Babasaheb Bhimrao Ambedkar University

Vidya Vihar, Raebareli Road, Lucknow

Declaration form Regarding Family Members

Name………………………………….Father’s Name……………………………………….Designation………………………………………

(in Block letters)

Section in which the employee is working……………………………………………….….Date of Appointment………………………………

Basic Pay…………………………………

	Sl.No.
	Name of family members & dependent relatives
	Relationships
	Age
	Date of Birth
	Remarks reg. Adoption/ invalid members if any
	Monthly income of dependent

	
	
	
	
	
	
	


Signature of Controlling Officer 






         Signature of Employee…………………………..











Date

