Form GEN-DEC-04                                                                                                                   

	[image: image1.jpg]snesshet

onGec




	OIL AND NATURAL GAS CORPORATION LTD

APPLICATION FOR DEPENDENCY OF PARENTS/FAMILY MEMBERS


	CPF No: 
	
	Name:
	

	Designation:
	
	Section/Site:
	

	Org. Unit:
	
	Location:
	


	Basic Pay: (Rs.)
	
	PP: (Rs.)
	
	Spl ..Pay: (Rs.)
	
	DA: (Rs.)
	


Date of joining 
On or before: 01.06.1987                                    On or after: 02.06.1987

ONGC
1.
Details of Brothers/sisters

	Sl.
	Name
	Brother/sister
	Date of birth
	Occupation & Monthly Income

	01
	
	
	
	

	02
	
	
	
	

	03
	
	
	
	

	04
	
	
	
	


2.
Details of parents, unmarried sister(s), minor brother(s) who are wholly dependent upon me and are permanently residing with me .

	Sl.
	Name
	Sex (M/F)
	Relationship
	Age

	01
	
	
	
	

	02
	
	
	
	

	03
	
	
	
	

	04
	
	
	
	

	05
	
	
	
	


 

3.
Total monthly/annual income of parents from all sources –Rs.



4.
Amount of monthly pension drawn by the parents, if any- Rs.

Contd…2/-

- 2 -

5.
The following documents are attached herewith in support of my request (strike out whichever is not applicable):

a.   
A self-declaration in the prescribed format.
b.   
In case the parents draw pension from Govt./Semi Govt. Department or PSU, a photocopy of pension pay order indicating the pension amount without commutation and a certificate from the pension disbursement authority indicating the current pension including all components.

c.  
If brother(s)/sister(s) of the employee are employed, a certificate from their employer certifying that they are not claiming any facility in respect of parents from their department/organization.

Dated:                                                                                                                  Signature of the Employee

For use in HR/ER

Establishment Officer

Dependency accepted in respect of the following for availing of the facility as indicated against each:



Name of dependent

Relation

Facility permitted       


a.


b.


c.


d.


Signature of Incharge, HR/ER
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