P #23678380-81-82 (Ext. 368, 254)
- email-ID: iwodjb@gmail.com

T " DELHI JAL BOARD

T it ™ g%
_— O/o The Assistant-Commissioner (Labour-Welfare)
i DJB (HQ), Varunalaya, ‘B’-Building,
“Bgl™ Jhandewalan, New Delhi-110005
No. DIB/ AC (LW)/ 2018-19/ 84(6 Datear 1 FLB 2049

CIRCULAR

Subject: Revised “Form-Of-Application” for Appointment under ‘Compassionate-Ground’.

A REVISED “Form-Of-Application” (in English & Hindi both) along-with Three-
Specimen of Affidavits, for Cases of Appointment under ‘Compassionate-Ground’ in Delhi
Jal Board, is being enclosed for use in various DDO Offices, from here snwards.

Therefore, All DDO Concerned are here-by advised/ requested to kindly ensure its
wide-circulation among his/ her sub-ordinate Controlling-Authorities, Establishment-Staff
including Nodal-Officer & Assistant (Death-Cases) of the Office, for keeping in record and
regular utilization for Applicants of C.G. Appointment. A Copy of same can also be down-
loaded from DJB’S Website.

This has been issued with the Approval of Competent-Authority.

3 | _ S 5
Enclosure: As above. , . 0}\<\(\y

i

(SAVITA) -
All EE (Civil), EE (E&M), DDO Assistant-Commissioner (L.W.)
K
Copy to:- !“"J/

1. Vice-Chairman (D.J.B.)/ All Members of D.J.B: For kind information, please. - #

2. Secretary to C.E.O. (DJB): For information & perusal of C.E.O., please. _

3. Member (A)/ Member (F)/ Addl. C.E.O./ Member (WS/Dr.)/ CN.O. (W)/CY.0.

4. Director (A&P)/ Director (F&A)/ Director (Revenue)/ Secretary (D.J .B.)/ Director (Enf.).

5. All CEs/ All SEs/ Director (T&QC)/ Director (Hort.)/ Director (Bottling)/ Director (S&DM).

6. All Assistant-Commissioners/ All Administrative-Officers/ All Jt.-Directors/ All Dy.-Directors.

7. All MOIs / All ACWASs/ All ZROs/ Law-Officer (D.J.B.).

8. All Sr. Account-Officers/ All Account-Officers/ All AAOs.-

9. All Consultants/ C.S.0./ All Dy. CSOs/ All Unions.

10. EE (EDP): With request te up-load enclosed Form on Web-site of D.J.B. Ay

11. Section- Ofﬁcgr (L.W.)/ Master-file/ Office-Copy. _ 0/;{\(_\/3\0\
(SAVITA)

A% ) ﬁ; Assistant-Commissioner (lI W, g'

91«93 i




# 23678380-81-82 (Ext.: 253, 254)
Email-ID: Iwodjb@gmail.com

DELHI JAL BOARD

O/o .The.Assxstant-Commlssmner (Labour-Welfare)
DIB (HQ), Varunalaya, ‘B’-Building,
Jhandewalan, New Delhi-110005

L‘prl'ic'afioh-Form for 'Appdin.t'mén't un'd.er-""Cdnipﬁ'ssiona'te—Gml.md” i

> Servme-Partlculars of Deceased-Emplovee:-

-L) Name of Deceased- Emp103 ee

2) Father’s/ Husband’s Name

3) Post held/ Employee-Code

4.) Name of DDO’s Office

5.) Address of DDO’s Office

6.) Date of Birth

7.) Date of Appointment

8.) | Due Date of Retirement

9.) | Service-period (Y ~M — D) '

10.) | Permanent Residential-Address

11.) | Present Residential-Address

12.) | Whether under SC/ST/OBC/PH

13.) | Net-Salary paid for the month
of Death with Date of Payment

14.) | Whether any House/ Land
Owned ? If Yes, give details

15) Whether any Other Movable/
Immovable Property Owned ?
If Yes, give details

16.) | Details of DEATH:- (enclose Original inal Death-Certificate)

a.) | Date of Death:

b.) | Place of Death:

c¢.) | Whether Death occurred due to
Accident at DJB’S Site, while
performing duties of Sewage/
Sewer Work or Any Other
| Work ? If Yes, enclose Copy of
Report  furnished by the
Controlling-Authority/ DDO.

17.) | Details of Terminal-Dues:- (Fill All-Columns, whether Paid/ Un-Paid, Enter approx. Figures).

a.) | Leave-Encashment: Rs.

b.) | Final-Payment of GPF/ NDCPS | Rs.

c.) | Final-Payment of GSLIS/ GIS Rs.

d.) | Final-Payment of DRF Rs.
e.) | Link-Insurance, if Applicable Rs. )
f.) | Proposed Family-Pension Rs.
g.) | Any Compensation to Family Rs.

Continued at Page-2
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PAGE-2

18.) | Details of All Family-Members:- (4s per Family-Detail submitted, available in PF & SB).
Sr. | Name : Relation Date Marital- Qccupation Monthly- Whether
~No. gf_Lth With Of Status (Name of | Income Residing
i—;tmﬂg: Deceased- | Birth (Married/ Institution) | (In Rs.) together
~ember Emplovee Unmarried) | & with Other
| & Status, as | Post held Family-
Widow/ Members
Widower/ (Yes/ No)
Legally
Separated
0 | 1
' J
ii.)
iii.) o T
I |
iv.) J ||
_ |
| |
f |
| |
| B

|
i . | B
viii.) ( l 1 J
o S Y A |
| | ] |
X.) 1. [ [
, l e e o
u‘?.) Details of Family-Members Residin g Separately:- (enclose Proof of Residential-Address).
i) . ]
) T T -
iii.) | o I
iv.) : T B
| | ]
v.) J [
. | |’
| 20.) | Details of Nominee/ Alternate-Nominee of Deceased-Employees:- (as per PF & SB). 1
Serial-wise Nominee:- | Name of the Nominee Age of the | Relation [ Percentage
Nominee with __the | of Share
| | Deceased- | (in %)
f J Emplovee .
i.) | 1* Nominee ! |
i) | Alternate Nominee(s) |

: ,

Continued at Page-3
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PAGE-3

Affix Passport

Affix Passport

size Photograph size Photograph
of Applicant, of Applicant,
duly Attested by

D.D.O.

duly Attested by
D.D.O. J
» Particulars of Dependent «APPLICANT”:-

1) Name of Dependent AppllCdnt |

‘  Dependent-Appl T,_Ifﬂﬁ_____ﬁ_eﬁ-_, — i o
2.) | Father’s/ Husband’s Name

3) | Date e of Birth of ApW i _ e

4) | TfCategory is SC/ST/OBC/PH | SE - T ]
| .
(enclose Proof) I

Marital-Status of Applieant

(f “(0f Applicant is Adopted Son/ Daughter ter. then enclose A tteated Copy of Adoption -Certifi eate )
| (f Applicant is Widow/ Daughter, then cIeariy ment;on whether got Ma '\‘Iarned or not) ‘

Residential (Present) Address

Detail of Qualifications:- o Academic:
(enclose Attested-Copies) Techmical:

| Prefesei onal;

In Case Appheant is theratef [lllterate Whether he/ she can,
[ Read: YES f NO

Use of Hindi- Language

: Read Nrite L

92.) Whether the Appheant had worked previously or has been working in Delhi Jal Board or

on “Daily-Wages™ or on Rei,ular _basis” ? If Yes, provide details. !
y-Wages” oron MW T 1 ot

Use of English-Language

\ | “'_“_"”_"_Post held: Office: 'i

: L___-—-—'—‘ e ————— e I
l e Period: .e f. B | to - |
l__lO 5 I Name of Post, for which Applaeanon o ___,.ﬂ_,_,__—_i‘l

| 11) In Case Appomtmem is not appheable,-’ possnble on the Post, for YES / NO.

