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New Delhi Municipal Council

PALIKA KENDRA: NEW DELHI-110001

DEPARTMENT OF WELFARE
FINANCIAL ASSISTANCE LABOUR WELFARE DEPARTMENT
Application form for financial help for people ahove 60/Widows
Limit for handicapped persons is 55 years.

SectionT
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3. Citizen Address
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4. Citizen Phone No
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SectionTT

Receivd spplication form for inancil help from M /Mis
N A A A

Wifel

Resident of

Recipient's Signature

Certificate for financial help of old-age people above 60/ Widows

Photograph

1. Name of the spplicant (Block Letters)

2 Merted unmarsied widowerf widaw

3. Husband father's Name





[image: image2.jpg]4. Date of Birth and year (Proof if any)

5. Addtess (Present and permannt)

6. Desciption of physical and mental o

ondition

7. Desciption of the applivants financiel status

(@ Present Occupation.

1. Services

2 Business

() Fixedproperty

8. Description of spplicants slationships with the fanily members

3. Others

1. Bank account no. and Amount:

2 Pension f any
3. House, land, ets.
4 Other assistance

SLNo. Name

Age

Occupation/Income

Special Description

Declaration

I hereby declare that the sbove mentioned details to my knowledge and confidence are correct. | have not
taken any Funds as loan from Deputy Govemnor, Delhi and Chief Minister/Delhi Government and also not given

any reipitst letter for the same.

I hereby declare that [ have not taken any Financial Assistance from central Govt /Dethi Nagar Nigan/Sacial
Welfare Disectorate Dethi Gavi. and any valuntary institution or organization,

Warning; if the information for financial assistance given by the applicant at any time is found in carrect then

this dept. will not give any help.

Place

Signature/ Thumb impression of the Applicant

Date





[image: image3.jpg]It has been cerlified that 1/ Smi/ Kumari
Danghter! wife Tesident whase
age s eass, is/ ate incapable of eaming velihood and is not given
any help from any source. | hereby recomment to provide them financial assistance and I know hinvher from

the past ear ‘months

Place -
SIGNATURE/ SEAL

I heteby certify from my persanal knowledge that the spplicant's age is 60 years and above oris a widow, the
Sinancial status is very pathetic and she dossrit have any support from others

SIGNATURE/ SEAL




