TSI JHT9-9/DEPENDENCY CERTIFICATE

Fg SATIOT TR ST @ fo WA wf/acdt oft/ st Ui T ™ W
AT & o o Torelt wreiwiteh & o Sshn/form/aamem fehrar, ST oot steram S1ifiies &9 & wia SR stoar fordt
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Certified that my wife/husband Shri/Smt. is completely dependent

upon my income and he/she is not employed in any Public Sector Undertaking/Corporation/Autonomous Body
financed wholly or partly by the Central Government or a Local Body, which provides H.T.C./L.T.C. facilities
to its employees and their families. His/Her source of income is nil.

[IRT U o AT/ Signature of Government Servant
feateR/Dated:

UgAT™/Designation:

STITIhdT THIUT-UA/ESSENTIAL CERTIFICATE

I8 yATTOTe fomam SiraT ® foR/Certified that:

1. ST Y o QI 3T THET |fed forelt +ff wohm st Tt 21 &
lflﬁr‘iﬂ T T & foTaT 21/1 have not availed any L.T.C. facility, including for my family, during
the block year .

2. I EIOTG foRa ST @ f36 3 78 R e st @

378 HTOT AT/ 3 foh T2 ST fRor Shiershra] 1 T8 77 § T 36 HeT IRl §RT &R
[ERIREIN

It is hereby certified that my declared Home Town is:

I declare that Kolkata in West Bengal is my Home Town and the same has been accepted by the
Competent Authority.

3. Heafa/ach foret dam & writa 78 § qen 3 foreft o A & wer 2l gferem s R 6 o A EMy
wife/husband is not employed and is not eligible to avail L.T.C. facility from any other source.

4. ¥ 3T ST a9 o S 36 HrTCTd § Y6l H Ut 21T, GlerT o &A1 T8l o 81/1 have not availed any

L.T.C. facility from this office earlier during the same block year.

CICEED %%W%T/Signature of the Applicant

feqieR/Dated:

Yad™/Designation:

eI TR o g &/ Signature of the Competent Authority



g gHTioTq fema trar & fop 2y sfiaet J ST AT IR B T fefer qeh TR ek o
AT 38H 3Tereh ht Frrfira dam oot o =t =)

Certified that has rendered continuous one year service or more on the date of
commencement of the outward journey.

Teq IRl o eearedt/ Signature of the Competent Authority

T9/Column-8 (AT h/Annexure-I)
H/Name AT/ Age fefim/Sex Hsit/Relationship
TA9/Column-10 (3T %/Annexure-II)
q qer q
Tk ST TTAT T A TR 2 ¥ (YT TR Yok atga)|
Railway fare for the journey from to and
to is ¥ (including Railway

Reservation Charges).

EWTI‘FST/ Total®) :

(3Tl'f\81?l'c|1 THTUT-TA/DEPENDENCY CERTIFICATE)

I8 YEIOT foRam ST @ foh AR oo/ (o2 / )/ Certified that my wife/son (Mr./Mrs./Miss)
C[\Uh: T ST T MO B completely dependent upon

my income.

feieh/Dated: 3T o gEATe/Signature of the Applicant