which applied, then whether the Applicant is agree t0 Work on any ' '

|_ \ Other Post, offered by D.J.B.? - I

| o | Declaratmn by the Applicant:- 1 am here-by Certlfying that: :

) The details Is furnished <d above are completely Correct and nothing has been Concealed there-in. In l
[ Case, any of the details found Wrong/ Fake at a later-stage, then T will have ‘No- Objection’ ‘

agamst my Removal from the Services and further | wsli not C Claim in this regard. |

ol la S e e
After Appomtment on Compasmondte -Ground’, 1 71 will take Care with Full-responsibilities of |
All Dependents of my Father/ Husband. And for not Complying to this, I may be removed from
the Services and 1 will not have any Right to Claim in this regard.

Note: An Affidavit, in 1 support ort of th15 Declaration/ Cemﬁcatlon should be filed d and enclosed.

Dated:

i i imme——r  ap ._,__._.___'______,_._,_,_._-—-—"—_.._,,_,,_._--—-—. ——
| (Signature/ Thumb-Impression) of t}le_Applicam ‘

Name oprpluant —|+
Residential-Address | ' \

LandlmefMoblle No.
Continued at Page-4
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PAGE-4

> Certificate by the D.D.O. of Deceased-Employee:-

Certified that: |
1.) The Information furnished in this ‘Application-Form’, in respect of the Deceased-Employee Shri/ |
. Smt. : S/0, W/O: are |

completely Correct, and after having essential investigate / scrutiny, it has been confirmed that |
None of the Dependent of the Deceased-Employee is appointed/ working in Delhi Jal Board or
any Other Govt.-Organization/ Department. o

2.) It has been also investigated that the Applicant Shri/ Smt./ Kr. : is
the Real SON/ DAUGHTER of the Deceased-Employee. |

Or

It has been also investigated that the Applicant Smt. 18
the Real WIFE (WIDOW) of the Deceased-Employee, who has not got Re-Married.

3.) Being an Exceptional-Case, in accordance to Particulars furnished in Application-Form, vide
Column No. 16 (¢) under the Head: Service-Particulars of Deceased-Employee, . the Case for
Regular-Appointment on ‘Compassionate-Ground’ under ‘Direct-Quota’, is here-by
Recommended as a Special-Case, subject to fulfillment allied Rules/ Conditions. '

(Signature of the D.D.O.)
Name of the D.D.O.
1 Designation of DDO

| Space for
: Office-Seal/ Stamp

|
| gl e e e e e =

Phone No. (Office)
| Mobile No. 1

Dated:

# Refer to Guidelines to be followed for Cases of C.G.-Appointment, as per ‘ANI (EXURE’.
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@ Gu

idelines/ Directions t6 be followed for Cases of C.G.-Appointment:-

PAGE-S

EA

- in-persoit, inthat DDO-Office where the' Deceased-Employee was working/ ‘charged

@ 3-

completion of Real-Information in All-Columns through' All Concerned

"None of the Column of this Application be feft blank; DDOs to take utmost care in filling/

Applicant is directed to Fill and File his Application-Form along-with essential Documents etc.,
; and further to
ensure Completion of Application-Form athis/ herownric S o oo s ddnis
Details of Information, against Column No. (17}, should be filled mandatorily with utmost care, and
Approximate-Values must be got entered; wherever applicable; for further Assistance GPF/ NDCPS
and pension Cell may be consulted.

i

. Attested-Copies of  ‘All Purpose: Nomination’ and ‘Family-’Detail’. wﬁiéh_ \?ere filed by the
- Deceased-Employee. during Service and of ‘NO-Dues Certificate’ issued by DDO-Office, should

be enclosed in the Application-File by DDO’S Office. .

- The, Applicant is directed to_ “enc};_o;;;g__fp_ltpwlng_ﬁ_(_)rigina'i_-[)écurhem,-_'?ilbflcrcéﬁy of Documents —

Self-Attested and further Attested by DDO concerned of Deceased-Emp loyee, along-with following

Affidavits etc.:-

"2 Original-Copy of Death-Certificate of Deceased-Employee.

