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Format for the Name Inclusion of the Dependent

A) In case of Name inclusion of Child:

I | Name of the Dependant

+d

Relationship with the Dependant

3 Date of Birth
4 Date of Birth as per Birth Centificute

Birth Certilicate issued by

[ Drate of ssue of Birth Certifieate

7 Father's Name

8 Mother's Name

B) In case of Name inclusion of spousc (Husband/Wife)

Name DoB Pate of Matriculation Aadhar Aadhar enclosed
' Marriage Certificate enclosed No. {Yes/No}
(Yes/No) 5

Declaration
. That | antunmarried/a widower/a widow/Married.
2. Thatlammamied 1o Smb. . ..oiiciiiiiiiciniinnnines and she is my only living wife,
3. That I am married to Shri............... and my Husband has no living wife to the best of my
knowledge. \

4. That I am married to a person who has already one wite/husband or more living. Application
for the grant of exception is enclosed.

Signature

C) In case of Name inclusion of Dependant Parent(s)
Name: poB DOA | Aadhar Card | Relationship Income Certificate issued of
enclosed  (Yew/No) | with . Competent Authority

and Aadhar No. Dependant enclosed Yes| | No [

Declaration for above mentioned parent(s)

1. That my Parent(s) is/are residing with me.

2. That my P:irent{s) is/are wholly/mainly dependant on me.

3. That my Parent(s) is/are not availing any Medical Facilities from any Govt. /PSU.
4. That my Parent(s) hashave monthly income not exceeding Rs. 10, 000/- per month.

Signature

Justified reason of delay in submission of certificate for Name inclusion {after | year from date
of issue of Date of Birth Certificate/Date of Marriage).

Signature Person Concemed
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