
 

 

Annexure-B 

Self Declaration form for  

UEA Applicants 
 
 

I   ___S/o, D/o, W/o Sh. __________________________________________Resident of_____________        

________________________________________________solemnly affirms and declares that: 

 
1. I am an unemployed and domicile of Haryana State. 

2. I have passed my                           ____________________ examination from                                                 __ 

______________________________________Board/University/Institution recognized by Haryana Govt. 

3. I am registered with the Employment Exchange_________________________                                                   
My Registration No. is                                   NCO (M) ___________                                     

From dat ed                      ____     and still on Live Register 

4. My annual family income from all source including that of spouse does not exceed Rs. 

300000/- or the family does not have residential or commercial property exceed Rs.10.00 lacs 

in value or agriculture land in excess of 2 hectares. 

5. I am in age group of 21-35 years and my date of birth is  ______________ 

6. I am not a student/trainee/apprentice. 

7. I am not self-employed. 

8. I am not a dismissed Government Employee. 

9. I have not been convicted of any offence resulting in imprisonment for a period of six months 

or more. 

10. I shall stop receiving the allowance and inform the department of employment and the 

concerned bank branch in case of my becoming in ineligible for unemployment allowance.        

I further undertake to refund the whole amount received by me with interest, for any period 

for which I am found ineligible, as decided by the Government. 

11. I will inform the Employment Exchange immediately as and when I get a job through my own 

efforts/Employment Exchange. 

12. I will repay the excess amount if any paid to me by Employment Exchange. 

13. I am not taking Unemployment allowance in Saksham Yuva Scheme of Employment 

Department. 

 
 

PLACE: 

DATE: 
 

Applicant’s Signature 

 

 

 

 

 

 
 

 

 


