TUHA T ST - FaiT6! IR (ATRY)
qRTuft feror wid (8 & )

1) Name of Head of the Family :
@_5';3 Fl'ﬂ'@ﬁ g :

2) Sex : @ Male BOFemaIe @ Transgender

for - oy GRIPERI

3) Father’s Name :

af3era g :

4) Age of Head of the Family :
ﬂ@? Fl'ﬂ'@'lﬁ 9g :

5) Present Address :
HRMAT gl SRTET U
a) House/Flat/Door No. :

TR /ST / SRATST . -

b) Name of Locality :

O R 7
c) Name of Street :

AT 19

d) Name of City :

I KICE

e) Mobile No. :

el .

6) Permanent Address :
DIYHIT YT -

a) House/Flat/Door No. :

TR /ST / SRATST . -

b) Name of Locality :

O S
c) Name of Street :

AT A9

d) Name of City/Village :
R AICICEICE

e) District, State :

Rregr, 59

7) Ownership Details of Existing House : @ Own Rent
RTEd 3RTAIT ERT ATADI : UIEDIC)

8) Type of House Based on Roof Type: @ Pucca ‘ Semi-Pucca
TRTAT AT TFR CE) u=Te /
eeiv TS /
B4  gRUferm/
Tadr /
Pl /AT

(TTa =R)
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9) No. of rooms in the dwelling unit excluding kitchen :
WU @lell e RIS (puT Fedid! e :
10) If Pucca Structure how many Storied :

U% TR SR faelt wotel 3Ted

11) Document of Head of Family :

I5q FIE DRI :

a) Adhaar Card if not available, Voter ID Card/Any other
Unique Identification Number or A Certificate

of house ownership from revenue authority of
beneficiarys native district :

YR PTS HHIP TGN, T MNbGU /
ocig! ABEYH FHID ol ATHTRATT T A
IFRTCTedT BRTe T el Foreqmeredn Hevget
AferemTaTenge fieTerel TGS :

b) Electricity Bill No. :

faora dter 4. -

c) Voter ID No.:

Tae NdEIF F. :

d) House Tax Receipt No.:

TR AR graat .

e) Ration Card No.:

faremafae 4.

12) Number, Age & Name of Family Members
PeaTiiel HEwTd! WA, 97 q 1

Relatioship to
Head of the
Family
Pea waet
3T AT

Adhaar Card if not available, Voter ID Card/Any other Unique
Identification Number or A Certificate of house ownership from
Gender revenue authority of beneficiarys native district :

fomr IMYR BT FHHID TAIN, TAGH MBE@UT / Foera! MNod@ux
PR a1 ATUTI=AT WA= AN IeiedT BRI AT

Wﬁmwmﬁmﬁﬁw:
T

Name of Family Members

s oy

13) Rellglon . ® Hlndu Musiim  (C) Christian (D) siknh
g™ Rasa ofg

@ Jaln @ Buddhism @ Zoroastrianism @ Other (Specify)
SR (g FR0)

4) Caste : General SC ST OBC VJINT
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15) Bank Details

Jd quefter

a) Name of Bank Account Holder :

9% QAR 14 :

b) Bank Account No.:

% @I BT :

c) Name of Bank & Branch :

Jd Hiq 7 T

d) IFSC Code No.:

Jhd JRATHT BIS FHIS

16) Number of Years of Stay in this Town/City: (&) 0to1vr. (B) 1t03Yr. (C) 3to5Yr. (B) More than 5 yrs.
W@%@/WWWWW. odqaf qd 3 a¥ 3dyad y gufder stfdren

17) Size of Existing Dwelling unit (Carpet Area in Sq.Mtr.) :
TEd eI ERTE AR (IS &% ot q1.aed)

O 18) Whether person with disability (Yes/No) :
MR 3T (81 /ATa)

19) Martial Status: @ Married . Unmarried @ Single Women/Widow
danfes quefte : fatfgd — sfefm v afeen/ e

20) Whether the Family Owes any
House/Residential Land anywhere in India (Yes/No) :

Feaiel el 1d
AT TR /AEUITHRAT ST

YT o Hdetel! ST (81 /TaY) -
a) If YES then location details (Locality/City/State) :
() SR & 3¥el R (ST / ereRredt / Jroureht feeh) -

b) If YES extent of land in Sq.Mtr.:
SR 8 SRTeUTT SR Arfeet at.Ht, 7ed :

21) Employment Status :
Self Employed Salaned Regular Wage Labour Other
IR qusfie : @ . © N © R © =

22) Average monthly income of Household ( In Rupees):

AUl eaTd! AfgmaTe WRRT e S (T) -
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23) Does the Family have a BPL Card ? (Yes/No) :
P ara ddIver HIE Mg BT ? (819/8Y) -

a) If Yes provide BPL Card No. :

T 3RIeUT Sdivet &1e . @

24) Housing requirement of Family @ New House . Enhancement
TR - YR FRIIET 318

25) In Case of enhancement Please specify
enchancement required (One Room Kitchen /
Bath/Toilet or Combination of these)

SR TR YR IR SR TR B UTigol

Tt AIfRelt (Ve Wieft /FRIuTReR /g /
sitaTery féar ar |afar |@a)

26) Preferred Component of Mission underwhich ~ A) Calj_gfdit_"nked Subsidy
Beneficiary need assistance under Aﬁormﬁ;n'gﬂ?n' 'Partnership
PMAY - HFA (U) RIS TR

(H.Sﬂ.zﬁ— warad (913'\&) o Sl C) Beneficiary - led individual house

: C ion /
: f a ﬁ ﬁ f %ﬁ onstructlcz{r;'a:er;rl\ra;_grzgg%nt
/gtrr\rvrr HIVIT 3T

27) If selected question 26-C &  Carpet Area of
Beneficiary wants to enhance the house  House in sq.mtr. YES/NO
then provide the following details :  Toilet : YES/NO House Photo
SR 99T 2§~ 3RS TR SMUeAT BRI Hfe URAT,  Water Connection: ~ YES/NO ERTET BieT
Eﬁﬁ'c’, qrof} - ?ﬁq - g WQHW qﬂ%;ﬁ 7 ;. Drainage Connection : YES/NO

Electricity Connection : YES/NO

28) Abridged Houselist TIN (from SECC)
(if assistance under Beneficairy-led
individual house construction/enhancement)

Signature / Thumb Impression of Head of Household

TR W@eRY [/ 3SaTa 39

Signature of Representative of ULB
in-charge of Above Information

Documents Submitted/SITH HRIEUS :

EIectr|C|ty Bill : |:| Ad;;_?;li\r C;Ir_g |:| PAI\\I’ Card |:| " selethé1 QZU eESx’;reag;
©/9 IR :

Domicile Bank Pass Book Annual Income Sale Deed of Land/House
Certificate : /Statement : Self Declaration : (If selected Ques. 26- C)

RfRaRft graeT : do @ quafie : afies SeT= YIS : TR/
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Acknowledge / 9 grac




—: gIf¥ep IUATETIa THHTUIS :—

Annul Income Self Declaration

ot
THITOT dhxat /R Y, T a AT HearTed TRl
AT Peariiel AewITd e el a1t Ios o
(31e)
3P 3TE, © e g, AR ATfed! WISt AESTAT Tell ST 3TTH o HIeiax
H1.3.13. SRETTET HRIATE HRUATd ATl 7 AATS! WA STEEeR | g

famre




