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Proforma-2

Statement of Assets & Other details to be filled in by the applicant seeking compassionate appointment on
compassionate grounds and to be certified by the Authorized Officer

Name of the Marital If any family If Details of
Spouse & Date of member is movable & Monthly Details of . .
. . Status employed, . . Details of Details of
Children and Birth, . employed, ; Educational Immovable income | Share and
(Married/ . details of . i - Bank Insurance
other Age & : furnish Qualification properties& from other ) -
; .| Unmarried/ monthly . Deposits policies
dependents, | Relationship . employment current value | property | instruments
g Widow) . Income
if any details of the property

Contd...2/-



Details of Deceased Official

Central Government

Family Pension / Death-cum- National Pension General Provident Employees
Monthly Amount Retirement Gratuity System (NPS) Fund (GPF) Group Insurance Leave Encashment (LE)
received under NPS (DCRG) Lump sum amount (Rs.) Scheme (CGEGIS) (Rs.)
(Rs.) (Rs.) (Rs.) ' Amount (Rs.)
1 2 3 4 5 6

=N

Name of the deceased official

Designation

Employee Number

Place of working at the time of death

| Date of Birth

Date of entry into Board’s Service

Date of Death

Left over service

@OO\ICDICDLOOI\)

Name of the person proposed for compassionate appointment

—_
o

Relationship with deceased official

| hereby declare that the above information furnished by me are true to my knowledge. In case, any of the facts mentioned above are
found to be incorrect / false, my services are liable to be terminated.

Place:

Date:

Signature of the Spouse / Dependent




CERTIFICATE

The above information furnished by the spouse / dependent of the deceased official have been verified with the relevant
documents and found to be correct / not correct. The details of Movable / Immovable property and family particulars etc. have

also been verified by me and found to be correct.

Signature of the In-charge Officer
with seal of the Office

Place:

Date:



