FORM RSWS/1.0

DECLARATION OF DEPENDENT FORM
1. I, Mr/Mrs/Ms……………………………………, holding Citizenship ID No……………………………, RCSC Employee ID No……………………, Village………………………, Geog………………………., Dzongkhag………………, do hereby declare that the names mentioned below are my dependents:-

a. Spouse …………………………………. 

b. Date of Birth……………………………

c. Citizenship ID No……………………….

2. Children 

a. ………………………………….Date of Birth…………………………

b. ………………………………….Date of Birth…………………………

c. ………………………………….Date of Birth…………………………

d. ………………………………….Date of Birth………………………….

e. ………………………………….Date of Birth………………………….

3. Father:-……………………………..Age  ………………………….

Citizenship ID No………………………………………………

4. Mother:-…………………………… Age ………………………….

Citizenship ID No………………………………………………

5. In the event of their demise, benefits as defined in the RSWS bye-laws may be paid to me.

6. I hereby nominate and confer on Mr./Mrs./Ms……………………………the right to receive the entire amount that may be payable to me by the RSWS in the event of my death. I hereby declare that all the information given above is true and correct and I commit full responsibility thereof and I shall be liable for action as deem fit under the bylaws of RSWS 1998.

7. I joined RSWS on (please mention date/month/year) on transfer from …………………………/new appointment and my monthly deductions started from…………………………..

Dated…………………………………….






Name & Signature of RSWS Member






Affix Nu.10 legal stamp.

Verified by (Signature, Name of Head of Division & Seal) to be used 


…………………………………………………


………………………………………………….