LS, s g

“b)" Original-Copy of Death-Certificate of Spouse and any Other Family-Member of Deceased-

 Employee, if he/ she/ they exptred prior to Death of the Employee. -
¢) TWO Passport size Photograph, duly Attested — to be pasted in Application-Form on the
Space provided. nt ' '

" d)  Attested-Copies of All types of Qualification-Certificates viz. ‘Academic,, Technical &

Professional. -

“e) "~ Attested-Copy of Photo Identity-Proof of the Applicant viz. Voter-1D, Aadhar-Card, Driving-

License, Passport, PAN or Any-Other Valid Proof.

-+ f)  Attested-Copy of Proof of Resicential-Address of the Applicant viz. Voter-1D, Aadhar—Cérd,

Driving-License, Passport or Any-Other Valid Proof, . N

g): Attested-Copies of Date-Of-Birth Proof of the Applicant viz. S.L.C., High-School Certificate,

.. Aadhar-Card, Driving-License, Passport, PAN or Affidavit.

h) Attested-Copies of Scheduled-Category viz. SC/ ST/ OBC/ PH/ Other Physical-Disability.

i)  Attested-Copies of Experience-Certificate of any Work, if any.

j)  Attested-Copies of Ration-Card, having details of All Family-Members, if issued.

k) If any Dependent(s) of Deceased-Employee is Employed/ Earning, then furnish his/ her
complete detail and enclose his/ her Certificate/ Proof of Monthly-Income.

1) An Affidavit — to be furnished by the WIFE of the Deceased-Employee, indicating Details of

6.

All Surviving Family-Members (Married/ Unmarried both), left behind after Death of

Employee, including Declaration by Wife about Re-Marriage; SPECIMEN (A) enclosed.

< Additional-Declaration to be added in the Affidavit, furnished by Applicant:-

o Option for Appointment, in Case Applicant is WIFE.
e In Case there is a Discrepancy of Name in Documents of the Applicant.

m) An_Affidavit — to be furnished by the Applicant (SON/ DAUGHTER of the Deceased-
Employee), declaring by him/ her that:- SPECIMEN (B) enclosed.

i.) The details furnished in the Application-Form are completely correct and nothing has been
concealed there-in. In Case, any of the details found Wrong/ Fake at a later-stage, then he/
she will have “No-Objection’ against his/ her Removal from the Services and further he/ she
will not Claim in this regard. _ '

ii) After Appointment on ‘Compassionate-Ground’, he/ she will take Care with Full-
responsibilities of All Dependents i/c Mother. And for not Complying to this, he/ she may
be removed from the Services and he/ she will not have any Right to Claim in this regard.

< Additional-Declaration to be added in the Affidavit, furnished by Applicant:-

o In Case there is a Discrepancy of Name in Documents of the Applicant. -

n) An Affidavit — to be furnished by Wife and Major Dependents (Son, Daughter etc.) -
whether residing separately or together, about “No-Objection” in favor of Applicant, in Case
the Applicant is Dependent Son/ Daughter; Such Affidavit should be furnished by All on
Individual-basis; SPECIMEN (C) enclosed. '

Application-Form, duly completed in all respect (with enclosures) should be diarized in DDO’S

Office, and accordingly referred to Labour-Welfare Department (Delhi Jal Board), timely.




SPECIMEN (A) ]

I, Smt. W/O Late Shri
Resident-Of:
affirm & declare, as under:-

AFFIDAVIT

I. That 1. am a Citizen of India, bearing ldentity-Proof vide (Name & No. of Proof)

That | am ‘ILLITERATE’ or having Academic-Qualification of N
and my correct & actual Date of Birth is_ '

That my Husband: Late Shri , who was working in Delhi Jal Board,
as a (Designation) / (Employee—(,ode) , Expired on
(Date) E

That after the Death, my Husband left behind Me & foi]owing Family-Members:-

Sr. | Name of the Relation Date of Married/ Employed/ | Monthly-
No. | Family-Member | with Birth Un-Married/ | Un- Income
' Deponent | Widow ‘ Employed

That I’m opting for an Appointment on a suitable Job/ Post in place of my Late-Husband in Delhi
Jal Board, under ‘Compassionate-Ground’.
< Note: This Content is to be entered, only in Case the WIFE is applying for Job.

