
 

 

 

 

 

I declare that the following members of my family are solely dependent on me and their employment status/ monthly income details are furnished below: 
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Also, I hereby undertake to keep the above particulars up-to-date by notifying to the Head of the Office any addition or alteration. 

  
Signature of the employee:_________________________________ 

Name: _________________________________ 

Designation and Department____________________________________________________________________ 

Date:  


