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	गुजरात   केन्द्रीय  विश्‍वविद्यालय 
(भारत की संसद के अधिनियम सं. 25, 2009 के तहत स्थापित) 
CENTRAL UNIVERSITY OF GUJARAT
 (Established by an Act of Parliament of India, No 25 of 2009)











DETAILS OF FAMILY
Name of the Employee: ______________________________________________________________
Designation: _______________________________________________________________________
Date of Birth: ______________________________________________________________________
Date of Appointment:________________________________________________________________
Details of the members of my family as on:_______________________________________________
	Sr. No.
	Name of the members of Family
	Date
Of
Birth
	Relationship with the Employee
	Initials of The Head of Office
	Remarks
	Dated Signature of Head of Office

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
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I hereby undertake to keep the above particulars up-to-date by notifying to the Head of the Office any addition or alteration.
Place: ____________________
Date:  ____________________
Signature of Employee
[bookmark: _GoBack]
Important Instructions:
1. The original Form submitted by the employee is to be retained. All Additions / alterations are to be recorded in this Form under the signature of Head of Office in Col 7. No new Form will substitute the original Form.
2. The details of spouse, all children and parents and disabled siblings (brothers and sisters) may be given.
3. The Head of Office shall indicate the date of receipt of communication regarding addition or alteration in the family in the ‘Remarks’ column. The fact regarding disability or change of marital status of a family member should also be indicated in the ‘Remarks’ column.
4. Wife and husband shall include judicially separated wife and husband.
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