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JOINT DECLARATION FORM
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It is to certify that we, Prof./Dr./Sh./Ms. ,

working at Central University of Gujarat, Gandhinagar as and
Prof./Dr./Sh./Ms. , working at
as are

husband and wife and both are employed in the Government entity, wherein facility for reimbursement of

LTC, Medical, CEA, etc. exists. We jointly undertake that following facilities shall be availed / claimed by

us as under:
__ | afaer e e .
E2X: S N arTfarat <hr s Wﬁm:ra
Sl. - ¢ Who shall Claim Number of |Relationship with the
No. YPE 0 Dependents Employee
Facility
CEIRIEL
1. | Tama
/LTC
2
" | /Medical
wara forem
3| e /CEA
4. | s= Misc.
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Certified that the above certificate / declaration is true and correct to the best of our knowledge. In the event
of any change / modification, we shall immediately inform the authorities concerned. In case of any
deviation from the above, 1 / we shall be personally responsible for the omission / commission of the acts

of deviation.

(TTohTer % HUTY o TEATER) (afer/aet o gEaTEm)

(Signature of the CUG Employee) (Signature of Spouse)
ATH/Name: ATH/Name:

TATA/Place:

feqtR/Date:

iR ST % i & W o SIdeedan:

Counter Signature of the Head of the Office of the concerned establishment:

(e Tfea ToAiTeRa geaTem) (AreX wfga femifena gwmem)
(Dated Signature with seal) (Dated Signature with seal)
ATH/Name: dTH/Name:

HETeT THE/EEEAT, T, TR FHTE THE/SE T

Head of Office/DDO, CUG, Gandhinagar. Head Office / DDO
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weeaq g==/ IMPORTANT NOTES:

1.

TR BTN S o | Wfel/qeedl o hraierd o Herd STRrshr g SuXch ST ohl Eefihc e oht
ST =R

Acceptance of the above declaration by the Competent Authority of the Spouse’s office should be
submitted along with the family declaration form.

T BT O ShT &1 S (T €9 H) TEER (Af/TeT) 96 raier 5 ST ohi ST ST & ST 36T
1 T W af/aet o e o fente 3 geied Wit S STTawes 2
The Joint Declaration form in two copies (in original) is to be submitted separately in the office of

the claimant (Husband/Wife) and a copy of the same is to be retained in the office of the spouse
(Husband/Wife) or vice-versa for records.

wlorsy 7 =y 4 ot off iterd sht Reerfar o, € eh &9 & 38 S H Gl o ST =1y

In case of any changes in declaration in future, the same should also be intimated jointly.

AT ATT-oeT sht ST g T o forfmt 4 ferifea = i e (3verid 9000/- Sf
HTE) § 3fereh T B =R SR 36 qt /TS Ued gl avE W STkt shwet o e A St

The Income of the dependent parent should not exceed the amount of minimum family pension

prescribed in Central Government regulations (i.e. Rs.9000/- p.m.) and dearness relief thereon is
deemed to be wholly dependent on Government Servant.



