FORM 3
[See rule 54(12)]
Details of Family

| ECETE AT T AT

Name of the Government servant
2. g™ / Designation

3. =9 fadft / Date of birth
4. qfaT ¥ gaet Fv Rewr

Details of the members of family as on

SL. | Names of the members of Date of Relationship Marital Remarks . Dated
No | family birth with the status Signature of
official Head of Office

(1) ? (€)) @ ®) (6) @)

1.

2.

3.

4.

5.

6.

# v g STt ga A A ot SR T ofd & ik ¥ RN Wk I R A

FHATH T FT T4 4T §'I /1 hereby undertake to keep the above particulars up-to-date by notifying to the Head
of the Office any addition or alteration.

Date:
Place: FEATHAT / Signature of Government servant

Az 1- g w=Td grer s R T g wht s g TEAr 2o wt wRadaafads o et
Fter 7 % Fraters Y@ ¥ ETHT ¥ 929 7o (e 9 &1 FE oft T3 S g G A e AR o
mﬁ,mmmﬁﬁs%mwﬁvﬁmﬁmmﬁ&#mmml

The original Form submitted by the Government servant is to be retained.
All additions /alterations are to be recorded in this Form under the signature of Head of Office in Column 7. No new Form
will substitute the original Form. However, the retiring Government servant should submit the details of family afresh along
with Form §.

e 2 - qFelt, AV g i ATaT- AT (TR et 3 R T & ar ) i Rt sS-age (-

Tga) T faaor R s @ 81
The details of spouse, all children and parents (whether eligible for family pension or not) and disabled siblings (brothers
and sisters) may be given.

Az 3 - Fratar vy Frorft Fem & afar # arfde G ar R ¥ @9y § duw f ofy & arhe
FT TFg M AR ¥ AR gzer f R a1 daiks Raft § ageme @ 4fim qo F Rromft

Fraw § TATAT FTAT ATFRTI The Head of Office shall indicate the date of receipt to communication regarding addition
or alteration in the family in the ‘Remarks’ column. The fact regarding disability or change of marital status of a family
member should also be indicated in the ‘Remarks’ column.

A 4 - Tt A ofY & =l w7 & I gu vl ol af anfae g
~ . Wife and husband shall include judicially scparated wife and husband.
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(ST A Rawg ok R ’ﬁﬁ%ﬂ 3@ /For Leave Travel Concession and Medical Facility)

\\\\\\\\\\\\\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

!\\!k\\\wng are members of my family who are wholly dependent on me.

qRAR $T RAGRT / DETAILS OF FAMILY
() UfY, Ul S, WAA F& / Husband, Wife, Children, Step Children

W kSt way o fafd / Date
SL No. Full Name Relationship of Birth
1

2

3

4

oo R, r/AreienT M /ag/favan sfeal/fava T IR OYERE

Father, Mother/Minor Brothers/Sisters/Widowed Daughters/Widowed Sisters, residing with me

ATaTfenT
| wr/age/ae | darfes fRufa
. - P IH (O H (ﬁmi%ﬁfﬁ/erﬁﬂﬁ
HH . Ll qqY faf d/fayan
SLNe. F?TName Relationship Age in case of Status Married/
minor brothers/ Unmarried/
sisters/children Widowed
tlate of birth)
1
2
3
4
WA / UNDERTAKING

T ufers S/ & [® /| undertake that -

\ fo Sl ol @) offiia Sarn T §, St Wit Sl § 31, SRy ok gfve wfed,
ufd HIE 9000/- U A W a1 B

The children/step children claimed to be dependent do not have income exceeding Rs. 9000/-
per person just month from all sources including stipend and scholarship.
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2. Ar-fre @ welt Sl @ o, Av (ol 9 i) ofR ERferel @l & dwe waged
e, R 78 9000/- FTA J aifires €Y &1 @fe; wren o e # @ fobeft v it o I W A
e &, @ Gt N Aoft A e ama)

The income of parents from all sources including pension (inclusive of temporary increase in
pension and pension equivalent of DCRG benefits) does not exceed Rs.9000/-per month. (If

anyone mother/father has the said income, both of them will come under dependents
category.)

