


PROFORMA TO BE FILLED IN BY THE EMPLOYEE 
(IN CAPITAL LETTERS ONLY) 

 
 

1. Name of the Dependent          : 
 
2. Sex            : 

 
3. Blood Group           : 
 
4. Relationship with Employee      : 

 
5. Employee Name                         : 

 
6. Personal No.                               : 

 
7. Present Address           : 

 
 

 
8. Mobile Number of Employee      : 

 
9. Emergency Contact No.              : 

 
 

DECLARATION 
 

I hereby declare that the information given above is correct to the best of my knowledge and 
belief. IFFCO is at the liberty to verify my above declaration from any other source. 
 
 
 
                    Signature:_______________________ 
 
                    Name __________________________ 
 
                    P.No.___________________________ 

 
              Designation______________________ 

 
              Deptt/Section :____________________ 

 
    Date :___________________________ 
 
 
 
 

Affix here one 
passport size 
photo of the 
dependent 




