DECLARATION FORM
(FAMILY PARTICULARS FOR DRAWL OF CEA/HS)

NAME OF STAFF

FATHER'S NAME

EMPNO/PF.NO

DESIGNATION

DEPARTMENT

BILLUNIT

(Name of the children, including married/unmarried and not covered under pass rules
should also be given)

HEADING PARTICULAR DOB REMARKS/CLASS/SCHOOL
NAME OF WIFE
/HUSBAND
NAME OF 1§
CHILD

NAME OF 210
CHILD

NAME OF 3%
CHILD

NAME OF 4H
CHILD

| hereby declare that the above particulars are true and if found false in future
necessary then D&A action may be taken against me.

Signature
Name
Designation/STN
Date :
Witness :-
Signature :
Name
Designation/Stn:

Forwarded to Sr.DPO/BSP for information
Seal & signature of in charge
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