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STeT afd S TdT 41 94T | 8, 39k HTHel § HI<h IO / JOINT DECLARATION IN

THE CASE OF WHERE HUSBAND AND WIFE BOTH ARE IN SERVICE

(9T ETET =TI/ DECLARATION BY THE HUSBAND)
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I hereby declare that my wife Smt. is working
in as . I also declare that I will avail all the benefits such
as Medical Facilities, Leave Travel Concession, Children Education Assistance etc. from my office / from the office of
my wife for myself and my family members including

(Name & relation of the family members).

gEATETT/Signature:
J<ATH/Designation:

FTIH FIE F9</Emp. Code No.:
faeTeh/Date:

(9T ETIT =T9UTT/ DECLARATION BY THE WIFE)
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I hereby declare that my husband Sh.
is working in as . I also declare that I will avail all
the benefits such as Medical Facilities, Leave Travel Concession, Children Education Assistance etc. from my
office / from the office of my husband for myself and my family members including

(Name & relation of the family members).

gra1e1/Signature:
T<TH/Designation:

FT(HF IS Fa</Emp. Code No.:

feeT/Date:

7T2/Note :
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HT%E | / Acceptance of the declaration by the Competent Authority of the spouse’s office should be submitted
along with the declaration.

2. afeey 7 Tt off oRade it fufa & saeht g=eT o 996 =7 7 &7 St 312Ul / In case of any change in

future, the same should also be intimated jointly.



