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FORM II:     FORM FOR DECLARATION OF DEPENDENTS  
             Date: 
 

The  

Hon’ble Chairman  

Staff Welfare Scheme  

GovTech Agency, Thimphu 

 

1. I Mr/Mrs/Miss……………………………………..hereby declare that the names mentioned 

below are my own living dependents: 

i. Dependent 1:  

     Name……………………………….…………… 

     CID Card No…………………………………… 

     Date of Birth…………….……………………… 

     Relationship……………………………………. 

ii. Dependent 2:  

     Name……………………………….…………… 

     CID Card No……………………………………. 

     Date of Birth…………….……………………… 

     Relationship…………………………………….. 

iii. Dependent 3:   

     Name……………………………….…………… 

     CID Card No…………………………………… 

     Date of Birth…………….……………………… 

     Relationship……………………………………. 

iv. Dependent 4:   
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     Name……………………………….…………… 

     CID Card No…………………………………… 

     Date of Birth…………….……………………… 

     Relationship……………………………………. 

 

 

Nominee 

2. In the event of their demise, benefits as defined in the GovTechSWS terms and conditions 

may be given to me. Similarly, I hereby nominate and confer on 

Mr/Mrs/Miss………………………………..CID No…………………………..the right to 

receive the entire amount that may be payable to me by the GovTechSWS in the event of my 

death. The member shall also submit the required documents for nomination 

 
I hereby declare that all information given above is true and correct. 

 
 
 
 

         Signature…………………………………. 
 
Full Name……………………………….. 
 

 
 
         Verified By………………………………. 


