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No : CUH/2018/Estt.-2/ Sec|q5 Y

&= / NOTIFICATION

In compliance with the guidelines suggested by the External Audit party that an appropriate
mechanism be adopted to ensure the submission of dependency certificate by each employee
within.the schedule, all regular Teaching and Non-Teaching employees are required to submit their
declaration for dependent family members in duplicate (one copy in Establish Branch and one copy
in Accounts Branch) in the month of Jan each year from 2019 onwards. Declaration for the year
2018 may be submitted by 31 August, 2018. Format of the Declaration Certificate for Dependent
Family members is attached.

Section Officer (Estt.)

Enclosures : Department wise and Combined Seniority Lists.

Copy of above is forwarded to the following for information and necessary action: ‘.j

1. AT fAeemeasT/aRy/g+efeId 3rea9, ghfald, AgEag/ All the Heads/Teachers—ln~charge/Teacher

concerned of the Departments, CUH, Mahendergarh.

2. faca 3=, ghfafd, #EEIG/ Finance Officer, Central University of Haryana, Mahendergarh
S.W & Aol g+ (W T ATFARRT %T-l ), BhIATd, FEEITG/PA to Vice Chancellor (for kind information

of Hon’ble Vice-Chancellor), Central University of Haryana, Mahendergarh.
4. FART & A TErdh, (Ferafa A1 SieThRT §d), §hafd, AEETG/PA to Registrar (for kind information of

the Registrar), Central University of Haryana, Mahendergarh.
5. EQJ\ET g, ghidTd, AgGdG / Computer Centre, Central University of Haryana, Mahendergarh to upload on the
University website.

)
ction Officer (Estt.)



Performa of declaration
(To be given by the employee)

DETAILS OF DEPENDENT _FAMILY MEMBERS OF UNIVERSITY
EMPLOYEES

1. Name of employee........................
2. Designation........................

DETAILS OF DEPENDENT FAMILY MEMBERS

SI. | Name Relationship Occupation | Sex Date of | Age

No. Birth
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Declaration:

I

SIS v o e s e 5 s ot Employee
o hereby declare that particulars of my family as shown above

are correct in all respect. I also declare that the above family members are fully
dependent upon me and their individual income is less than Rs. 9000/- plus DA.

Signature of Employee

Countersignature by HOD/TIC
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	http://cuh.ac.in/admin/uploads/2018/aug18/Performa of Declaration Employee.pdf