That my actual Name is (as per School Certificate etc.) but in my
(Name of the Document) it is written as §
thus Both-Names belongs to same-person i.e. ME only.

* Note: This Content is to be entered, only in Case of Discrepancy of Name of Applicant.

That I'm here-by declaring that I will not R6~Ma1'ry in future.

That it is my True-Statement.

DEPONENT
Verification:-
Verified at (Place) on this day of , 2018 that the

contents of this Affidavit are True & Correct, to the b(‘:bl of my knowledge & bellef and nothing has
been concealed there from.

DEPONENT

|



SPECIMEN (B)

AFFIDAVIT
I, Shri/ Smt./ Kr. S/O, D/O Late Shri ' s s
Resident-Of: 3

do solemnly affirm & declare, as under:-

1. That I am a Citizen of India, bearing Identity-Proof vide (Name & No: of Proof)

That I am ‘ILLITERATE’ or having Academic-Qualification of B g 5
and my correct & actual Date of Birthis

That my actual Name is (as per School Certificate etc.) but in my
- (Name of the Document) it is written as e ;
thus Both-Names belongs to same-person i.e. ME only. '

%* Note: This Content is to be entered, only in Case of Discrepancy of Name of Applicant.

That I’'m Married or Un-Married, and presently Un-Employed and having NO-Source of Income,
what-so-ever. ik

That my Father: Late Shri , who was working in Delhi Jal
Board, as a (Designation) / (Employee-Code) : 3
Expired on (Date)

That I’'m Opting for an Appointment on a suitable Job/ Post in place of my Late-Father in Delhi

Jal Board, under ‘Compassionate-Ground” Appointment.

That after Appointment on ‘Compassionate-Ground® in Delhi Jal Board, | will take Care with
Full-responsibilities of All Dependents i/c my Mother. And for not Complying to this, I may be
removed from the Services of Delhi Jal Board and I will not have any Rigl;t to Claim in this
regard.
o

That the details furnished in the Application-Form are completely Correct and nothing has been
concealed there-in. In Case, any of the details found Wrong/ Fake at a later-stage, then I will have
‘No-Objection’ against my Removal from the Services of Delhi Jal Board and further 1 will not
Claim in this regard. '

. -

That it is my True-Statement.

DEPONENT

Verification:-
Verified at (Place) on this day of | 2018 that the
contents of this Affidavit are True & Correct, to the best of my knowledge & belief and nothing has
been concealed there from.

Fl

DEPONENT




" __ SPECIMEN (C)

[1. _ ; AFFIDAVIT

1, Shri/ Smt./ Kr. . $/0, W/O, D/O Late Shri _- | ' ,
Resident-Of: . _ ,
do solemnly affirm & declare, as under:-:-

1. That } am a Citizen of India, bearing ldentity-Proof vide (Name & No. of Proof)

2. That 1 am ‘ILLITERATE’ or having Academic-Qualiﬁcation of s
and my correct & actual Date of Birth is

3. That my Husband/ Father: Late Shri _ , who was working in
Delhi Jal Board, as a (Designation) ! (Employee-Code)

, Expired on (Date) '

4. That I have ‘NO-OBJECTION’, if our Son/ Daughter OR my Brother/ Sister:
~, Married/ Un-Married but Un-Emploved, is appointed on a
suitable post in Delhi Jal Board in place of my Late-Husband/ Father, under ‘Compassionate-
Ground’.

5. That it is my True-Statement.

DEPONENT -
Verification:-
Verified at (Place) ° on this day of , 2018 that the

contents of this Affidavit are True & Correct, to the best of my knowledge & belief and nothing has
been concealed there from.

DEPONENT




