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(Please read the guidelines before filling up the application. Use only CAPITAL Letters
(@Realed anclafleeyma@la) myadal MleMWMEE ORIEe)®. ol aelo @rEUECTC3
a)@laflee)s)

District (=1gy)

Signature of the NRK

Panchayat/Municipality/Corporation (lomioyes &)

(ater0@ @MY /@)mlmulajoeld]/ce08qajcoaud)

1. Name (as in passport) @ald (aloM@alodS1md 988®)GAI0eELI)

2. Date of Birth (=mmom o) Day Month Year
&lamo ?0mMo QUBaHo

3. Passport Number (alomiealnds mauad) Place of issue (m@&slw auoeio) Date of issue (m@&© ©lwo)
Day Month Year
Glaumo 20MVo QUBaHo

4. Country of Residence
(eqpud @oamilesym o= o) ‘ ‘

5. Address for communication (&om@oeeyma@lm)ss aflainao)

P11l |N
Telephone number with STD Code (8anosm mmid el 9udeales):

6. Address abroad (afleswoeom aieiomio)

E-mail (-o0w)ed)

Telephone No with ISD code (canoemd mmid csol 9u8eqes)
7.  Address in Passport (alomiealodsleal afleinmuo)

District (=21gy) PIN Code(alladesons):
8. Profession (e®o91@d)
9. a) Duration of overseas stay (aleBuo@® ag® H0eiR0W]

©@oamUlee)ym) ) ‘ QUBasto ‘ @290 ‘

10. Details of Sponsor (mSealosmdavoyes allaioessud)

NORKA-ROOTS, 4" Floor, Centre Plaza, Vazhuthacaud, Thiruvananthapuram-695 014, Kerala, India
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11.  Educational Qualifications
(aflayoeyom cow @&>uB)

12. Whether family lives abroad or in native place Abroad In native place
(®)S)06NI0  AGRUDEEMOIGEMO  MVLIGBUOMMIGEMO) afesuoom MVIGBUDEIB)
13. Marital status (eeaiaOaslB001mMU0) Married D Single D Divorced D

14. Religion (a®o) ‘

15.  Details of family members including parents (2000all@286013 9UWB6aIeS ®»)SjomIoonEERE)eS afllteaailaioo)

Name (caI@) Relationship (snuawo) Age (uoqy)

16.  Name of Nominee with relationship (@eai£00tlwWes Gald)o niMWAlo)
I nominate the following person for claiming the insurance benefit, in the event of my death. ( @RM)&)e168BWB3 SoBaQIME@N @269 alo
)M @RES MM MIaMmIBegUo eal@M).)

Name (eaId) Relationship (enuonwo) Age (V)

Declaration ((a@1=6m)

| declare that the details given above are true to the best of my knowledge and belief. If anything stated is found false, legal action may be taken
against me. (2)&gl03 00s)001C1ee)M QlllEEBEOSL00 1od @ROANTIeRSISEEMIBe MVIMOOEMAT FMOM DEIMIGE MVIBHUYOISIOTYM).
ageo®)eno aflalto QIO GNIOWOAFIES aMlosedloo Mwa msalsleud Mealendam®osm.)

Name and Signature of the Applicant/*Family Member
@RCalHEHUMHONB/B)S10MI00N®BTINN Cald)o Baflo

ATTESTATION FROM INDIAN EMBASSY / CONSULATE ABROAD

The applicant has signed in my presence and he/she is living this country since ..........cccc..... (month).....cce... (year).

Name and Signature of the Embassy/Consulate Official with seal

OR
ATTESTATION FROM DESIGNATED OFFICIALS /AUTHORITY IN KERALA

@REAISHUBHOM afMles EMEISEIWI0. GAGIA06TH AUMOB U al}deMacW)o VAIWIHEMM) D@IMIGY FMINB AVIG:H OIS} O,

aleRIED  (alrulwd’/aoda eamid/svemmilaid/ag)o.af)@d.ag)/ago.adl./
CH(MB/MoauOIm NV Goanlmud

Place (muoelo)
Date (@@oN) Galo)o Bajjo (M@ Muadl®o)

FOR OFFICE USE ONLY

Code number L et

Date of Registration s

ID Number PSSP T PRSP

Status L et

Chief Executive Officer/Authorised Officer
Norka-Roots




