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LIST OF DEPENDENT FAMILY MEMBER AND HOME TOWN 

DECLARATION  
 
01. Present Address    : ………………………………………….. 

       ………………………………………….. 

      ………………………………………….. 
 

 02. Permanent Address  :  ………………………………………….. 

      …………………………………………..  

     …………………………………………..  
  

03. Father’s Name & Address :  ………………………………………….. 

      …………………………………………..  

     …………………………………………..   

    ………………………………………….. 
 

 04. Home Town declaration in the form below: 
 

 

 I herby declare ………………………………………………… nearest Railway 

Station ……………………………………………………… (District) as my town because 

this is my native place/place of domicile where my parents/and/or near relatives are 

settled.  

 

Contd…….. 
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05. Exact height (Without shoes) : ………………………………………….. 

06. Mark of Identification   : ………………………………………….. 

07. Qualification     : …………………………………………..

 (1)      …………………………………………..

 (2)      ………………………………………….. 

 (3)      …………………………………………..

 (4)      ………………………………………….. 

08. List of dependent Family Members 

Sl. 
No. 

Name Relationship Date of birth, if possible 
with authenticated 

documents (under exact 
date of birth is not known 
the approximate year of 

birth should be indicated) 

 
 

 
 

    

    

    

    

    

09. Profession/Occupation  : ………………………………………….. (If 
retired pl. indicate the exact amt. of pension received by your father/mother with 
authenticated documents). 
 

10. Annual Income of the   : ………………………………………….. 
 Father/Mother  
 

11. Place of residence of the   : ………………………………………….. 
 dependents     ………………………………………….. 

 I hereby undertake to keep the above particulars upto date by notifying to the 
Head of Office any addition or alteration.  
 I …………………………………………………….. hereby certify that the 
information furnished by me to the office is true and correct to the post my belief and 
nothing concealed. I am fully aware that my will fully making false statement of 
concealing a relevant fact, necessary disciplinary action can be initiated against me in 
pursuance of Central Board’s service regularizations issued from time to time. 
 

              
  

         Signature       : …………………………………… 
   Name        : …………………………………… 

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


