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FORM

APPLICATION FORM FOR FAMILY BENEFIT SCHEME

| (To befilled up by the Applicant)

Ol e e Block/Municipality/Panchayat Samiti.

Village/Panchayat/M ohilla/Ward/House No.
Name of the APPIICANT & ... . e e e e e e e e e
Father's/HUSDaNd' S Name : ... ... e
I (o[ == PP
Category : SC/ST/women/Landless/Handicapped/General ...........coooviviiiiiii i
Ageonthedate of @ppliCatioN @ ........ooi i e e
Identification mark of the appliCant & ..o e e
Name of deceased Dread WINNEN & ... e e e e et e e e aen s
AQeOf tNEdECEBSEd : ... e
Date Of AEBEN : ... ..o e e
CaISE Of BN & .. e e
| solemnly affirm that :-
(1) Thetotal income of my family does not exceed Rs. 5,000/- per annum or more.
(2) I have not applied previously for grant of Family Benefit.

(3) | declarethat the information furnished in this application is true and correct to the best of my
knowledge and belief.

e Signature or Thump impression of the Applicant.

I (To befilled up by the Enquiry Team)
Result of Preliminary Enquiry by the Village Panchayat Leve team.
A .
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4.  Whether applying for thefirst time? If not, the decision on the last application: ........................

5. Recommendation :

DAt .oiviiiiiii e Signature of verifying persons at the Village L evel
Panchayat/Urban Local Body.

FUll AdAress : ..o e e

Note: This application should be sent with full particulars to the B.D.O./Municipal Commissioner
concerned.

RECOMMENDATION OF THE B.D.O./MUNICIPAL COMMISSIONER

Date: ..o Signature of B.D.O./Municipal Commissioner.

FORM MB - i

Municipality/Gram Panchayat-wise list of application for Family Benefit.

1 SENO

2. Dateof recaipt from Gram Panchayat : ...
3. Nameof the applicant with father's’/husband's name: ... e,
4. Full Address: Town/Village/Post OfficelTaluK ...........covvieiii e e
5. Recommendation to the Pension Sanctioning AUthOTItY & ........c.oeoiiriii e
6. Dateof sending of application fOrm : ... ..o e e

7. Ordersof the Sanctioning AULNOIILY ... ... e e e e e e e e e e



