. APPLICATION FORM FOR ADOATION OF GIRL CHILD FOR N.G.SERVING

STAFF

Employee’s details
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Pay sheet preparing unit
Name of division/Work shop
Grade pay
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Group-C/D
No of child alive---=---====-
Details of adopted child

Name of adopted girl child---------========-==-------
Date of adoption of girl child--------=-==-=--====-======-=-

Date of birth of adopted child
Address of organisation of orphanage From where girl child was adopted--
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Encl —Attested copies of legal documents of adoption
Declaration-I here by declare that all particulars filled in above by me are

true and correct to the best of my knowledge and in the event of any
irregularity or concealment of fact I shall render my self liable for taking
suitable disciplinary action and i1efund the financial assistance amount if

sanctioned &received.

Signature of employee

Signature of Controlling officer
Date & Seal.

Signature of Dealing Clerk /Inspec.or of SBF section
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