REGIONAL INSTITUTE OF EDUCATION, MYSORE-6

Date:

From
Dr./Sri./Smt.
To
The Principal
Regional Institute of Education
Mysore — 6
Sir,

Sub: DEPENDENCY CERTIFICATE
| o e e working as .........oocoeeeeeieecieee N

the Regional Institute of Education, Mysore hereby certify that my family member whose
particulars are given below are residing with me and wholly/mainly dependent upon me in
terms of G | M H O.MNo0.F.29-113.66-MA dated the 10" December 2008 and
0.M.No.S/4020/3/81 dated the 30" October 1981 and their income does not exceed 3,500/-

Per month.

SI.No. | Name of the person Age | Relationship with Council servant | Annual Income |

Yours faithfully

SIGNATURE




