




LIST OF FAMILY MEMBERS IN RESPECT OF _________________________________________



	S.No.
	Name
	Relationship
	Age (Years)
	Marital Status

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	





CERTIFICATE:-

	It is solemnly declared that there is no family except those mentioned above.
	


								Signature _______________________

								Name      _______________________

								Designation _____________________

								Department _____________________ 



ATTESTED

