
 

 

Application Form for Entitlement under National Food Security Act      Annexure-1 
jk"Vªh; [kkn~; lqj{kk vf/kfu;e ds vUrxrZ iznÙk ik=rk gsrw vkosnu QkeZ 

 

Hkkx&1 lkekU; lqpuk@Part-I General Information 

*(FILL UP THE FORM IN CAPTIAL LETTERS ONLY) / vkosnu i= dks cMs v{kjksa esa gh Hkjs 

 

 

1 

 

State Name 
 
District Name 

 
Tehsil 

 
Village/Ward No. 

 
   

DFSO/DFSC 
 AFSO  

Name of  the Head of the 
Household (Eldest Woman) 

 Gender 
 

 

2 ekrk dk uke / Mother’s Name 
 

3 firk dk uke /Father’s Name 
 

4 ifr dk uke / Spouse’s Name 
 

  5 jgus dk LFkku@irk Address : edku ua0@ House No/Bldg./Appt. 
 

eksgYyk@xyh dk uke@ Street/Road/Lane 

Hkwfe fpUg@ Landmark okMZ@lSDVj ua0@ Area/Sector 
 

xkaWo@'kgj@ Village/Town/City 
 

Mkd[kkuk@ Post Office 

 

rglhy@CykWd@ Tehsil/Block 
 

ftyk@ District 

fiu u0@ PIN Code bZ&esy@ E-mail 
 

ekscbZy u0@ Mobile No 

7 

vius fMiw/kkjd dk uke 
FPS Name 

vius fMiw/kkjd dk irk  
FPS Address 

,0,Q0,l0vks0@vkbZ-,Q-,l@,l-vkbZ-,Q-,l-  
AFSO/IFS/SIFS   

8 

viuh Js.kh ij fu'kku yxk, a 
Tick Ration Card Category 

 
     xjhch js[kk ls mij      APL    
       vUR;ksn; vUu ;kstuk       AAY 
 izFkfed ifjokj@Priority Household  
    xjhch js[kk ls uhps&dsUnz   CBPL 
    xjhch js[kk ls uhps&jkT;   SBPL   
     vU; izkFkfed izfjokj     OPH 
     

;fn vki  mijksDr miHkksDrk ls lEcfU/kr gSa rks d`I;k losZ dzekad uEcj 
crk,a   
If you belong to BPL/AAY category then fill BPL  Survey 
Number   
 

9 

xSl duSD'ku dk C;kSjk 
Details of Gas Connection 

             
 miHkksDrk ua Consumer No.   
     
        ,dkadh  Single                     nk s  Double            ikbZi ykbZu  PNG         NA                  

10
a 

xSl dEiuh dk uke 
Gas Company Name 

        b.Msu  INDANE                   ,p0ih0 HP      ch0ih0 BP                  
vU; Other, dEiuh dk uke Name of Company                              

10
b 

xSl ,atslh dk uke 
Gas Agency Name 

xSl ,atslh dk irk  
Gas Agency Address 

Hkkx&2 lfEefyr djus ds ekinaM@Part-II Inclusion Criteria 

11 
Whether any member of the household is Income Tax/Service Tax/Professional Tax payee. 

?kj (household) dk dksbZ Hkh lnL; vk;dj@lsok dj@O;kolkf;d dj nkrk gS ;k ugha A 
YES  
gka 

NO  
ugha 

12 
Whether any member of the household is Assessee under Haryana VAT Tax Act 2003. 

?kj (household) dk dksbZ Hkh lnL; gfj;k.kk oSV vf/kfu;e] 2003 ds rgr iathd`r vlSLlh (assessee) dj nkrk gS ;k ugha A 
YES 

gka 
NO  
ugha 

13 
Total land owned in Acres by household (Rural Area). 

ifjokj (household) ds ikl dqy fdrus ,dM+ tehu gS ¼xzkeh.k {ks=½A   

 

14 
Any Four Wheeler (Car, Van or Truck etc) owned by the household. 

ifjokj (household) ds fdlh Hkh lnL; ds ikl pkSifg;k eksVj okgu ¼tSls dkj] oSu ;k] Vªd bR;kfn½ gS ;k ughaA 
YES 

gka 
NO  
ugha 

15 
Whether any member of the household own tractor. 

D;k izkFkfed ifjokj ds fdlh Hkh lnL; ds ikl VªSDVj gS ;k ugha\  

YES 

gkaW 
NO 

ugha 

16 
Whether any member of the household is owner/partner in an enterprise registered with the Government. 

ifjokj (household) dk dksbZ Hkh lnL; ljdkj }kjk iathd`r m|e dk Lokeh ;k lapkyd gS ;k ugha A 

YES 

gka 
NO  
ugha 

17 

Whether any member of the household is an employee of Central Govt/State 
Govt./UT/Department/Board/Corporation etc. 

