DECLARATION TO BE OBTAINED FROM NEW ENTRANTS TO GOVERNMENT SERVICE
[As amended by MHA OM No. 25/37/67-Ests.(A), dated 22.04.1970]
1. I, Shri/Shrimati/Kumari ……………………… declare as under -
(i) * That I am unmarried/a widower/a widow.
(ii) * That I am married and have only one spouse living.
(iii) * That I have entered into or contracted a marriage with a person having a spouse living. Application for grant of exemption is enclosed.
(iv) * That I have entered into and contracted a marriage with another person during the life-time of my spouse. Application for grant of exemption is enclosed.
2. I solemnly affirm that the above declaration is true and I understand that in the event of the declaration being found to be incorrect after my appointment, I shall be liable to be dismissed from service.
Date ………….
Signature ……………….
*Note: Please delete clause/clauses not applicable













              EäòxpùÒªÉ ÊºÉrù +xÉÖºÉxvÉÉxÉ {ÉÊ®ú¹ÉnÂù
+ÉªÉÖ¹É ¨ÉÆjÉÉ±ÉªÉ, ¦ÉÉ®úiÉ ºÉ®úEòÉ®ú
ÊºÉrù EäòxpùÒªÉ +xÉÖºÉxvÉÉxÉ ºÉÆºlÉÉxÉ¦É´ÉxÉ, +hhÉÉ ºÉ®úEòÉ®úÒ +º{ÉiÉÉ±É {ÉÊ®úºÉ®ú, +¯û¨¤ÉÉCEò¨É, SÉäzÉè - 600106
CENTRAL COUNCIL FOR RESEARCH IN SIDDHA
Ministry of AYUSH, Govt. of India
SCRI Building, Anna Govt. Hospital Campus, Arumbakkam, Chennai – 600106
Phone: 2621 1621, 2621 2421 Fax: 044-2621 1621, 
     Website: www.siddhacouncil.com, www.siddharesearchcouncil.org, 
Email: ccrschennai@gmail.com

Details of Family members

Name of the employee	:

Designation			:

	Name of the Family member
	Relationship with the employee
	Age
	Whether dependent or not
	Any other Remarks

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	



Place:	
Date:								Signature of the employee
EäòxpùÒªÉ ÊºÉrù +xÉÖºÉxvÉÉxÉ {ÉÊ®ú¹ÉnÂù
+ÉªÉÖ¹É ¨ÉÆjÉÉ±ÉªÉ, ¦ÉÉ®úiÉ ºÉ®úEòÉ®ú
ÊºÉrù EäòxpùÒªÉ +xÉÖºÉxvÉÉxÉ ºÉÆºlÉÉxÉ¦É´ÉxÉ, +hhÉÉ ºÉ®úEòÉ®úÒ +º{ÉiÉÉ±É {ÉÊ®úºÉ®ú, +¯û¨¤ÉÉCEò¨É, SÉäzÉè - 600106
CENTRAL COUNCIL FOR RESEARCH IN SIDDHA
Ministry of AYUSH, Govt. of India
SCRI Building, Anna Govt. Hospital Campus, Arumbakkam, Chennai – 600106
Phone: 2621 1621, 2621 2421 Fax: 044-2621 1621, 
Website: www.siddhacouncil.com, www.siddharesearchcouncil.org,
Email: ccrschennai@gmail.com

Declaration of Home Town


	I hereby declare my “Home Town” as ----------------------------------------------------------

--------------------------------------- for the reasons stated below:

· (i) Place of Birth
· (ii) Permanent residence of parents/nearest relative
· (iii) Ownership of immovable property

I also declare that I have not declared any other town/village in India as my permanent home town/village in the Service Book or any other appropriate official record or in correspondence with the Government such as application for house building advance, service records etc.
Place:							Signature of the employee
Date:

Home Town accepted as____________________________

						CONTROLLING AUTHORITY
Please delete whichever is not applicable

