
 

NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 

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 

 

I,_____________________________________ hereby declared that my wife Mrs.__________________________ 

is working in ____________________________________(Central/State Govt., Autonomous/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 

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

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

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

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

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

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

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

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

 

1) My place of posting is _______________________________________________________________________. 

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

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

 

 

 

Date:____________________ Signature of Employee 

 

 

DECLARATION BY WIFE 

 

I,__________________________________ hereby declared that my Husband Mr.___________________________ 

is working in ____________________________________(Central/State Govt., Autonomous/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 

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

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

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

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

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

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

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

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

 

1) My place of posting is _______________________________________________________________________. 

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

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

 

 

 

Date:____________________ Signature of Employee 

 

NOTE: 

 

1. 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. In case of any change in future, the same should also be intimated jointly. 
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