L\

New Delhi Municipal Council

PALIEA EENDRA: NEW DELHI-110001

DEPARTMENT OF WELFARFE
FINANCIAL ASSISTANCE LABOUR WELFARE DEPARTMENT
Application form for financial help for people ahove 60/ Widows
Linait for handicapped persons is 55 years.
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Recerved application form for financial help from My Ddrs
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Recipient's Signature

Certificate for financial help of old-age people ahove 60 f Widows

Photograph

1. Mame of the applicant (Block Letters)

2. MMamed unmarried! widowerf widow :

3. Hushand/ fathet's Name




4. DateofBﬁthandyear(Proufifm},r):| | | ‘ | | ‘ | | ‘ ‘

3. Address (Present and permanent) ©
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Cit',r:| | | |

6. Description of physical and mental condition |

7. Descrption of the applicant's finaticial status

(4] Present Oceupation

(b Fixedfpropetty

1. Betvices ;

2. Business:

3. Others

1. Bank account no. and Amount:

2. Pension if atyy

3. House, land, etc.

4 Other assistance :

& Description of applicant's relationships with the family members

51 No.

MName

Age

Occupation/Inc ome

Special Description

Declaration

I hereby declare that the above mentioned details to my knowledge and confidence are correct. [ have not
taken afiy funds as loan from Deputy Governor, Delhi and Chief Minister/Telbi Gowvernment and also not given
atry requiest letter for the same.

I hereby declare that I have not taken any Financial & ssistance from central Govt/Delhi Nagar NigamiSocial
Welfare Diirectorate Delln Govwt. and any woluntary institution or organization.

Wrarning: if the information for finanecial assistance given by the applicant at arey time is found in cotrect then
this dept. will ot give aty help.

Place :

Signature/ Thumh impression of the Applicant
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Recommendation of Memher of Parliament male/ fe male Delhi legislative assembhly.

It has been certified that S/ Smtf Kuman
Danghter! wife resident whose
age is weats, 13 are ihcapable of earning lvelthood and is not given
atry help from any source. I hereby recommend to provide them financial assistance and I know himher from
the past Wear motiths.

Place -

SIGNATURE! SEAL

I hereby certify from my personal knowledge that the applicant's age 13 60 years and above ot i3 a widow, the
financial status is wery pathetic and she doesn't have any support from others.

SIGNATURES SEAL



