Application Form for Entitlement under National Food Security Act

M WG GRET AT & SN U U=l 8 e BR

HT—1_HIATI {491/ Part-l General Information

*(FILL UP THE FORM IN CAPTIAL LETTERS ONLY) / 3954 79 & g3 3Rt # 81 W

Annexure-1

izqQ IkFk layXu djsa

ate Nam o . .
State Name District Name Tehsil Village/Ward No.
1
AFSO
DFSO/DFSC
Name of the Head of the Gender
Household (Eldest Woman)
2 | 9rar &1 A | Mother’'s Name
3 | f9ar @1 M /Father's Name
4 | oy @1 9 | Spouse’s Name
5 | Y& &1 I/ gar Address : A 0,/ House No/Bldg./Appt. Mecel /Tl &7 M/ Street/Road/Lane
% o8/ Landmark q18 /qaex 50/ ArealSector Tfq /9@ / Village/Town/City
SIHEHI / Post Office T8die /<i1% / Tehsil/Block f&TeT / District
fo<1 |0/ PIN Code $—el/ E-mail #l9sd 10/ Mobile No
I FEQERSE &1 A I fegER® &1 war TOVHOTHOSM0 / I1TS.UH.T4 / T, 31TE. .U
7 FPS Name FPS Address AFSOI/IFS/SIFS
o St W R g IR AU IWFd SR § FERIT & q FA 6 FAG TR
Tick Ration Card Category EI mi Wﬂi % A:kY qaTq
If | BPL/AAY hen fill BPL
veIfi% 9Rar / Priority Household N:;l:,:f ong to / category then fi Survey
8 (] -8 var & fm—a»= CBPL
(] & ¥ar & fa—<r<g SBPL
O s yrrfaw wRaR ~ OPH
A9 FARE B AR _
9 Details of Gas Connection SuHrET 5 Consumer No. | |
[ Juwie single [ ler pouble [ |udawm= PNG [ |NA
T B BT AW gsT INDANE é_[worﬂo HP oo BP
10 | Gas Company Name =0 Other, &+ @& M Name of Company
2 | |
10 | 9 YoM &1 A T Gordl &1 9T
b | Gas Agency Name Gas Agency Address
T2 \Rferd #vd @ A195S,/Part-ll Inclusion Criteria
1 Whether any member of the household is Income Tax/Service Tax/Professional Tax payee. YES NO
R (household) & BIE W TS IRBR / AT B/ AP B ST & AT -8 | Gl TE
12 Whether any member of the household is Assessee under Haryana VAT Tax Act 2003. YES NO
TR (household) T BI¥ ¥ WEwT sRAT ¢ AR, 2003 & TEd doligd AT (assessee) FR JMT & A1 487 | | & TEl
13 Total land owned in Acres by household (Rural Area).
IRAR (household) & TN Fot fa™ Tog vl & (@ &9) |
Any Four Wheeler (Car, Van or Truck etc) owned by the household. YES NO
14 | gRaR (household) & el N Wawr & U AfdaT Wex a8 (O @R, 3 1, T @) & a1 78| Bl TE
Whether any member of the household own tractor. YES NO
15 | w1 g aRaR @ Reedt o wowr @ T SR & A TE? B &
16 Whether any member of the household is owner/partner in an enterprise registered with the Government. YES NO
IRAR_ (household) &1 1§ M HER TSR §RI Ui Se 1 WH A1 Hardsd 8 a1 8l | &l &
Whether any member of the household is an employee of Central Govt/State YES NO
Govt./UT/Department/Board/Corporation etc. B &
17 | IRAR (household) FT ®IF H VW VST WER, TR WPR, dwx ARG UL A1 37 URys /v /Sem/
SupH /39 w@ad Fer o el s@ift, TR A /TR aRvg /R giferet a1 TR guR 1 g bl
AR § a1 8
18 Area of residential plot/house owned by the household in sqr. Yrd. (for Urban Area).
IRAR (household) & @ficd & I & 7 Rl o9 /#a™ fban o 19 &1 2 |
19 Area of flat own by the household in sqr. feet (for Urban Area)
9RAR (household) & w@ifi@ i sl &5 & wae o of ge &1 8}
20 Do you own any air conditioner? YES NO
YRAR  (household) & ¥ IdGe® (TH) & a1 78 | Bl TE
21 Total annual household income from all sources (in Rupees).
TR A v G 781 § B affe e I (TR A) |
Bank Detail
22 | 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 vkbZOMhO

IRIR & GRITT & TEER /NS BT e

(Signature of Head of the household)/Thumb Impression)




Hkkx&3 ifiokj dk fooj.k @Part-lll Household Details

9/ Name o &1 T/ W@ w1 AW/ ofi/oelenr m | T | s fifaemy  [ORER @ IRE @ O afid ® v W | e yeam wen [MAmiee qeam

S. Father’s Name Mother’s Name Spouse’s Name | Gen | Date Of Birth =y / Relation| S f&% Y @ W | wwr/ UID No./EID No.

L paiad o S

1 2 3 4 5 6 7 8 9 10

1 Self ] Family Passport
> [ Size Photo
s ]
4. I:l
5. [ 1]
3 ]
2 -
3 ]
9. |:|
10. ]
11. ]
12. ]
13. [ ]
14, ]
15. [ ]

YTT—4 4T9I937 U9 Ta,/Part-IV Affidavit and Undertaking
#, QIgERT, 99 FHRAT/ BT & B AR GRT SW UK BT Y W oI W TSN & AR FEl & SR SUY §B W GURT T8 T © | Afk BIE W 7 B W wROr ¥ Tea /gurn W 8 A7 § e Wier §RT e Y feen ff < /g
BT FEN AR W I RFER a9 /ST | N gRT I A R TR R oY ¢ AT /S D G A B BT SRERT BT /ST |
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, | shall be held legally responsible for the same and liable to any punishment/penalty imposed by the competent authority in this regard. | shall also be liable to pay back the benefit received by me with
interest, besides any other penalty imposed by the Government.

IRIR & GRITT & TR /3FS BT 2

(Signature of Head of the household) / Thumb Impression

"TIdST / SUPPORTING DOCUMENTS
F) URIR & TN Tl B WA g T THiET g W @ RARne ggae Wem i wieied e 3 |
A) Please attach self-attested Photocopy of AADHAR/EID Number for all the members of household.

O ARBRY /TR /U / TSI IS / THIRER / USaR / UM Afd /e & gRT g

Verified by Gazetted Officer/Sarpanch/Govt. School Teacher/Namberdar/Patwari/Gram Sachiv/M.C.
e~ Note: - FAT FEl A=A W fema oMY (1) Please Tick mark (1)



