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SRI AUROBINDO COLLEGE
Malviya Nagar, New Delhi - 110017

SELF ATTESTED PROFORMA FOR DEPENDENT SON/DAUGHTER ABOVE 18 YEARS OF AGE

LATEST SELF
ATTESTED PHOTO |

It is certified that Master/Miss 5 | EASREDRY SREGE |
DEPENDENT

a bonafide dependent Son/Daughter of

whose particulars are given below:

'Name of Dependent : T 11 _ |
5 ) ) SO | ' i

| Date of Birth : P ) [ U O N

| Aadhar No. : T 50 Y e S e e O IO

It is also certified that Master/Miss is not employed and is

having no income. He/She is fully dependent on me.

It is also certified that Master/Miss is not married.

NOTE:-

1. A self-attested proforma as per format available shall be filled and rendered, each year in the
manth of April by all beneficiaries who have dependent children above 18 years of age.

2. The form will be self-attested by primary beneficiary, dependent.

3. The validity of self-attested proforma will be one year from the date of signature; on expiry of
validity a fresh proforma shall be prepared.

4. Any false declaration/misuse of benefits will entail suspension or disciplinary proceedings
against him in terms of the CCS (CCA) Rules.

5. Employee will be responsible for deletion of the name an ineligible dependent.

Date:

Place:

(Signature of Dependent) (Signature of Employee/Member)

PRINCIPAL



