Appendices

Appendix-I

Mukhyamantri Samajik Sahayata Prakalpa

Application Form

Applying under...................... Sub-Category ( Widow/ Deserted Women/
Unmarried Women/ Cobbler/ Rickshaw Puller/BidiShramik/Motor Shramik/Laundry
Worker/Barber/Handloom Worker/Fisherman/Folk Artist/Pottery
Worker/Carpenter/Blacksmith/Scheduled Castes traditionally connected with
sanitation work/Female domestic worker.) under................... Category (Old &
Infirm/ Vulnerable Women/ Unorganised Worker/ Persons with Disabilities)

Applicant’s Details

1. Name (Must be spelt exactly as it is in your bank account):-
Father's/ Husband,s Name:-

Address:-

Name of nearest Anganwadi Centre:-

Name of GP/VC/NP/ MC :-

Ward No:- Block:- Sub-Division:-
Police Station:- District:-
Post Office:- PIN Code:-

2. Domicile / Permanent Resident Certificate:-
(PRTC)

3. Community:-
(SC/ST/OBC/GEN/Religious Minority)
4. Gender (Male/ Female/ Transgender):-
5. (i) Bank Account Number:-
(i) Name of Bank:-
(iii) Name of the Branch:-
(iv) IFSC Code:-
(v) Name of the Nominee of the beneficiaries -



(Photocopy of the Bank Pass Book)

6. Aadhar Card No:-
(Photocopy of the Aadhaar Card)

7. (i) Ration Card No:-
(ii) Type of Ration Card:-
(AAY/ BPL/ APL PG/ APL etc)
(iii) SI no of the applicant in the Ration Card:-

8. Annual Family Income of the Applicant:-

(Income Certificate issued from SDM/ DCM Office. In case of AAY families, Income
Certificate is not mandatory however Photocopy of Ration Card is required to be
submitted).

9. Whether any one of the family members of the applicant is Government Employee
or not:-
(Non-employer certificate from Panchayat Secretary / Ward Secretary /gazetted
Officer)

10. Whether any one of the family members of the applicant is receiving Social Pension
under Central or State Government run Social Pension Schemes:- Yes/No

11.Whether any one of the family members of the applicant is receiving assistance

under any of the Categories/ Sub- Categories under Mukhyamantri Samaijik
SahayataPrakalpa:- Yes/ No.

All the statements made above are true to the best of my knowledge.

Signature of the Applicant
Phone no:-



For Office Use Only

(To be Checked & filled by the Scrutiny Officer)

documents.

Sl Certificates Whether | Date of Issuing PL. fill up related
No Submitted | Issue Authority | information during
receive
1 AgeCertifictae
2 Domicile &
Residence
Certificate
3 Income
Certificate
4 Non-
Government
Employee  (in
family)
certificate.
5 Photocopy  of
Ration Card
6 Photocopy  of
Aadhaar Card
7 Scheme related

Signature of Scrutiny Official
with designation & date




Appendix-Il

Mukhyamantri Samajik Suraksha Sahayata Prakalpa Register

SI No Title Findings
1. Application No
2. Receipt Date
3. Name of Applicant
4. Date of Birth of Applicant
5. Address (with AWC name)
6. Contact No
7. Pre-Scrutiny Status:
(Accepted or Returned)
8. Signature of Receiving Official
9. Assigned for enquiry to (name)
10. Assigned for enquiry on (date)
11. Date of Submission of Enquiry Report
12. Signature of Enquiring Official




Appendix-III

Professional Certificate in case of “Greha Sahayika”/Female Domestic

District..................... State................

Certified that Sri/Smt. S/o |/ D/o/W/o of resident of
Village PO Teh Distt State is a social pension
beneficiary under Scheme who is working as a worker at my
home since years.

Place: Signature of the Employer
Date:

Employer Photo Identity Prof (PAN Card/Aadhar Card/Driving License) if any:-

Recommended by the Gram Panchyat/Village Committee/Nagar Panchyet /AMC

Place:
Date: Seal with signature

(GP/NC/NP/AMC)

Recommended by Labour Inspector

Place:
Date: Seal with signature




Appendix- IV

Professional Certificate for Un-Organized Worker

District..................... State.................
Certified that | am Sri/Smt. S/o / D/o/W/o of resident of
Village PO Teh Distt State is the
Scheme who is working as a Worker from last 5 years
Place: Signature of the Applicant

Date:

Recommended by the Gram Panchyat/Village Committee/Nagar Panchyat /AMC

Place:
Date: Seal with signature

(GP/VC/NP/AMC)

Recommended by Labour Inspector

Place:
Date: Seal with signature




Appendix-V

Non Government Employee Certificate

District......... State.......
Certified that Sri/Smt. S/o / D/o/W/o of Sri/Smt.
resident of Village/Word PO Teh Distt
State is the applicant under Scheme and belonging to

family and no person in his/her family is a Government

Employee.

Place:
Date: Seal with signature
( Panchayat Secretary/ Ward Secretary)




Appendix-VI

Widow Certificate
Office of the BDO/Executive Officer (Urban Local Body)
District......... State.......
Ref No:

Certified that Smt. W/o of late Sh. resident of
Village PO Teh Distt State is the
Widow of late Sh. who had died on and his death
is registered at Sr No dated of death register. Further as per the

entries in the Pariwar Register & declaration submitted by the applicant, she

has not re-married.

Place: Signature/Seal of Issuing Authority
Date:



Appendix-VIil

Un-married Women Certificate

Office of the BDO/Executive Officer (Urban Local Body)
District......... State.......

Certified that Smt. D/o of Sh. resident of

Village/Word PO Teh Distt State

is an Un-married Women of the age of 45 years & above. As per the entries
in the Pariwar Register & declaration submitted by the applicant, she is un-

married.

Recommended by the Gram Panchyat/Village Committee/Nagar Panchyat /AMC

Place:

Date: Seal with signature
(GP/VC/INP/AMC)

Place: Signature/Seal of Issuing Authority

Date:



