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Declaration by Employee for furnishing information at the time of joining
(All columns aremandatory)

1. Full Name ofEmployee
2. Designation
3. Date ofJoining ( FN /AN)
4. Department /Section
5. Date ofBirth
6. Religion  &Community &

(If belongstoMinorityCommunity)Yes /No
7. Category : GEN/SC/ST/OBC(NCL)/PH :

(Pl.attachcopyofcertificate in support of the claim)

8. MaritalStatus _
9. BloodGroup
10. PresentAddress

11. PermanentAddress

____________________________________________
12. HomeTown
13. Nearest Airport/RailwayStation

ContactNo.
14. (a)Dependants DetailsOverleaf

(b)IfSpouseisemployedfollowingshallbeclaimedbywhom,mustbeindicatedintheche
ck box below and submit necessarydocuments.

Allowances Self Spouse
Children
EducationAllowancesLeave TravelConcession
MedicalReimbursement

I do  hereby declare that the information above  is true. I
also undertake to inform any changes in the above mentioned information on occurrence
ofsuchchange.Iamfullyawarethatfurnishinguntrueinformationorsuppressingofsuchchangean
y information amounts to willfully furnishing wrong information and giving
falsedeclaration.

Note: Necessary documentary proof of non-availability of the employee in the office
whosespouse is employed shall be enclosed in case spouse is employed in private
organization andJoint Declaration in case spouse is employed in
Govt./Autonomous/PSUsorganization.

Date : Name &Signature ofEmployee


