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DETAILS OF FAMILY MEMBERS AS ON 31/03/2019 

 
1. Name of Official/Employee :  

 
2. Date of birth   : 

 
3. Complete Postal Address  : 

 
 
E-mail:       Mobile number: 
 

4. Aadhar No.   :  
 

5. Present Post   : 
 

6. Details of family   : 
Sl.No. Name of the family member Relationship 

Date of birth (documentary 
proof to be enclosed in case of 

children & siblings) 
1  Spouse*  
2  Children 1#  
3  Children 2#  
4  Parent 1@  
5  Parent 2@  
6  Other(specify)  
    
    

*If spouse is employed in Govt./Autonomous/Private Organization, employee can choose to avail Medical & LTC facilities from either self or 
spouse’s employer by declaring the same through a joint declaration (format enclosed). 
#Son/Brother: Till he starts earning or till he attains the age of 25 years, whichever is earlier. For son(s) suffering from permanent disability of 
any kind (physical or mental), there will be no age limit. Daughter/Sister: Till she starts earning or gets married whichever is earlier irrespective 
of the age limit. Only the eldest two surviving children will be considered dependent provided second issue is not twins. 
@Parents: Whose income from all sources including pension does not exceed the limit (presently ₹10,080/- p.m.). Necessary undertaking (duly 
countersigned by controlling officer) needs to be submitted. A female employee may choose to include either her parents or parents-in-laws as 
dependents. Siblings will be considered dependent only if parents are dependent.   

UNDERTAKING  
 I hereby undertake to inform that the above information furnished by me is fully true and correct. It is also 
declared that the above members are dependent on me and their monthly income is ₹10,080/- per month or less 
by all means (excluding spouse). I understand that in case of above information found to be false, disciplinary 
action can be taken against me as per relevant provisions of CCS(Conduct)Rules, 1964 and CCS(CCA)Rules, 
1965. 
 
Date:                 

Signature________________________  
 

 
     
 

____________________________________ 
Countersignature of Controlling Officer with seal 

 



JOINT DECLARATION 

 

 

1. We, the undersigned, hereby declare that 

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

Will avail, L.T.C facilities, Medical reimbursement facilities, for self and other 

dependent family members under the Rules of the Govt. of India. 

 

 

 

    Signature 

 

 

2. …………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

Will not avail myself of above facilities under the Rules of the Govt. of India. 

 

 

 

 

  Signature  

 

 

        Counter-Signed 

        (Controlling Officer) 
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