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DECLARATION FOR LTC
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Subject: Declaration regarding income limit and the residence of parent(s) for availing facilities to claim LTC
for every calender year
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I hereby declare that Dr./ Shri/ Smt/
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Ms. is/are my dependent parent(s) they
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Are normally residing with me at my residential address
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And their income from all sources is not more than Rs.9000/-p.m. plus amount of dearness

relief accordingly is/ are eligible for availing facilities under LTC.
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