[Company Logo]   [Company Name]
FAMILY DETAILS DECLARATION FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Department:
	[Department]



1. Immediate Family
	Name
	Relationship
	Date of Birth / Age
	Occupation
	City

	[Name]
	Father
	[Age]
	[Occupation]
	[City]

	[Name]
	Mother
	[Age]
	[Occupation]
	[City]

	[Name]
	Spouse
	[Age]
	[Occupation]
	[City]

	[Name]
	Child
	[Age]
	[Occupation]
	[City]

	[Name]
	Sibling
	[Age]
	[Occupation]
	[City]



2. Relatives Working in [Company Name] or Group Companies
	Name
	Relationship
	Department
	Designation

	[Name]
	[Relationship]
	[Department]
	[Designation]

	[Name]
	[Relationship]
	[Department]
	[Designation]



3. Relatives Linked to Vendors, Customers or Competitors
	Name
	Relationship
	Organisation
	Nature of Link

	[Name]
	[Relationship]
	[Organisation]
	[Employee / Owner / Partner]

	[Name]
	[Relationship]
	[Organisation]
	[Employee / Owner / Partner]



Declaration
I declare that the information above is complete and true. I understand that non-disclosure of a relative in a position that may create a conflict of interest may be treated as a breach of the company's code of conduct. I will inform HR of any change.

	______________________________
Signature of Employee
[Employee Name]
Date: [Date]
Place: [Work Location]
	______________________________
Reviewed by
[HR Name]
Conflict flagged: Yes / No
Date: [Date]
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