
ZAKIR HUSAIN DELHI COLLEGE 
(University of Delhi) 

Jawahar Lal Nehru Marg, New Delhi- 110002 

 

LIFE CERTIFICATE 
(To be submitted by Pensioner/Family Pensioner once a year in November) 

 

  Certified that I have seen the Pensioner/Family Pensioner 

Sh./Smt./________________________________________Wife/Husband/Son/Daughter 

of Sh./Smt./_________________________________and that he/she is alive on this date. 

 

_________________  ________________________           _____________ 
         Signature of   Signature with Name & Designation         Principal 

(Pensioner/F. Pensioner)  of Certifying Officer/Gazetted  

     Officer/Teacher of this College. 

      

Pensioner’s PAN No. ________________________ 

Pensioner’s Mobile No. ______________________ 

Current Address ____________________________ 

                           ____________________________ 

 

Date: ______________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

DELCLARATION FOR RE-MARRIAGE/ NON MARRIAGE 
 

1 I, hereby declare that I have not married/re-married during the period from 

__________________ to ____________________ 

 

2 I, hereby declare that I have re-married on ______________________ 

 

 

Date : _________________  Signature: _______________________ 

      Name :__________________________ 

      Wife/Husband/Son/Daughter of the Late 

      ________________________________ 

      Address : ________________________ 

      ________________________________ 

 

To be signed by the    We certify that the above 

Responsible officer   declaration is correct 

 

Date: _______________ 1. Signature : _______________________ 

      Full Name :_______________________ 

      Designation : _____________________ 

      Address : ________________________ 

      ________________________________ 

 

Date: _______________ 2. Signature : _______________________ 

      Full Name :_______________________ 

      Designation : _____________________ 

      Address : ________________________ 

      ________________________________ 

 


