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Government of West Bengal 
JAI BANGLA PENSION SCHEME 

 
APPLICATION FORM 

(To be filled in English Block Capital Letters Only) 

(Please Tick ( ) appropriate Boxes, wherever applicable)  

 (*Marked fields are mandatory) 

 
 
 

 

  
PERSONAL DETAILS 

 

 First Name  Middle Name  Last Name  

Applicant’s Name * 
 

                              

 

 

Gender * 

Male  

Female  

Others  
     

 

 
 

 

 
 

 

 
 

 

 
 

 

   Caste General  SC  ST  Others  
 

 

Marital 
Status 

Unmarried  Married   

Separated 
 

Widow  Widower  
 

 

 
 
 

        

 

Aadhaar No. *               

EPIC/Voter Id. No.(in case of adult)            
Birth certificate of below 18 years  

 

 

CONTACT DETAILS 
 
 

State* W E S T  B E N G A L  

Assembly Constituency                           

District*                           

Police Station*                           

Block/Municipality/Corp.*                           

GP name/Ward No.*                           

Village/Town/City*                           

House / Premise No.                           

Street name                           

Post Office*                           

Pin Code*                           

Date of Birth*   /   /     

Age as on 1st January of current year    

 First Name  Middle Name  Last Name  

Father’s Name *                               

Mother’s Name *                               

 First Name  Middle Name  Last Name  

Spouse Name, if 
applicable 

                              

PERSONAL IDENTIFICATION NUMBER(S) 

 

 

 
 

Affix coloured 
Passport Size 
Photograph 

 

 
 

APPLICATION FORM FOR MANABIK 

Years 
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Years 
 
 

 

 

 

 

 

Mobile Number*           ( In case of minor, mobile number of guardian) 

Email Id., if available                           
 

 

 

 

 

 
 
 

Bank Name*                               

Bank Branch Name*                               

Bank Account No.*              

IFS Code*                               
 
 

 
 

                             FOR MANABIK SCHEME (To be filled in as per Disability Certificate Issued to the Applicant) 

 
 
 

          Type of Disability” (Please tick ( ) appropriate boxes) 
1 OH [Orthopedically Handicapped]  

2 VH [Visually Handicapped]  

3 HH [Hearing & Speech Handicapped]  

4 MI [Mental Illness]  

5 MR [Mental Retardation]  

6 MD [Multiple Disabilities]  

7 LC [Leprosy Cured]  

8 NR [Nervous Disorder]  

9 OT [Others]  

 
 
 

 

Percentage of Disability*    

 

Name & Designation of certifying 
authority* 

         

 

 

 

 

 

 

 

 

 

 

ENCLOSURE LIST (SELF ATTESTED COPIES) (Please tick ( ) Appropriate Boxes) 
 

 

 

 

 

 

 

1 Passport size coloured Photograph  

2 Copy of Disability Certificate from Appropriate Authority  

3 Copy of Aadhaar Card *  

4 Copy of EPIC/Voter ID.(in case of adult)  

5 Copy of birth certificate as age  proof  for below 18 years  

5 Copy of Residential Certificate (Self Declaration)  

6 Copy of Caste Certificate (if applicable)  

7 Copy of first page of Bank Pass Book  

8 Others, (please specify)  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Number of Years Dwelling in West Bengal*    

 

BANK ACCOUNT DETAILS 
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                                                                                          SELF DECLARATION 
 
 

• I give consent to the use of the Aadhaar No. for authenticating my identity for social security pension.  
 

 

• Presently, I am receiving following pension(s) from Central Govt. / State Govt. / Local Administration / 

Govt. Aided Organization (in case the Applicant is receiving pension from any other source) [Please tick 

( ) appropriate box]:- 

 
 
                                    NSAP Old Age Pension                    NSAP Widow Pension                 NSAP Disability Pension 
 
                                    Old Age Pension              Widow Pension                             Lok Prasar Prakalpa               
                      
                                    Fisherman’s Old Age Pension              Farmers Old Age Pension            Artisan/Weaver Old Age Pension 
                 
                                    Pension of retired Govt. Employee/family pension  
 
 
 

 

          Date:                                                                                                                        (Signature of Applicant) 
 

            (If the Manabik applicant is unable to sign his/her name, signature may be done by guardian on behalf of  
              the applicant) 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 

 
Acknowledgement 

 
Received one Manabik application from ……………………………………………………………………………….(Name), 

son/daughter/wife of ………………….………………………………………………………………………………………………… 

(Father/Mother/Guardian/Husband’s name)…………………………………………………..…………………(address) 

on …………………………………………………(date).  

                                                                                             -------------------------------------------------------- 
                                                                                                    (Signature of Receiving Officer) 
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Enquiry Officer Name                           

Enquiry Officer Designation                           

Enquiry Officer Mobile No.            

 

    Comments of Enquiry Officer regarding acceptance/ rejection of the application: 
 
 
 
 
 
 
 

 

Date: (Signature with Stamp of Enquiry Officer) 

 
Recommending Authority Name 
 

                         

Recommending Authority 
Designation 

                         

Recommending Authority Mobile 
No. 

           

 

 
 

COMMENTS:- 

 

 
 

 

Date: (Signature with Stamp of Recommending Authority) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acknowledgement No.                           
Acknowledgement Date            

Application Id.                           

FOR OFFICE USE ONLY 
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Consent for AADHAR Authentication 

I, the holder of Aadhaar number ………………………………… 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 UIDAI. 

Women & Child Development and Social Welfare Department, Government of West Bengal 

has informed that my identity information would only be used for “Manabik” 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 ……………………… 

 

আধার প্রমাণীকরণণর জন্য সম্মতিপত্র 
 

আমি, আধার নম্বর ………………………………………………………- এর ধারক নারী ও মিশু 

মিকাি এিং সিাজ কল্যাণ মিভাগ, পমিিিঙ্গ সরকার-কক UIDAI-এর সাথে প্রিাণীকরথণর জনয আিার 

আধার নম্বর, নাি এিং আঙুথল্র ছাপ (মিঙ্গারমপ্রন্ট)/আইমরস িযিহার করার সম্মমি মিমি। নারী ও মিশু 

মিকাি এিং সিাজ কল্যাণ মিভাগ, পমিিিঙ্গ সরকার আিাথক িথল্থছন কে শুধুিাত্র “িানমিক” প্রকথের 

ডাটাথিস প্রিাণীকরথণর উথেথিযই আিার পমরচয় িযিহার করা হথি এিং আরও িথল্থছন কে আিার 

িাথয়াথিমিক্স সংরক্ষণ করা হথি না/কাউথক কিওয়া হথি না, এিং শুধুিাত্র প্রিাণীকরথণর উথেথিয CIDR-

এ জিা কিওয়া হথি। 

                                                                                    আধার নম্বর ধারথকর স্বাক্ষর / আিার সম্মমি আথছ             

                                                                                       আথিিনকারীর নাি ……………………… 
 


