APPLICATION FORM FOR HANDICAPPED PENSION

Name of the applicant
Father/Husband Name
| dentification mark
Date of Birth Age
SC Yes No
BC Yes No

a) Address where pension should
be remitted

b) Permanent Address

~NOoO oI, WNBE

8 a) Whether Haryana Domicile Yes No
b) No. of years, applicant residing
in Haryana.

a) Applicant monthly income

b) Detail of immovable property
such as House, Land etc.

c) Presently the applicant residing
with

d) Whether expenditure is being
borne by the person with whom
you are residing.

(o]

10. a)Category of handicap ness Disabled Blind Deaf | Mentally
& Retarded

Dumb

b) Date of certificate & Sr.No. Name of Doctor Place

11 &) Whether the applicant wasin
service, detail thereof
b) Whether applicant isthe receipt Yes No
of any pension/financial
assistance .
¢) If yes, income per month Rs. P.M

Attestation
Signature of attesting authority with * Signature/thumb impression
Name and Designation of applicant




DECLARATION

I, Sh/'Smt/Km. S/D/H/WI/o
Resident of P.O. Teh.
Digtrict hereby solemnly affirm and declare that

above given particulars are correct and true to the best of my knowledge and belief. If
any of the above contents found incorrect then | will be responsible and will be ready for
any punishment imposed by the Govt. as well as any recovery of pension.

| also admit that | am not able to sustain myself from my own resources. Govt. may
sanction financial assistance to me.

WITNESS * Signature/thumb impression
of applicant
* If the applicant is not able to give thumb impression due to disability,

he/she can use thumb impression of higher fee.

If applicant do not have his’her hands/feet or mentally retarded and not able to
give signature/thumb impression, his’her guardian can give signature/thumb
impression.

The following are the persons competent for attesting/witnessing: -

a) Village: - Panch/Sarpanch/L amberdar/Ex-sarpanch.

b) City: - Municipal commissioner /Ex- Municipal commissioner/Incharge
Municipal Committee.






