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FORM 3

Nameofthe employee e e e .
Designation | it anieras s SR S S S —
Date of Birth o T s e o
Bt T e RS T ST I L A A o o SR e
Details of the members

LT et o S RSk SRR S M S S s il o AN L S S R
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No. of family* Birth |withthe Officer] the Head Remarks

of Office
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| hereby undertake to keep the above particulars uptodate by notifying to the Audit Officer/Head of
Cffice any addition or alteration.

ACCEPTED

Signature of Employee

#

*Family for this purpose means:

(z) Wifz, inthe caseofmale Government Servant;

(0} Husband, inthe case of afemale Government Servant:

\

{ch low eighteen vears of age and unmarried daughters below twenty one years of age,

uch son or daughter adopied legaliv before retirement.

Hote D Wie and husband shall include respeciively judicially separated wife and husband.



