DECLARATION

FORM-A
(See Rule 4)
I, ShrifSmt/EUum. ... s e e L S
son/daughter/wife of ShIi ..........ccoonenneinse e, . aged
............ vereereeeres YOAFS, TESIAENL OF Lo

................................................................................................................

do hereby declare as follows :—
1. That I have filled my application for the post of ...

O T Y - e (Number) living children as on today.
Out of which No. of children born after.........cccccveein 18 sivinanenses {(mention #

dates of birth, if any).

3. I am aware that, if any total number of living children are more
than two due to the children born after.........ccovimiimim s, :
[ am liable to be disqualified for the same post.

Place :

Date : (Signature)



