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I hereby declare that
the following are members of my family who are wholly dependent on me.
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| undertake that —
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The children/step children claimed to be dependent do not have income exceeding Rs.9000/- +
Dearness Relief per person just month from all sources including stipend and scholarship.

The income of parents from all sources including pension (inclusive of temporary increase in
pension and pension equivalent of DCRG benefits) does not exceed Rs.9000/- per month. (If
anyone mother/father has the said income, both of them will come under dependents
category.)

My father is not alive / my father is wholly dependent on me and income of my widowed
sisters/unmarried sisters does not exceed Rs.9000/- per month. From all sources. For each
person.

In the event of any change in the status of any of the above mentioned persons, which effects
the eligibility, | shall inform the Office immediately about the same.

The particulars of dependent members of my family as given are correct. If any statement is
found to be untrue I shall be liable for disciplinary action.
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