                                                                                                                           ANNEXURE - III

FROM

APPLICATION FORM FOR  FAMILY BENEFIT SCHEME

I.  (To be filled  up by the applicant)

District:-                                           Block/ Panchayat:-                                                      Village /Panchayat/ Mohalla/Ward /House No:-

1. Name of applicant                           :

2. Father’s / Husband’s name              :

3. Full Address                                    :                                                                                                       









                                                                                                                                                                                                                                                                                                                                                                                                                                               
4. Categories                                        : ST/CT/ Woman/Landless/Handicapped/ General

5. Name of the deceased                      :

6. Relationship of the applicant with   : 





         the deceased











7. Whether applicant is “next of Kin” :                                                                               of the deceased











8. Cause of death(Accidental/Natural):

9. Whether the deceased was primary:                                                                         bread-winner 











10. Annual Income of deceased prior   :                                                                                  to his death











11. Whether death certificate enclosed :

12. I solemnly affirm that-

i. I do not have any family income of Rs 5,000/- per annum  or more.

ii. I am a resident of …………………….(District / State)  where I have been residing during the three years immediately preceding the date of his  application.

iii. I declare that the information furnished in this application is true and correct to the best of my knowledge and belief.

Place:                                                                                      Signature or Thumb Impression

Date:                                                                                                      of the applicant.

II.     Result of Enquiry by the Administrative officer of the area.

1. Name of the applicant                     :

2. Whether the applicant is                  :                                                                                   “Next of Kin” of the deceased









3. Whether the deceased was primary :                                                                       bread-winner of the family   









4. Cause of death                                 :                                                                                                       ( a certificate to be enclosed )









5. Category of applicant                      :

6. Income of the deceased prior to       :                                                                                    his death












7. Recommendation                             :

Place:                                                                                    Signature of the Enquiry Officer

Date:                                                                              i.e. Administrative Officer of the area

Note: This application should be sent with full particulars to the Deputy Commissioner concerned.
************

