
 
I ………………………………………………………………………. hereby declare that the following are members of my family, 
who are wholly dependent on me. 

DETAILS OF FAMILY 

(i) Husband/Wife, Children, Stepchildren (Please attach copy of AADHAR and PAN) 

SR. 
No. 

Full Name Relationship Date of Birth in  

dd/mm/yy  

attach proof 

Occupation 

     

     

     

     

(ii) Father, Mother/Minor Brothers/Sisters/Widowed Daughters/Widowed Sisters, residing with me 
(Please attach copy of AADHAR and PAN) 

SR. 
No. 

Full Name Relationship Date of Birth in 

dd/mm/yy  

attach proof 

Status (Married/ 

Unmarried/ 

Widowed) 

Occupation 

      

      

      

      

UNDERTAKING 
I undertake that: 
1. The above-mentioned dependent(s) referred in (i) & (ii) above do not have income exceeding Rs.9000/- plus Dearness 

Allowance/Relief thereon per person per month from all sources including stipend and scholarship. 
2. If the income of any of the dependent(s) referred in (i) & (ii) above, exceeds the above prescribed limit, he/she/they will not 

come under dependency category. Further, if the income of Father/Mother (or both) exceeds the prescribed limit, then 
brother/sister also will not be treated as dependent of the applicant. 

3.    Family members as stated in Point No. (ii) above, are not shown as dependent by their other son(s) or daughter(s). 
 

4. Income tax Pan numbers of my father and mother are ........................................................................(attach self-attested copy). 
5. In the event of any change in the status of any of the above-mentioned persons, which affects their eligibility, I shall inform the 

Administration Section immediately about the same. 
6. The particulars of dependent members of my family as given above are correct. If any statement is found untrue, I shall be liable 

for disciplinary action.  
7. This form must be submitted in original in double copy.                                                    

      Signature :             …………………………………………………………… 
  

         Name :             …………………………………………………………… 
  

            P.F. No.             …………………………………………………………… 
 

            Designation:               ……………………………………………………………. 
 

Forwarded           Department:              …………………………………………………………….. 
 

(Head of Department/In-charge)         Date:                            ……………………………………………………………… 


