Annexure-VIII
DECLARATION /UNDERTAKING

i 18 I W/0/S/0/D/0 of Late Sh/Smt hereby declare that the facts
given by me above are correct. If any of the facts herein mentioned are found to be
incorrect or false at any point, my application may be rejected or my engagement will be
terminated, if engaged.

P | hereby also declare that I shall properly maintain other family members who
were dependent on the deceased GDS mentioned against 2(a) of this form and in case it
is proved at any time that the said family member (s) is being neglected or not being
properly maintained by me, my engagement will be terminated, if my engagement is
made.

Date: - Signature of the applicant
Name: -
Present Address: -

Permanent Address:

Mobile No.
It is certified that Shri/Smt/Kum is known to me and he/she has signed in
my presence.
Date: - Signature of permanent Government Servant (witness)
Name:

Designation:

Office address:

Mobile No.

Verification by IP/ASP

Verified the details above and found correct.

Signature of Sub Divisional Head
Name
Date

Office Seal
m
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