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Certified that my parent/parents is /are wholly dependent on me and he/she/they is/are not
in receipt of any pension and has/have no other source of income. He/She/They is/are residing
with me. ‘

Certified that my parent/parents is /are wholly dependent on me and he/she/they is /are in

receipt of monthly pension/income of Rs. . . (whose supporting document is
enclosed with this letter) and that my no other brother /sisters are supporting them. He/She/They
~ is /are residing with me. .

Certified that my brothers/sisters are employed in Govt. service (here give th'e name,
designation and address of the office where employed) but my, parent/ parents is/are wholly
dependent on me and that / he/she/they is/are not availing themselves of dny medical facilities,
advance etc., through my other brothers or sisters.
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