
INDIAN ASSOCIATION FOR THE CULTIVATION OF SCIENCE, JADAVPUR, KOLKATA – 700 032 
 

This has reference to this Office Memorandum No. 1.2/M/556 dated 27.11.2006 
 

FAMILY DECLARATION FORM IN RESPECT OF THE 
DEPENDANT MEMBERS OF THE EMPLOYEE CONCERNED 

 
1. Name ___________________________________________________________ 2. Designation __________________________________ 
 
3. Department ______________________________________________________ 4. Marital Status _________________________________ 
 
 
4.  Where both the husband and wife are Central Government Servants or any other organization availing the benefits of the medical facilities and LTC, 

they should furnish a joint declaration as to who will prefer the claims in respect of them and their children. 
 

 
Name of the dependant Members 

 
Address 

 
Date of birth 

& Age 

 
Sex 

 
Relationship 

Remarks* 
Amount of drawing Salary/ 
Pension/Stipend per month or 
any recurring monthly income 
from other sources as houses 
landholding, business etc. in 
respect of his / her dependant 
members, 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
            _______________________________ 

Signature  of the Employee with Date 
 

* NB:  The declaration regarding the income and the residence of parents should be furnished by the employee concerned, once in the beginning of every 
calendar year. 


