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DECLARATION FORM

TR & & 3 BoT e &
| Declare as under:
i %ﬁﬂ'ﬁﬁmﬁﬂ'é/%‘{]’?é/mé | That | am unmarried / widower / widow
i ﬁ;ﬁﬁa’r%?résﬁ?ﬁfrquc—fﬁ%ﬂ That | am married and have only one wife that
i, %ﬁ@@@%ﬁmémﬁéwmmﬂﬁgl | am married to a

person who has no other wife living.

iii. %ﬁﬁﬁéﬁﬁ@ﬁmm%l That | am married and have more than one

wife.

iv. %ﬂw@wﬁ@ﬁmémmmsﬁﬁah That | am married to a person

who has another wife living.
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| request that in view of the reason stated below, | may be granted exemption from the operation of
restriction on the recruitment of service to persons having more than one wife living or having
married to a person having more than one wife living.

( ) SUT Reason: -
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| solemnly affirm that the above declaration is true and | understand that in the event of the
declaration being found to be incorrect after my appointment, | shall be liable to be dismissed from
service.
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