3. B forar oife =&Y &/ R e gofe: g3 R PR § ok 3 Ryerar sy sifdaied s+ &t 9+
|idl ¥ g ufd safdd ufa |8 9000/- T A 3w T § 1

My father is not alive/ my father is wholly dependent on me and income of my widowed

sisters/unmarried sisters does not exceed Rs.9000/-per month. From all sources. For each
person.

4. IREd § 5 o o ot RufY & B oft ofvad= @R w, S amen B g @ g, A
ST P! I SHB! T /|
In the event of any change in the status of any of the above mentioned persons, which effects
the eligibility, | shall inform the Office immediately about the same.

5. TR IRGR & N1f¥d et & fyavor 98t | afe 15 gadon S urn Sl &, § SIS
BRATS & o & W SaRardt R
The particulars of dependent members of my family as given are correct. If any statement is
found to be untrue | shall be liable for disciplinary action.

ﬁ’fﬁ)‘ / Date: ..............
BXII&R / Signature

YH / Name

UgTH / Designation
NG / Date:

Hie:- puan & wa st gt wraral WX
Note:- Please fill in both languages Hindi & English
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WS At & U v3T) | 37% dariee fRufe & dey A arwon

DECLARATION TO BE OBTAINED FROM NEW ENTRANTS REGARDING THEIR MARITAL
STATUS TO GOVT. SERVICE

1. & el PR dron s/ §
I, Shri/Smt/Kumari declare as under:

) fo o sifaarfeay ﬁ‘{R/ ﬁwé’/ That | am unmarried/ a widower/ a widow;

« iy b & Raifea € oiR A Faat U Sifed uel/afd &

That | am married and have only one spouse living.

ity T 33 v 2t ufd @ are fban & R oy U Sifdd Sftarandl 8/That | have entered
into and contracted a marriage with a person having a spouse living (R< ¥ forg 3mdea
Jau g/ Application for grant of exemption is enclosed).

*iv) & A o SigTardt & Sfadra | Wﬂ Qm P! § /That | have entered into and

contracted a marriage with another person during the life-time of my spouse CH & ferg
WW%/Application for grant of exemption is enclosed).

2. ﬁwﬁmﬁg@mmﬁé%ﬁmtﬁww%mﬁﬁﬁgf%%mqﬁwm
WWW%@ﬁW@Wﬁ%WWWW@/ | solemnly affirm that the above

declaration is true and | understand that in the event of the declaration being found to be incorrect
after my appointment, | shall be liable to be dismissed from service.

f&1i® / Date TWII&R / Signature

(*=ﬁE' / Note : St YRTY 'ﬂﬂl’ﬂ'ﬁ% 3¢ BT ¢ / Please delete clause/clause not applicable.)

e ua A vl Jrdoh QT sl A A’
Note:- Please fill in both languages Hindi & English
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§ R Adrachay ofx o 1 safa ﬂtm{&m#mlﬂﬂﬁt
mmmﬁ@wﬂmmﬁmtmﬁ%wnwm#mmﬂgﬁmﬁw:

1.gﬂwmma¢wt,mmmmmmmwmh
2. R & o F RAEA
ﬁmﬁmmmm*mmﬁmmmmmeWMW

ﬁaﬂmzﬁrsﬁnﬁgﬁm#mmmtmmmﬂﬁmmsﬁamm
Ry o @ QU R g, v fre ¥ = Rsier g/

a: [£3ULERS
A,
qgAH
Declaration/Undertaking
| ) Post | state on oath that my
wife/husband Mr./Mrs,_ isfis not completely dependent on me and is

employed elsewhere in Government service/Institution/undertaking, is/is not employed and is
availing all the government facilities in this institute:

1- is availing the facility, for which no objection certificate from any other department is attached.

2- not taking advantage of the facility.

If in future, after investigation by the administration, information is received about the facilities being
availed by my husband/wife in any other government service/institution/undertaking, then the
administration has full right to take appropriate disciplinary action against me. Will happen, for
which | myself will be responsible.

Date

Signature

Name

Post
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