Application form no. and application data entry date (auto generated)

Proposed Data Entry Screen for Entitlement under National Food Security Act

RTSERT Wy GRET AT & =T Ua<T Uil o e BR

HT—1_HIH g4+ /Part-1 General Information

*(FILL UP THE FORM IN CAPTIAL LETTERS ONLY) / a5 7 1 a3 3R} § & W

1 IRER @ FRaar o1 W (T 7€ A
Name of the Head of the Household (Eldest
Woman)
2 | AT BT A9 / Mother’'s Name
3 | fia1 %1 9™ /Father’s Name
4 | 9fr %1 - / Spouse’s Name
5 | X84 @I I+ /91 Address #$IM H0,/ House No/Bldg./Appt. HigedT /el T M/ Street/Road/Lane
g1 fog/ Landmark a1 /qex 70/ Area/Sector Tifa /@& / Village/Town/City
SHEMT / Post Office dgdId /=A@ / Tehsil/Block f3TelT / District
fas [0/ PIN Code §—9eT/ E-mail Agge [0/ Mobile No
I fSgaR® &1 9 3o feqaR® &1 war TOTHOTHON0 / 3TS.UH.4d / T, 31T .H.44.
7 FPS Name FPS Address AFSO/IFS/SIFS
AU S R I T IfE AU IWFT SUNIRT J GHEfRT & ar
Tick Ration Card Category L1 i Yar & sw APL TN T4 BHIG THR qdg
Ul sreiiew a7 @ AAY < -
T TRAR - hol If you belong to BPL/AAY category then fill
/Priority Household BPL Survey Number
8 [ & Yar & fii—s=  CBPL
(] 7t ¥ & =g SBPL
[ o= yeifis RaR~ OPH
I FRE B AR .
9 Details of Gas Connection SuHIeT o Consumer No. |
[ Jusi@ single [ le pouble [ Judwems pnG [ NA
A HRET BT AW 37T INDANE [e=othio HP oo BP
10 | Gas Company Name
a 37 Other, & & 97 Name of Company|
10 | A9 o=l @1 W A T BT Uar
b Gas Agency Name Gas Agency Address
YIT—2 Hi™feid @Y7 @ J19¢S,/Part-ll Inclusion Criteria
11 Whether any member of the household is Income Tax/Service Tax/Professional Tax payee. YES | NO
TR (household) &7 B A TG DR /WAl Y/ AGAAD FR ST & A1 781 | g &
12 Whether any member of the household is Assessee under Haryana VAT Tax Act 2003. YES | NO
TR (household) FT ¥ # waw sRawm 3 =™, 2003 & T&d doliga SRR (assessee) TR T & AT 781 | g LGl
13 Total land owned in Acres by household (Rural Area).
IRAR (household) & TN F fbas Tog oI & @TAvT &) |
Any Four Wheeler (Car, Van or Truck etc) owned by the household. YES | NO
14| qRar (household) @ famlt # waw @ T =NufRar Aex a=7 O IR, A7 1, £ M) & a1 78| & | T8
Whether any member of the household own tractor. YES | NO
15 | w1 yrefte wRAR @ 5t A v @ UM Swes & @ A8 & | 78
16 Whether any member of the household is owner/partner in an enterprise registered with the Government. YES | NO
IRIR  (household) ®T PI M TG WBR G YoiiGd SeM & WM I Ha1dS © A1 T8l | g REl
Whether any member of the household is an employee of Central Govt/State Govt./UT/Department/Board/Corporation etc. | YES | NO
17 | 9RaR (household) @& P 4 Io T WOR, IRT WGR, B WG U AT $9¢ URyg /4 /Sem /Suspd /3= | & &
wrrd Far o fvafiered senfy, TR A/ TR aRyg /TR wifers o1 TR guR < s & w+E 8 a1 =8
18 Area of residential plot/house owned by the household in sqr. Yrd. (for Urban Area).
IRIR (household) & @i § =0 &5 ¥ Remdl M /Ao fbar o°f 19 &1 & |
19 Area of flat own by the household in sqr. feet (for Urban Area)
9IRER (household) & T & & &3 F Hele A o°f e 7 2|
20 Do you own any air conditioner? YES | NO
IRIR  (household) & T Irage® (TH) 8 @ 78 | g NGl
21 Total annual household income from all sources (in Rupees).
IR & G il 78 ¥ Hd TG R R (TR A) |
22 | Bank Details(optional):
Bank Name Branch Name
Bank A/C No. MICR/IFSC code
23 | Ration Card Details(optional):

Date of card issue Issuing Authority

Verifying Authority Inspecting authority

Registering Authority

Remarks

IRIR & JReTT & FTEER /IS BT Ee

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




YIT—3 Y¥qIv @7 f3gvs _Part-lll Household Details
9 / Name fomr 1 T/ T H AW wfi/acter m | R | 9 ffa/emy  [TROR @ gReE @ G @f w v | e veam W /Awiee geem W@/ UID

S. Father's Name Mother’s Name Spouse’s Name | Gen | Date Of Birth ¥/ Relation @ S f& ¥ | No./EID No.

No. der | /AGE with Head of| @ SIRT 81 Tick 3

Household person ¥ 1o
collect ration
1 2 3 4 5 6 7 8 9 10
1 Self I:l
2 [ 1]
3 [ ]
4 [ 1]
5 L]
6 [ 1]
7 [ ]
HT—4 I99[97 ¥d g7,/ Part-IV Affidavit and Undertaking
¥, QIEERT, ST HRaT/FRAT g 6 W FR SW IR BT M T T W) GFER $ AgER Hel © AR SHH §o W GIRT e T 8| IR o8 A dea B ot wRor § o /gurn = B A # wee wieer) §RT oY 9 6

ﬂﬁa@/tﬁrﬁmmﬁ?ﬁ?wmﬁ@mﬁwﬁ/iﬂwmﬁ%mmwwwmmwm/m%wwmﬁmwﬁﬁwﬁ/ﬁwm

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 & JRITT & TR /3FS BT =1

(Signature of Head of the household) / Thumb Impression

"I9S / SUPPORTING DOCUMENTS
P) URIR B TN AR BT WY TG TGS UgAH Gl ae R ugae e ) Biee) o aR |
A) Please attach self-attested Photocopy of AADHAR/EID Number for all the members of household.

SIS AR / FRUD /U / ERBRI AU / THERGR / YSart / T died /ug & gRT e
Verified by Gazetted Officer/Sarpanch/Govt. School Teacher/Namberdar/Patwari/Gram Sachiv/M.C.

e~ Note: - JAT WEl 3w R f*MT @Y (0) Please Tick mark (0)
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