
E.C. Railway
Samastipur

                            Division

(i) (Name of Employee) :

(ii) (Designation) :
(iii) (Department ) :
(iv) (Working Station) :
(v) (Date  Of Birth ) :
(vi) (Date of Appointment) :
(vii) (Date of Retirement) :
(viii) (Pay Partiulars) :   (a) (Present Pay)

                                        (b) (Pay Scale)

                                            (c) (Grade Pay )
                                            (d) (Level)

:
:
:
:

(ix) (Father alive or not) ? :
(x)

My Self/Wife/ has already undergone ---------------yes/ No ------------------Family 
Planning Operation.  

S.No. Name Relationship Date of Birth Age on 1st January

1
2
3
4
5
6
7
8
9
10

Dated

Signature

Designat

(Section

We certify that to the best of our knowledge,  thedetails of person(s)as shown  above are 
residing with and are wholly dependent  upon the above employee. 

Witness

(i) (ii)

( Immediate Supervisor )

Calendar Year:
Family Declaration Form 


