Format- Retired /family of deceased empl.

To
APO, CHSS, NFC / /Thro Proper channel //

FORM OF DECLARATION FOR REVALIDATION OF CHSS CARDS
OF CHILDREN AND PARENTS / PARENTS-IN-LAW/ DEPENDANT RELATIVES

1. Name of the Retd.Employee/Prime Beneficiary

2. Design. 3. EC NO/CHSS No. 4. Plant S. UNIT

6. Address: Tel.No.(O/R) /

7. Pay in Pay Band Rs. + Grade Pay Rs. as on 01-01-2010.

8.Particulas of children requiring revalidation:

Name of child Relation | Date of Birth | Occupation | School/ College Remarks
Photo of Photo of Photo of Photo of
Child-1 Child-2 Child-3 Child-4

Name

D.O.B.

Relation

I declare that the children mentioned above and dependent up on me. Particulars furnished above are correct
and are as recorded in my Personal File and Service Book etc. I am aware that I will be liable to disciplinary action if they
are found to be wrong on verification.

9. Particulars of Dependent Parents/Parents-in-law:

Name beneficiary Relation Date of Birth Occupation Income
Photo of
Photo of :
Photo of Photo of . Parents-in-law
Parents-in-law or
Father Mother . or dependant
dependant relative .
relative

Name

DOB :

Relation

I here by declare that my *father/mother/father-in-law/mother-in-law/dependant relative mentioned above
is/are staying with me and dependent upon me. Particulars furnished above are correct and are as recorded in my
Personal File and Service Book etc. I am aware that I will be liable to disciplinary action if they are found to be wrong on
verification. *(Strike out whichever is not applicable)

Date: Sign. of the Retd.Empl./Prime beneficiary

Documents to be produced:
Parents : 1. Copy of Ration Card 2. Copy of Pension Book, latest Bank Account copy/
Latest Income certificate. 3. Latest Passport Photograph.
Children: 1. Bonafide Certificate from School/college where studying.
2. Latest Passport Photograph.




