SHYAMA PRASAD MUKHERJI COLLEGE FOR WOMEN
UNIVERSITY OF DELHI
PUNJABI BAGH(WEST) NEW DELHI-110026

I hereby declare the following details of family Members and Dependents.

S. | Name Address Age/ Relationship
No. | Date of Birth | with the
: Subscriber
Station Signature of the Subscriber: |
Date: Name & Designation

Two witness to Signature of Subscriber.

Signature &Date:( 1) (2)

Name & Designation

Address

PRINCIPAL




