Annexure to Sl. No. 22
Particulars of all dependent family members of the employee / FIART & T AT TRAR &F TeEAT 1 fIaroT

S.No. | Name(s) Relationship Age Address Mobile PAN Aadhar | Employed or Annual Income

with the No. No. No. not (if

Employee employed,
particulars of
employment
and
emoluments)

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

I hereby declare that facts given by me above are, to the best of my knowledge, correct if any of the facts herein mentioned are found to be
incorrect or false at a future date, my services may be terminated. I hereby also declare that I shall maintain properly the other family members
who were dependent on the employee mentioned against Sl. No. 1 of this form and in case it is proved that at any time the said family member
are being neglected or not being properly maintained by me, my appointment may be terminated.
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Date:-



