DO/Comp Apptt/Il

Declaration by the Dependents of Deceased Employee

It is hereby declared that Shri/Smt./Kum......................, (Designation)......... approached us
and explained the scheme of Compassionate Appointment and we have understood the benefit of
applying immediately. But presently, we are not interested to apply for compassionate
appointment. We understand that if we apply at a later stage. our case will be processed as per

instructions prevailing on the subject matter at the time of application.

Name of dependents Relationship  with  deceased/ | Mobile No. ' Signature/
employee retired on medical | Thumb
ground ___impression.

Witnesses (Two):

. Signature, Name, address

2. Signature, Name, address
Signature of IP/ASP concerned

Counter signature of Divisional Head/Head of Sponsoring Office




