Consent letter from the other dependent family membersof Late Shri/Smt

. Designation: ., DST/DBT/DSIR.
Subject: Application for appointment under the Compassionate category.
Shri ,
Son/Daughter/Wife of Late
Shri/Smt. (deceased Gowt.

servant) has applied for grant of appointment on compassionate grounds to the

dependent family members of the Government servant dying in harness.

2. We, the other dependent family members of the deceased Government servant
Shri/ Smt. , have no objection if the said appointment
is given to the applicant Shri and hereby give our

consent for the same.

Name, address and dated signatures of all the adult dependent family members
of the deceased Govt. servant (other than the applicant)

(1)
(2)
(3)
(4)



Affidavit

: , son/daughter/widow  of  Shri/  Smt.
(deceased Gouvt. servant), Resident of
have made an application for
grant of appointment on compassionate grounds to a dependent family member of
Govt. servant (dying in harness) or who is retired on medical grounds, vide my
application dated

| hereby solemnly affirm and declare as follows:

1. That, | am one of the dependent family member of the deceased Govt. servant
Shri/ Smt. and other adult dependent family members,
have given consent that | may be considered for grant of appointment under
compassionate category. My educational qualification and other details are as
under:

S.No | Particular Details
1
Name of applicant
2 Date of Birth
3 Educational Qualification

4 Category (SC/ST/OBC/EWS/UR)

5 Permanent Address
6 Present Address
7 Mobile No.
8 Email Id
2. That, i) | am married since (Date of marriage...................... ), and the names of
my spouse and children are as follows.
a)
b)
c)

i) I am unmarried.
** Please strike off either (i) or (ii) whichever is not applicable.

3. That, the details of all the dependent family members of the deceased Govt.
servant Shri/ Smt. are as follows (including the
applicant):




(Note: In case of married dependent daughters is such applicant, details of marital
family i.e. husband/children along with present address/occupation should also be

provided).

S.No. | Name & | Relations | Sex | Date Marital | Whether Monthly income/
address of | hip with of Status | employed, if | earning from all
the deceased birth/ ves, the details, | sources
dependent age whether in | including
family Govt./ Semi | employment,
member Govt./ Pvt./ | business, rental

Regular/ income etc.
Temporary/Dai
ly Wages
1
2
3
4
5
6
Total monthly income of the family (including applicant)
** |t is certified that details of all bank accounts of family member have been submitted
No family member has any Bank Account apart from already declared above.

4. That, the details of all the dependent family members of the deceased Gouwt.
servant Shri/ Smt. and their bank account details are as
follows:

S.No. | Name of the Aadhar Card PAN Card No. | Bank Account | Whether
dependent  family | (Enclose copy) Number(s) bank
member (All the accounts) | statement

from
01.01.2023
till date
submitted
(Yes/No)

1

2




5. | also hereby declare that out of the dependent family members stated in para 2
above, following are the unmarried daughters of the deceased Govt. servant Shri/
Smt. :

Sl.No. Name Date of Educational Occupation
Birth/ age Qualification

AR I

6. That, the details of movable/ immovable property, either in the name of deceased
Govt. servant Shri/ Smt. or myself or any other dependent
family member of the deceased are as follows:

0] No. of 2-wheeler vehicles (Scooter/ Motorcycle etc.)
(i) No. of 4-wheeler vehicles (car/ jeep etc.)

(i)  Details of the residential property:

Location & | Plot area | Built  up | Whether If rented out, the
details (in sq.ft) | area used for self- | monthly rental income
(in sq.ft.) | occupation or

rented out

(iv)  Agricultural land:

Location & details Area (in acres) Monthly income, if any, from
agricultural land

(V) Commercial property:




7.

8.

Location & details | Area (in sq.ft) Monthly  income  from
commercial property, if any

Total Monthly income from immovable property: Rs.
(Total of residential, agricultural & commercial)

That, the following are the details of liabilities in the name of deceased Gouvt.
servant Shri/ Smt. and/ or dependent members of the
deceased Govt. servant (bank loans/Govt. loan/ loans from other reputed lending
agencies to be given, but excluding private/ family loans which are non-verifiable):

S.No. Nature of loan Amount Copies of documents
enclosed in support of
claim
(1) Bank loans payable
(i) Govt. loans
payable
(iii) Loans from other
lending agencies
payable
(iv) Other tangible
liabilities verifiable
as per documents /
specify)
Total

(Please enclose relevant documents/ certificates from the banks/ lending
institutions.)

| hereby also declare and undertake that on getting appointment under the
compassionate category, | will support the other dependents/ family members of
the deceased Shri/ Smt. , including minor
children and unmarried daughters.

(Applicant)
Deponent

Verification: Verified at .................... this day
that the contents of the Affidavit are true and correct to the best of my knowledge
and belief and nothing has been concealed therein.

(Applicant)
Deponent



Check list:

S.No. Document Yes/No

1 Affidavit

2 Consent letter from the other
dependent family members

3 Copy of filled proforma regarding
employment of dependents

4 Educational Qualification Certificate
of applicant

5 Birth certificate of applicant

6 Death certificate of deceased
employee

7 Attached copies of PAN CARD&
Aadhar card of family member

8 Attached Bank Details along with
copies of statement of all bank
accounts for the period from
01.01.2023 till date.

9 Relevant documents/ certificates
from the banks/ lending institutions
in support of bank loan if any

10. Income Certificate by Revenue

Authorities.
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