
 
 

Central Power Research Institute 
 

FORM  
Details of Family 

 
 

1. Name of the Employee   :  

2. Designation    :  

3. Basic/ Pay Level    : 

4. Date of Birth     : 

5. Date of Superannuation   : 

 

Details of the members of family as on : ……………………………………….  

  

Sl. 
No 

Names of the members of the 
family 

Date of Birth 
Relationship 

with the 
Employee 

Signature of Head of 
Office 

1 2 3 4 5 

01     

02     

03     

04     

05     

06     

 
 I hereby undertake to keep the above particulars upto date by notifying to the Head of Office 
regarding any addition/ alteration. 
 
 
 
Date:                                                                                                  Signature of the employee 
Place:  
 
 