ifjokj (household) dk dksbZ Hkh lnL; jkT; ljdkj] Hkkjr ljdkj] dsUnz 'kkflr izns'k ;k buds ifj"kn@fuxe@m|e@ 
miØe@vU; Lok;r fudk; tSls fo'ofo|ky; bR;kfn] uxj fuxe@uxj ifj"kn@uxj ikfydk ;k uxj lq/kkj U;kl bR;kfn dk 
deZpkjh gS ;k ugha\ 

YES 

gka 
NO  
ugha 

18 
Area of residential plot/house owned by the household in sqr. Yrd. (for Urban Area). 

ifjokj (household) ds LokfeRo esa 'kgjh {ks= es fjgk;lh tehu@edku fdrus oxZ xt dk gS A  
 

19 
Area of flat own by the household in sqr. feet (for Urban Area) 

ifjokj (household) ds LokfeRo esa 'kgjh {ks= es QySV fdrus oxZ QqV dk gSA 

 

20 
Do you own any air conditioner? 

ifjokj (household) ds ikl okrkuqdwyd ¼,-lh-½ gS ;k ugha A 

YES 

gkWa 
NO  
ugha 

21 
Total annual household income from all sources (in Rupees). 

Ikfjokj dh lHkh lzksrks enksa ls dqy okf"kZd /kjsyw vk; (:Ik;s ess)A 

 

22 

Bank Detail  

Bank Name   Branch Name  

Bank A/c No.  MICR/IFSC Code  

23 
Ration Card Detail Date of Issue R/c Issuing Autho. Inspecting Autho. Verifying Autho Registering Authority 

      

24 Proof of Enclosure   dksbZ Hkh vkbZ0Mh0 
izqQ lkFk layXu djsa  

 

 
 

ifjokj ds eqf[k;k ds gLrk{kj@vxwBsa dk fu'kku  
(Signature of Head of the household)/Thumb Impression)  

   



 

 

Hkkx&3 ifjokj dk fooj.k @Part-III Household Details 

S. 
No. 

Ukke@Name firk dk uke@ 
Father’s Name 

Ekkrk dk uke@ 
Mother’s Name 

ifr@iRuhdk uke  

Spouse’s Name 
fyax 
Gen
der 

tUe frfFk@vk;q@ 
Date Of Birth 
/AGE  

ifjokj ds eqf[k;k ls 
LEcU/k@  Relation 

with Head of 
Household 

rhu O;fDr ij  djsa 
tks fd jk'ku ysus tkrs 
gSA Tick 3 person  to 

collect  ration 

fof'k"V igpku la[;k  /ukekadu igpku  
la[;k / UID No./EID No. 

 
 
 
 

 

Family  Passport 

Size Photo 

1 2 3 4 5 6 7 8 9 10 

1.   
     Self   

2.  
         

3.  
         

4.  
         

5.  
         

6.  
          

7.  
         

8.  
         

9.  
         

10.  
         

11.  
         

12.  
         

13.  
         

14.  
         

15.  
         

Hkkx&4 “kiFki= ,oa opu@Part-IV Affidavit and Undertaking 
eSa] ,rn~}kjk] ?kks"k.kk djrk@djrh gwa fd esjs }kjk mij izLrqr fd, x, lHkh rF; esjh tkudkjh ds vuqlkj lgh gS vkSj mles dqN Hkh Nqik;k ugh x;k gSA ;fn dksbZ Hkh rF; fdlh Hkh pj.k es xyr@Nqik;k x;k gks rks eSa l{ke izkf/kdkjh }kjk yxk, x, fdlh Hkh naM@tqeZkus 
dk dkuquh rkSj ij Loa; ftEesnkj gksÅaxh@gksÅaxkA esjs }kjk izkIr ykHk ij ljdkj }kjk yxk, x, C;kt@naM ds lkFk Hkqxrku djus dk mRrjnk;h gksÅaxh@gksÅaxkA 
I, hereby, declare under oath that the facts stated above are true and correct to the best of my knowledge and nothing has been concealed therein. If any of the facts is found to be incorrect /concealed at any 

stage, I shall be held legally responsible for the same and liable to any punishment/penalty imposed by the competent authority in this regard. I shall also be liable to pay back the benefit received by me with 
interest, besides any other penalty imposed by the Government. 

 
 

ifjokj ds eqf[k;k ds gLrk{kj@vxwBsa dk fu'kku  
(Signature of Head of the household) / Thumb Impression   

      

*nLrkost@SUPPORTING DOCUMENTS 

d½   ifjokj ds lHkh lnL;ksa dk Lo;a izR;kf”r ukekadu igpku la[;k rFkk fof'k"V igpku la[;k dh QksVksdkWih layXu djsaA 
A)   Please attach self-attested Photocopy of AADHAR/EID Number for all the members of household. 
 

jkti= vf/kdkjh@ljiap@iap@ljdkjh v/;kid@uEecjnkj@iVokjh@xzke lfpo@ik"kZn ds }kjk lR;kfir 
 Verified by Gazetted Officer/Sarpanch/Govt. School Teacher/Namberdar/Patwari/Gram Sachiv/M.C. 

uksV%& Note: - D̀I;k lgh vkWI'ku ij fu'kku yxk,a (฀ )   Please Tick mark (฀ ) 


