
To 
 
 The Director 
 S.B.S.S.T.C., 
 Ferozepur. 
 
Sub.:- Declaration of dependent family members. 

 The detail of my dependent family members is as under:- 

Sr. No.  Name    Relationship   Age 

01. 

02. 

03. 

04. 

05. 

06. 

 It is certified that above said dependents are residing with me and their monthly 
income is not more than Rs.3500/- from all sources. 

 Thanking you, 

         Yours faithfully, 

 

               (Signature of applicant) 

 

Verified & forwarded     Name: - ____________________ 
        
       Designation: - _______________ 
        
       Deptt./Section:- ______________ 
 
(Signature of HOD/Incharge) 
 


