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JCINT DECLARATION IN THE CASE OF WHERE HUSBAND AND WIFE BOTH ARE IN SERVICE

i T 5 F AP

S J" J _ DECLARATION BY THE HUSBAND ]Q&gtb\,e@
i g ‘S, b hereby declare that my wife Smt, RGJQ‘-’)‘U' gfﬁ'\%l«_ 15 working

J vt ~ —_ i
Dmumir&%ﬂs A ANE m—’l_l[ .| also declare that [ will zwaq all the benefits such as Medical

Facilities. Leave Travel Concession, Children Education Assistance etc. from my office / fram the affice af my wite for mvself and
—— . S ——— = i

my fasly members Hg C’\f\;[&ﬁ\&ﬁ

(Name & relation of the family members).

Signature ; @If/‘
Designation gcw.-,,‘%'g}r._ A8
Emp. Code No.: 441 94

Date \% - 1 b’L

DECLARATION BY THE WIFE
I Cnf‘r poﬁw'w 'C""}q{\' hercby declare that my husband Sh, £ $ &% is working b
NJL.,_&LW sJ % A3 SOI.‘GA"J?L)'A}'/@ . 1 also declare that [ will avail all the bencfits such as Moedical

Facilities. keaveTrav . from my office / frewthe obfies ol mr—trrsband Lastimyec )
LGt ) :

(Name & relation of the family members).

Signature
Designation

Emp. Code No.: gy D @Qﬁ@ﬁl
L Y FETE 54

Note :

1. Acceptance of the declaration by the Competent Authority of the spouse’s office should be submitted alongwith
the declaration.
2. In case of any change in future, the same should also be intimated jointly.

Digitally signﬁ@S t Lal Sharma
Date: 2019.11.07 5:21:48 IST
Reason: A.R.(ADVIN-H)

Location: High rt, Allahabad
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