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Indian Institute of Information Technology. Nagpur

URAIR =YY YU / FAMILY DECLARATION FORM

FHIART H A1 /Name of Employee

Ug / Designation

faHTT / Department

Sed &1 ar@ / Date Of Birth

TEATT A Mfder g &1 aRk@ / Date of Joining the Institute

URaR & TEEdt #1 fAa0T / Details of Family Members as on

HATNY &

~ URAR & HeET & A =R AT gror Rear

A / Name of Family / Date of |/ Relation
/Sr.No. NMembers Birth With

Employee

U/ 3
qar 3T
/ Income
from

Pension/other
sources

J AR
Jar F §
@ /7 )/
Whether in
Govt.

Service(Yes/
No)

fecqor /

Remarks

# sad g fper off AR /aRada & IR & FRTeT UHgE H FRIT wNd SWE [GaoT Faad 1@
H TS &l él /' 1 hereby undertake to keep the above particulars up-to date by notifying to the Head of

Office any addition /alteration.

ET / Place:
Employee
f&dmw / Date:

fasTamegsy & TEA1ER / Signature of Head of the Dept.
gy THR A 15 / DECLARATION ACCEPTED

HITRT F FEATER / Signature of

fAezh / Director
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URAR & TEET 6 GVl / Declaration of Family Members
AT ¢ A & 3¢ GAFR 0

JATOIG fham Siar & 6 N oRaR & fAeafef@a geey dow. (uaw.) Agat & 9 4%
fage 1 3R 2% IFER Uia/Aeg &7 ¥ #5 W @R § 3 N @Y ®d T |/ Certified

that following members of my family declared wholly / mainly dependant on me in terms of rule 1 and 2
of section 4 of C.S. (M.A.) Rules and are residing with me .

__ 7/ Year: - 1* January to 31% December 20

ShHATD d1d/ NAME g Rear / 3y UdT / ADDRESS
/Sr.No /AGE RELATION INCOME
ATH/ Name :

Uca / Designation:

&1 / Date:

EUTA / Place:

FHATART P FEATER / Signature of Employee

TEdd - Wﬁfﬂ / Submitted to : The Registrar



