffr 1p 4trry *' :rasrq e-s TrrddT trnr r+rq &, dt A-dRr qFd U$f firstt u; Tfr frS qm*r A B-rr Jrwrn

I, Shri/Smt 

- 

son/ wife/ daughter of Shri 2.,a

-resident 

pirrrii ''- "' -"" Gri"ogni

-vYt.,l^,lly..dL..UlllLe.%herebydeclarethatthe

'hf"'*"ti* si*, ,#;:m uitf,Txl,oseo oocuments is t ue to rhe best of my knowredge andbelief and nothing has been concealed therein. I am well aware of the fact that if the informationgiven by me is proved false/ not true, I will have to face the punishment as per the Law. Also, allthe benefits availed by me shall be summarily withdrawn.

fuel-fi Date:

TQ-t-fr' Place :

3irfcffi *' fgarerr Signarure of the Applicant

cntalrfarga phone/Mob. 
:

$-*a e-Mait :

tr- : qtsrlTr f azqt qt Brre qr rrair W-dT cq-d 6-ci fi arfl-& * JTftqrrtr * B-ffim.'
*."{r€"q{T 616 $t {,Eg 6rs €trd qETa*-* / ,,,o+rft-+ srw #r a-rr.*ftr

l-tjote: Penal/ criminal- gctlon including cancellation of GHSS card will be taken against officer incase of suppression of facts or submiisibn of false information in the Declaration.


