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NECLARATION OF HOME TOWN AND N{ENIBERS OT FAI\{ILY
1f-or lhe 7rurpose oJ'A.{edical Reintbursetnent, Ckildren Education Allov,ance, Leave Travel Concession etc.}

I" llan:e cf the }lmplo,vee

(in Block Letters)

If esignation

Date of llirth as per servicc btlolt

Date of Appointnrent
Ilorne 'T.cr,vtt

}ETAILS OF BEFENffiENT' N'FAI\fTLY" I\{EI!{BERS
(Definitian of dependent.family rrcwhers behind the.form ns per Govt norms)

ALL FIELDS ARE MANDATORY
Aadhaar Card cop5,'is ma:rdator.v- and copy o1'Birth Certificate in case of new born should be compulsoril.v

attached.
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l{ame of the Dependent
Familv h4emhers

Date of
tsirth

ReEatiomship

with the
E rn ployee

&t a rrieci/
Unmarried/
Widorv *r
Divorcee
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When hoth hushand and rvife au"e emtpt*yec$:

a) Is spouse of the emplo-yee a Gover"mrslsntt 'Sex-t'ant? YESA{O
(,Slr"ifte a.{J'l{hich Lr r?or applic*blei
lf Yes, then name of the Organizatior:

Af yes, please attach latest ldentity Card of Place of lYork of Spouse)

b) If spouse of the employee availing medical facilities from local bodies/private
o rga n izations ? YES/I{O
tAiay choose either the medical facitities under the Central Gou-ernntent rules or facilities
provided hy the organization in which tlze spouse is enrployed)

IL Is Income of depr,lidcnt family members (ather than spouse) more than Rs.9000lpm plus the

*) amount of dearness relief if applicable on hasic pension of Rs.9000/-pm? YESA{O

{Strike olf Which is ruot *pplicable)
(I.f ycs, ltlease attach Inconte Certificate *f dcrsmden{farnily mentber)

Employed *r
not

on student

Initial of
the Head of

$ftice

Ir**g* { i}t X
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l^ l-lre Inr:*rne r,,i'',.jeFc1dcrrt {auril-1,nrc:rnf:*r'r ii}tjTrt llttn spousc} iir: rrot exceed Rs.9t}00i- prrr plLrs tlte

arr{}riyil rl'ri**11uss re liri'ii'iiplrlicabi* o* basic pcusion of Rs.90001- ilm per pel'soll lrorn all sotrl'c(:s

i ric I ud i rr g per:sir.ltt i sa lalvi'bils ittess,' seri' i ce *tc'

ln tlx erient of axr,chunge i* the abor,e fill*d particulars, the same shallbe irrtimated to the oflice at

lltc ua rl it.1 .

llie particplilrs of clepelclent family't:tettthers of ln5'{anrily as given nre conect' ll'an1 stalemettt is

{i[rnd ro be false, I shall be ]iable ibr disciplinar.vaction.

Ilaving gone tlirou.{h the rjet'inition ol'Famil-v hie,r',bers for the purpose of L,eave Travel Cottcessir:n'

Ir,ledical Bc-neiits and Children Educatior Aliarvance as per extatlt orders of Covefliment of India' I

do hereby, declare that the Far:ril3,' IVleli-rbers cleclared h1'' me as ahove are true to tlie best of my

knorvledge arrd belief. If an.v'. *irr*pr".",-,1ation is fbund by the Universit-v, I shall be liable to

Disciplinar.v Action.
I do herehy: ulclertake to keep the above pafiiLrulars up to date by notifying to tlre Audit Officer/Head

of tlie Office an,v additiorl or alternation.

Signcture af the Employee with date

Copy to:-

1. Service Book

?. Fittance Section

3. Personal File.

Countersigned bY

DePutY Registrar

(Establishment)

INSTRUCTIONS

Definitior: of Dependent Farnily member is as follows:

i) The Government serv.arlt's wife or husband. as the case may be, and two surviving unntaried shildren

or step children rvholly dependent on the Government servant, irrespective olwhether they are residing

with the covernnient servant or nou (LJnmarr:ied son till he starts earning or till he attains the age of ?5

rvl:icher..er is earlier, Daughter till slre starts eaming or gets married whicheYer is earlier)

ii) ldarried dagghters who have been divorced, abandoned or separated frorn their husbands and u'idowed

daughters ang are residing with the Govemment sen/ant and are rvholly dependent ou the Government

serYatri:

i;ii pe"ren$ *nd,,0i $tepparents (stepfather and stepmother) wholly dependent on the Government servant'

rri:*Iirt: residing x.ith the Govetntnent Servant or not;

ii.i L::n*:-:ieri minrr hrorlrers a-s u,ell as unmarried, divorced, abandoneci. separated from their husbands or

It i**l+*d sisrers re sirling with and rvlrolly <lepenclent on the Covemment servant, provided their parents

rre eith*r not elii e or are thenrselves rvholly ciependent on thc Governlnent serval'lt.

r r a {p*-.*i- a*rplsv*e has a choice to include either her parents or her parents-in-laws, option exercised
1J ,a lLl''-rJL I'lll

r3r he e ha::ged only once during her service in case of medical reimbursement.

F{$TE

{A}kr*:s*. sl}r}use is rvorking in Government service. JOINI DECLARATION FORM has to be

s*Lrmitteil everv* Financial ye*r (l'or Children Edueation Allowance & Medical

Reinttruxrntent) and once in a Calendar Year (for LfC)

(B) Depentlenr {N:\*UAL tNCOil,IE CERTI}'ICATtr has to be submitted every financial .vear, if
annual inc*:*e *f depegrtent is more than Rs"90001 pm per person from all sources inclutling

pensionlsalaryibusi nessl sen'ice et*.
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