Government of West Bengal
ARG AASIR
LAKSHMIR BHANDAR SCHEME

TR OOR AT
APPLICATION FORM

HIANAGT

(*Marked fields are mandatory)

(Please tick (v/) appropriate boxes, wherever applicable)
(*TEIZ© GIIMNSIT JZ H79 P 2AF)
(T TG, (572 FAIRY IWH G () 7))

Coloured
Passport Size
Photograph

APTCNG NITAT
8~ o7

Application ID (for officials only)

WARANCGA O3.f (&Y NIRRT GT)

APPLICATION FORM for LAKSHMIR BHANDAR SCHEME
TR OIS HBPEA GVT STV AT

PERSONAL DETAILS 7@ VO /9777

Duare Sarkar Registration no.

In case the application is submitted at Duare Sarkar camp, above number has to be written.
SIEIANE0 M AT STIPR BICT Gl T, SAEI A6 4TS Q|

Aadhaar No. *
NINGEOE

First Name SYIN X

Middle Name N$T
/e

Last Name /717

Applicant’s Name *

Mobile Number*
BEEM

Email Id., if available

A W21, I ATF

[

Date of Birth *
O oIy

/ /

Age on date of application
USSR RIS SRR

Years 929




First Name S NI Middle Name VT Last Name V717
e

Father's Name *
org NI *

Mother's Name *
Ol NIy *

Spause Name

c . SC ST
wa%e* ISR RIS KCha Others
CNGIS | [T

SC/ST certificate no. (Mandatory for SC/ST *)
SN GO /@, SANGIOF #HATI N
(OGS /0N BAGOF Ty HI*IF *)

CONTACT DETAILS CToMTI9Y

State* WHE|S|T Bl E|N|G|A|L
MG

District*

Police Station*
TT*

Block/Municipality/Corp.*
ERQ /A
(g*¥T*

GP/Ward No.*
T A /8ANG FJ.*

Village/Town/City*
ATN/*R*

House / Premise No.

Post Office*
OIPI*

Pin Cc;de*
o (P1o*

BANK ACCOUNT DETAILS 15 SUIFTOL0F [9TH 193 AT

Bank Name*
(IRI NN *

Bank Branch Name*
CHRT YT W *

Bank Account Nq.*
PICHRT
BEER

IFS.Code”
2. I35 (PN *

ENCLOSURE LIST (SELF ATTESTED COPIES) (Please tick (V) appropriate
boxes)

WY@ VA OIfFiaa (FAOIT®) TBH+ (3% ang o) fiv)

1 | Coloured Passport size Photograph=
5. | PTG NICAF I8 300 *

2 | Copy of Aadhaar Card *

2. | SIRIF PIG-97 ORI *




3 | Copy of SC/ST Certificate, if SC/ST *

©. | O GIfS /O GAGIOF oSG FORPI, (7 O Gifo/o: GG
)

4 | Copy of Bank Pass Book* (First page of pass book/ cancelled cheque)

8 | TTE AP FEHT FUGIBI (A FRIF AN A OY BV (5<F)

5 | Others (Please specify)

¢ | TS FE)

SELF DECLARATION FTHIFMANG

(1) That | am a resident of West Bengal.

(5) S AN AR |

(2) That | do not earn any monthly remuneration/pension from any regular Government job

(R) WY (FTHS YRR A STIHIR BIPAT (AP (IS WHF O /THAFH AE |

(3) That all the information and documents submitted by me are correct to the best of my knowledge.
In case any of the information/ document is found to be false, penal action shall be taken against

me and the benefit will be terminated.

(19) SIF G FN UV Y G2 O SN Sao w5 | Y i 1 0 5 {5 awfvo =7,

OIR(A WNF [tz AN (FOT A A8 AP (K4 I8 B (M8 =S|

Date: (Signature of Applicant)
oY (SITNBIANT TR )
ACKNOWLEDGEMENT

Fisfoxag

To be perforated and handed over to applicant FHT (PG ARSI TS =(J

L e , daughter/wife of ..., , have submitted Lakshmir Bhandar application on
........................ (Date)

</ et - SJ7 BT TRRIT GICIT

PG QAT ..o ORI G N PRI |

My mobile No. .....cocceeeeiecee

QNI (NITTZT VFT . ..o

Aadhaar NO. ..o,

QITT VT oo

Signature of Receiving Official with seal

GV (VIFTF NGFNBT T 8 [5e7
Received ON .....oooevvveiieiii (date)
QNI (VEFIF OITY



Consent for AADHAR Authentication

I, the holder of Aadhaar number ...................cooiiiiiinL. hereby give my consent to
Women & Child Development and Social Welfare Department, Government of West Bengal
to obtain my Aadhaar number, Name and Fingerprint/Iris for authentication with UIDAL
Women & Child Development and Social Welfare Department, Government of West Bengal
has informed that my identity information would only be used for ““Lakshmir Bhandar”
Prakalpa database authentication and also informed that my biometrics will not be

stored/shared and will be submitted to CIDR only for the purpose of authentication.

Signature of the Aadhaar Number Holder/I Agree
Name of the applicant ...................oeeee.

WL AN O WO

LU TRV 51 B = < - OF 4IPS I 8 Ry [y
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JCEATRA (T BYNH T OO AFH TIONIT ANAFICOR STHTT2 TN
G T FAT QA2 WES JCEATRA (T AN ACACNRH FTFY T =S
T/FNOE (RO T(J I, I8 SYNG ANNBFACTT SURTT CIDR- T (RS
|

WY V=D AR P/ AN SO AR



