Social Security and Women & Child Development Department/ AHHE Haftmr w3 feA3dr 3 5% fearA fegrar
Application For National Family Benefit Scheme/ I Uf9R9d &3 HATH S Wt agH
For Official Use Only 9<% Ta3dt @93 &8t RTS Service Code: 104

Application Number / War &89 Date of Application / =t <t izt

5579 /3fgA® T &/ Name of Block & Tehsil

Part — 1 Personal Details / fen&31913 @9

Details of Person Filling the Application Form / WJrl &9+ 33& €& fenwa3t € g

1. Name / fa&arg T &t

Self Attested Photo

2. Address / fa&arg e Uz of

3. Relation with Beneficiary / fa&arg & -
Beneficiary

FTIUII &S fgH3T

Personal Data of Beneficiary / 33U3d T fana3ag aer

4.Name / & *

5. Gender / f&a1 * O Male /ygm O Female / W33
7. Age (if Date of birth not

6. Date of birth / 7&H fH3t known)/ 8HI (Aad AaH TH3T
&t u3T)

8. Place of Birth / A&H WHE™S

9. Father's Name / fugrer &t *

10. Mother's Name / H'3" €7 &F

11. Address / U3™ *

PIN Code / fis 33 District / fagr *

12. Marital Status / fewrg Fedt 13. Spouse Name / U3t/

14. Email ID / S wrst =t 15. Contétt Phone Number
[AUSS B8 35 dad *

16. Voter ID Card Number / @3 Wt

S agz =9

17. Aadhaar Number (UID) / worg &g9 Aadhaar Enroliment Number

ke el J) (if Aadhaal: not issued)/ Wad
fradsre &89 (Aad nag
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18. Below Poverty Line (B.P.L.) Card
Number / IIStst 34 3 & (5. Ut W)

Part—2 Service Details / AT € <dJ<'

Application Details / »I+ € 23<"

Application Number / w3t 59

Date of Application / »3rit € fH3t

Mode of Delivery / weradft € 3dtar

[l SewaKendra/ A< ded

[J By Post/ 3 enar

Application Processing Office / W3l rg<rsl €239

Applicant‘s Name / fg&amg = &t

Applicant’s Address / fa&ara g1 u3T

Applicant's relation with beneficiary/ fa&arg T
FIIUSI I fIH3T

National Family Benefit Scheme / IHedt Ufgeg I3t WrsT

Fill in English

Ut feg 39

Deceased’s Name / {3 &7 & (English) *

Deceased’s Name / fi3a =1 & (drrsh) *

Father/ Husband Name of Deceased / {39 < fuzr/
udt = &t (English) *

Father/ Husband Name of Deceased / fi{3a @ fuzr
/Ut © & (dast) *

Age at time of death / H3 €@ A1 ©vg

Date of Death / H3 =t fHt
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Details of Below Poverty Line (B.P.L.) Family / 3idist 3ur 3 &3 (St W®) ufgeg T ge

1 Years of issue of Below Poverty Line (B.P.L.) number

/ ISt 9y 3 S (. Wt wis.) S99 Fdt Ids ©F

Place of issue of Below Poverty Line (B.P.L.) number

/ ISR Iy 3 HY (5 . Wm.) ST AdtdeE T
WHE'S

3. Family ID number / Ufgera »ret 3t 59

4, Member ID number / Hgg Wat 3t 99

Recommendation mentioned as per application

5. form / fAgrgr T g fA@ wa+H IgH &g i&3T
Jfemr I

Part — 3 List of Required Documents/ T—@G"T TH3™eH of FgIB'T

Name of Documents / ER3=2HT €7 & Whether Mandatory / Optional / #gst / fEfex
1| Scanned Copy of Death Certificate / H3 € Hacifede | Mandatory / AgSt
ot 7o andt
2. | Self Declaration / A< WHT Mandatory / Agat
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I confirm that | have been residing in India for at least 182 days in the preceding 12 months &
information (including biometrics) provided by me to the UIDAI is my own and is true, correct and
accurate. | am aware that my information including biometrics will be used for generation of
Aadhaar and authentication. | understand that my identity information (except core biometric) may
be provided to an agency only with my consent during authentication or as per the provisions of

the Aadhaar Act. | have a right to access my identity information (except core biometrics) following
the procedure laid down by UIDAI. /H SATIX adeT Jf fd 7 fugd 12 Hdtfont &g waue

182 fegt 3 3793 &9 If foor of »i3 WY @8 grrEigshuret § &5t aret Aosr (AR
TeBHfex) 3lx @ vgA3 I | H fer 38 I AT I fa HIt Ao (AN FieSHica)
YHe »3 niug g8z &t T93t Aedt | He uzT I f& yHifsasT g9 Hdt feg
Fo (fre 39 wfebhfza @), fai < 396t § it AERE 575 = wrg e 2
Qs 718 wmidt fem mo (fred 3@ wieifex @) 35 ude o 9% IS T w3 N
Hd o8 fans g9er / daet If fq a3 9= Adt 96 »3 J¢ At gue
I3 fomet et H &+ 39 3 friierg Jefan Jefah

Y

3]

Citizen’s Signature / faadarg © IA3™d

Last Rev: Aug 2017

Page 4 of 6



1. ufgeg T yy IHg (FA3J 7 yan) Aeg €9 I=ar fAA & wiHes ufdeag @ gt aHg Hegt &8 20 It |

2. HYaHg Haa S ¥3 A 61T 18 3 6L A © fegarg fegrat A=qtt |

3. 993 AIAd I8 f&Iufaz HI3T wigH'd It 9y (B.P.L) 3 J&t Ifg I fadarg, for melty At wills &3 &
T8 Jaeg I=t |

&c:- fog wart egH g AHfaa BSfemir nierat @ Te3at 3 He3 i3 At 75 |
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Feed Back Form/ Si3ad @gH

1. Is there any unnecessary information being asked in the Form?/ &t Yes/ It No/ &
T9H feo ast & S¥F Arearat Wt I 3

If Yes, Please specify the detail/ Adgd IF, 37 =I<" fe& @t

2. Is any vague information is being asked in the form?/ &t @9+ feg@ Yes/ It No/ &
&t @ wrEe Arearat Haft It 3

If Yes, Please specify the details/ Add IF, 37 @J<" fe€ 7t

3. Is the space provided in the form is sufficient for filling up the Yes/ I No/ &F
required information?/ at /9H feg HJEwr A 33 <t Arearat

ECLRREICC]

If No, Please specify the details/ Add &, 37 *J<" fe&

4. Any other suggestion you may like to make, Please specify / Jgr I3 HS™ 2¢F B‘Q@ J 3T ge feg At
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