ELS

ORE FATHER HAS DIED.

1 Name of applicant (iN BLOCK LETTERS, 7" T 1

2 | Date of Birth fenclose proof]

3 Age of applicant at the time of father death .

a4 Applicant is first or second child
5 Present Address, v ilage _
..... - T N

e T i
I I v e R i
5 e S

G- ] Pathers Name Ty

:; . e o a0 08 s st 48 A5 b oo seee e oese o

11 Date of birth of father

12 Agf, of father at the time of his death

13 Date of father’s Death fenclase death

e Certiicetey b

14 Mother’s Name

15 Occupation T o
;1% """"""""""" Aadhar No/PAN Card No fVoter 1d No (i any
H N U

Flease issue me a “Certificate for an applicant whose father has died,
Signature of applicant

Place:

rate:

SBignature and Address of Witness
i) '
1)



VERIFICATION

the applicant are correct to the best of my knowledge and belief.

. Member Panchavat /Sarpanch/Councilor/MLA/ MP

verified personally and statement furnished by

Signature with seal of Member Panchayat/Counciior/MLA J P
of the concerned Vil age/area/constituency




GOVERNMENT OF HARVANA
Certificate for an applicant whose father has died
Noo s Date oo
Certified that the person with the detailg mentioned below js an apphicant whose father has
died-:
E— “ﬁ%ﬁé’;ﬁ;@i&‘&%{fﬁé*"jﬁ'ii%’é'iii;’ﬁiﬁﬁj?s;_” ................ B R

This certificate is jssued based on the details given in the application, local enguiry, facts and
records produced by the applicant, '

Signatire with seal of the Naib Tehsildar/ Tehsildar




APPLICATION #ORM FOR WIiDOW CERTIFICATE

Te

The Naib Tehsildar/Tshsildar ‘

Bub:- ssusnce of Widow Cortifivate,

U ORTU PO s Widow of 8h............ b hereby give my
particular as under:- '
. Name of Applicant (IN BLOCK LETTERS, 7T
2 Addreas T _
5 iisae . . ]
4 Tehst . T
5 e
""" & Post office with PIN Code
7 Nz&mégf“_i?ather;’ Maother
R Name of Husband R o
9 - Date of Death of Husband [Death Certificate to | mmm e 1
e attached) . P N N
10 Aadhaar No. {if any)/PAN Card No. 8
anyi/Veter ID No. fif anyi

Please issue me a “WIDOW” Certificate.

Signature of Applicant
Place:
Datc:

Lo 870, 470, W/ , Member P(}.I’l( bayat f&&z‘p&zzch
[Councilor/ MLA/MP of concerned Village fare ai/ki}?}%i}iu@ﬁf}’ ......................................

verified personally and statement fisrnished by the applicant are correct to the best of my
knowledge and helief

Signature with seal of Member
Panchcaya‘if Barpanch/Counci orj’zdi(%jMP of the concerned Village
area/ constituency




Angexure-B-1f
@O%?EWME@&‘ T OF HARVANA
WIDOW Certificate
No . e s Date

Certifled that the person with

the detnils mentioned below is a Widow.

10 Aémii'%""i'*;fééf'j*ﬁ?{iiiﬁ?%&*ﬁb.; Voter 1D No,

e s b e

This certificate s issued based on the

details given in the application,
Yerification Report, focal enquiry,

facts and records produced,

S‘égna‘mre with seal of the Naib Tehsildar /Tehsildar




...............................................................

Son/ daughter/ wife of Shr L e e
resident of ... ... [ village/ town
Tehsio....., s e s District
of Harvena State/Union Territory has been serving as
{Complete nomenclature of the post in the office of ..
{Department;/ Board /Corporation /Company/ Statutory Body [/ Commission /
;’-\uthérity of Government of Hatyana Or-any State Government or Government of
india.)

B0 e and the completed years and

TIOR8 BT€ ottt fyears & months.)

2. The EPF account no. {if any) is /was

Place: '  Sigoature with seal of Issulng Authority (Head of Office}
Date; Full Name

Designation

Address

Telephone No. With code



N T +oSen/Daughier  of
aged.. e e YERFS, RAO v ;
DASTOICT - do hereby submie the following information for claiming

marks under the Bocio-économic criteria namely:-

(1)

(2}

{3

(4)

That 1 am o apply for the post of ... .. e i HESC
Against Category Noo e, , Adwt. No.

That my Aasdhaar No, { PAN Card No. !/ Vater 1D No. {if any] is
That Neither the applicant nor any person among the applicants family viz. father,
mother, spouse, brother and son is, was or hag been a requiar employee in any
Department / Board / Corporation/ Company / Stattory Body/ Commission /
Authority of Government of Harvana or any other State Covernment or Covernmens of
India,

That as no person as mentioned above had been in employment, | may be allotted

marks under the SOCIO-ECOnomIc oriteria,

} That I fully understand that the marks are glven on the basis of information supplied

by me and if at any stage it is found that the information has heen provided wrongly
then not only iy service can be terminated op the ground of supply of Wrong
information even if without these marks also my name would have figured within the
select list / fecommendation list. | algs wderstand that criminal action can he taken
againsi e for providing wrong / false information, '

That the deponent shall not take advantage of the certificate!S] issued by the
Competent Authori ty i in meantime any other eligible person in my family obitaing the

benefits thereof in the recruitment.

Place:- ) ' : DEPCONENT
Date:-
YERIFICATION:-

Verified that the contents of all the ahoye paras are true ic my

knowledge and belief and nothing has been concesled therein,

Place:- DEPONENT
Date. '



