
 

LAKSHMIBAI COLLEGE 

(University of Delhi) 
 

UNDERTAKING CUM PENSIONER PROFILE DATA FORM 

(To be filled in BLOCK LETTERS by the Pensioner/Family Pensioner) 

1. Name of Pensioner/Family Pensioner: 

 

2. Date of Birth (DD/MM/YYYY): 

 

3. Date of ReƟrement  

or Date of Death of Pensioner (DD/MM/YYYY): 

 

4. Present ResidenƟal Address: 

 

 

 

5. Mobile Number: 

 

6. E-mail ID: 

 

 

UNDERTAKING 

I, ____________________________________________, hereby declare that the informaƟon 
furnished above is true, complete, and correct to the best of my knowledge and belief. 

I further undertake to promptly inform Lakshmibai College of any change in my residenƟal address, 
mobile number, e-mail ID, or any other relevant parƟculars in the future so that the College records 
remain updated. 

I understand that the informaƟon provided by me will be maintained in the Pensioners' Profile 
Database for official communicaƟon and record purposes. 

 

Place: _______________________ 

Date: ____ / ____ / ________ 

 

Signature of the Pensioner 


