Lpverement ¢

ASSAM

Goate Sarviee Be Ly :]:lllll

Department:District Administration

APPLICATION FORM FOR PERMISSION FOR DELAYED DEATH CERTIFICATE
(*Marked Fields are mandatory)
(BTYT IR TTOLET)
Applicant’s Details(SNCIU~FIRIF [47991)

*Applicant’s Name(STITFIRG AN ovvvvrvrereeeeeeeeeeeeeeeeeesssssnsnsssesseen

*Mobile Number(TRIZT FTA)  iiiiiieeeeeneeeerneenereernereeeaeennennsnnns

*Relation with Deceased(JoF9 &191 7¥%) Father Mother ~ other Son
Daughter Wife Husband Other

Enter Other Relation (if any) = 58 (I 2TAGT).....eoveeerereeirereeesreseeeesressessenne

Deceased Details(3[O<P< ﬁ@‘T)

*Name of the Deceased(TOTT ) civiiuiiuiiuiiuiieiieiiuiieiriiieireeeereeeeene

*Date of Death(32J4© 1) TR (dd/mm/yyyy)

*Age of the Deceased (in years)( 3OS )

*Gender of the Deceased(%fi‘ﬂ) ......... Male(%33) Female(m

*Place of Death of the Deceased(}[2J™2) Hospital(fofeeatier) House(¥9)
Other(¥)

Address of Home/Hospital(DfRPATR /AT R0 e,

Other Place of Death (if any)( B ®2I) e

*Reason for Being Late(ZFTN CRIFIF FIGN)  Liiriiiiieiereneneececencncncenens



Deceased Address (Place of Death) (axﬂsa W(E\QV’Q )

#State (M) eeieiereeececececncncnenenenens
*District(ﬁ‘WT) ...............................
*Sub-Division (RFA) cevevererererncnrnenenenenenens
*Circle Office (TR DE)  vervevenrenerernsesnnennnnns
“Village/Town(ME/BIEN)  tivvvvveeeeeeeeeeeeeevereeeannes

*Pin Code (P T cevrreeieeeeeeeeeerreaee (e.g 78xxxX)

Supporting Documents (112 )

1.¥Upload hard copy of the User Form(2O&1Iq T3 HeeTs] 1)

2.*Hospital or Doctor's Certificate regarding Death/Cremation certificate or Age Proof

(any)fFeTer a1 BRFATE 2l T 2 219 /FRFI & 29/ TR &N 9 |

3.*Proof of Resident.( MK 219 #(q)

Date: ..................

Place: ................t. Signature of applicant




