
 

Department: Department: Department: Department: General AdministrationGeneral AdministrationGeneral AdministrationGeneral Administration 

APPLICATION FORM FOR NEXT OF KIN CERTIFICATE 

(���� ��	
� �
�� ��� ���� �����) 

(*Marked Fields are mandatory) 

(*������ ������� ������
� �) 

Applicant’s Details(��������	� ��!��) 

*Applicant’s Name(�������	
	 ���) ……………………………………….. 

*Date of Birth (�
	 ���	�)   ……………………………………….. 

*Mobile Number(����� ��	)  ………………………………………… 

*Father's Name(���" � ��
)   ………………………………………… 

*Mother's Name(
��" � ��
)   …………………………………………  

Spouse Name(���/��$� ��
)   ………………………………………… 

Permanent Address  (%&�
	 '���) 

*State (	���)   …………………………. 

*District(����)   …………………………. 

*Sub-Division (�����) …………………………. 

*Revenue Circle(	��� ��) …………………………. 

*Village/Town(����/����) ………………………….. 

*Post Office((��)�)  ………………………….. 

*Mouza(*
+,�)  ………………………….. 

*Police Station(����)  ………………………….. 

House No()� �-)  ………………………….. 

*Pin Code(��� � )  …………………………..(e.g 78xxxx) 



Deceased Person's Information 

*Name of Deceased(
"��� ��
)  ………………………….. 

*Father's/Guardian's name of Deceased() …………………………. 

*Date of Death(
"�� �� ����.)   …………………………. 

*Place of Death(
"�� �%&��)   …………………………. 

*Reason of Death(
"�� �� ����)  …………………………. 

*Relation of the Applicant with the Deceased(
"���  /� 01�2 ) …………………………. 

Address of the Deceased 

*District(�, �)   …………………………. 

*Sub-Division(
&3
�)  …………………………. 

*Revenue Circle(��,& �4)  …………………………. 

*Village(/�56)    …………………………. 

*Family Details 

Name of Kin(���� ��	
� ��
) Relation(01�2 ) Age on the date of application(�
0) 
   

   

   

Supporting Documents(0- 7 ���) 

1. *Upload hard copy of the User Form(KL,�� M
2.� 0- 7 ���) 

2. *Death Certificate.(
"�� �� �
�� ��) 

3. *Affidavit. ( P�� ��
�) 

4. *The applicant must furnish the documents showing relationship with the Deceased 
person(
"���  /� 01�2 � �����
� ���) 

Date: ………………. 

Place: ………………   Signature of applicant 

    ------------------------ 


