
 

NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 

I/ANNEXURE-I 

Joint Declaration for availing benefits of Medical Expenses/Children Education Allowance (CEA)/Leave Travel Concession (LTC)/House Building Advance (HBA) etc. 

 

DECLARATION BY HUSBAND 

 

eSa] _____________________________________ ,rn}kjk ?kksf"kr djrk gwW fd esjh iRuh Jherh 

__________________________________ ¼dsanz ljdkj @ jkT; ljdkj @ Lok;Ÿk fudk; @ lkafof/kd fudk; @ 

ih-,l-;w @ ih-,l-ch @ jsyos vkfn½ esa _____________________________________ ds in ij dk;Zjr gSa vkSj eSa Lo;a 

vkSj vkfJrksa ds fy, fuEufyf[kr ykHk mBkÅaxk% 

 

I,_____________________________________ hereby declared that my wife 

Mrs.____________________________ is working in ____________________________________(Central Govt. / 

State Govt. / Autonomous Body / Statutory Body / PSU / PSB / Railway etc.) as __________________________ 

and I will avail following benefits for self and dependents: 

S.No. 

@Name 
@  

Relationship 

 

/D.O.B. 

@Benefits 

  Lo;a@SELF  
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

 

1) esjk rSukrh LFky gS/My place of posting is ________________________________________________________________. 

 

2) D;k vkidks ljdkjh vkokl vkoafVr fd;k x;k gS? ;fn gkW] rks mldk fooj.k  

    Have you been allotted Government Accommodation? if yes, details thereof___________________________________. 

 

3) D;k vkius xzg fuekZ.k vfxze fudkyk gS? ;fn gkW] rks mldk fooj.k  

    Have you drawn House Building Advance? if yes, details thereof____________________________________________. 

 

 

 

 

fnukad@Date:____________________ Signature of Employee 

 

NOTE: 

 

1. thoulkFkh ds dk;kZy; esa l{ke izkf/kdkjh }kjk ?kks"k.kk dh Lohd`fr bl ?kks"k.kk ds lkFk izLrqr dh tkuh pkfg,] vU;Fkk bls 

Lohdkj ugh fd;k tk,xkA@Acceptance of the declaration by the Competent Authority in the spouse’s office should 

be submitted alongwith this Declaration failing which it would not be accepted. 

 

2. Hkfo"; esa fdlh Hkh ifjorZu dh fLFkfr esa bldh lwpuk Hkh la;qDr #i ls nh tkuh pkfg,A@In case of any change in 

future, the same should also be intimated jointly. 



 

NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 

 

I/ANNEXURE-I 

 

Joint Declaration for availing benefits of Medical Expenses/Children Education Allowance (CEA)/Leave Travel Concession (LTC)/House Building Advance (HBA) etc. 

 

DECLARATION BY WIFE 

 

eSa] _____________________________________ ,rn}kjk |ksf"kr djrk gwW fd esjs ifr Jh 

__________________________________ ¼dsanz ljdkj @ jkT; ljdkj @ Lok;Ÿk fudk; @ lkafof/kd fudk; @ 

ih-,l-;w @ ih-,l-ch @ jsyos vkfn½ esa _____________________________________ ds #i esa dk;Zjr gSa vkSj eSa Lo;a 

vkSj vkfJrksa ds fy, fuEufyf[kr ykHk mBkÅaxk% 

 

I,_____________________________________ hereby declared that my husband Mr.__________________________ is 

working in __________________________________( Central Govt. / State Govt. / Autonomous Body / Statutory Body 

/ PSU / PSB / Railway etc.) as __________________________ and I will avail following benefits for self and dependents: 

 

S.No. 

@Name 
@  

Relationship 

 

/D.O.B. 

@Benefits 

  Lo;a@SELF  
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

    
(  ) fpfdRlk O;; (  ) ,yVhlh (  ) lhbZ, (  ) ,pch, 

(  ) Medical   (  ) LTC   (  ) CEA   (  ) HBA 

 

1) esjh rSukrh LFky gS/My place of posting is __________________________________________________. 

 

2) D;k vkius ljdkjh vkokl vkoafVr fd;k gS? ;fn gkW] rks mldk fooj.k  

    Have you allotted Government Accommodation? if yes, details thereof_________________________________. 

 

3) D;k vkius xzg fuekZ.k vfxze fudkyk gS? ;fn gkW] rks mldk fooj.k  

    Have you drawn House Building Advance? if yes, details thereof_____________________________________. 

 

 

 

 

fnukad@Date:____________________ Signature of Employee 

 

NOTE: 

 

1. thoulkFkh ds dk;kZy; esa l{ke izkf/kdkjh }kjk ?kks"k.kk dh Lohd`fr bl ?kks"k.kk ds lkFk izLrqr dh tkuh pkfg,] vU;Fkk bls 

Lohdkj ugh fd;k tk,xkA@Acceptance of the declaration by the Competent Authority in the spouse’s office should 

be submitted alongwith this Declaration failing which it would not be accepted. 

 

2. Hkfo"; esa fdlh Hkh ifjorZu dh fLFkfr esa bldh lwpuk Hkh la;qDr #i ls nh tkuh pkfg,A@In case of any change in 

future, the same should also be intimated jointly. 


