APPLICATION FOR OLD AGE PENSION

( ARUNACHAL PRADESH )

1. Name of Applicant                                     :
2. Age (enclosed certificate form ASM         :                                                                                               /ZPM/VP/MLA any gazetted officer                                                                                               in absence of magistrate.                     








                                                                             
3. Name of Father / Husband / Wife              :
4. Present Address                                         :       

5. Permanent Address                                    :
6. Identification  Mark                                   :
7. Address where the applicant has               :                                                                                        resided for the last five years











8. Is the Father / Husband/ Wife alive           :
9. If disabled, whether permanently so,                                                                                                       state nature of disability certificate to                                                                                             be attached from ASM/ZPM/VP/MLA                                                                                             any Gazetted officer in absence of                                                                                             Magistrate.













10. Education Qualification

        :
11. How the applicant has been maintaining                                                                                        himself / herself (sources of income )                                                                                              income certificate from ASM/ZPM/                                                                                            VP/MLA concern Administrative officer                                                                                            or 2nd class Magistrate whereas applicable









12. Whether employed earlier, if so                  :                                                                                             nature of employment monthly income 









13. Whether receiving any pension or any        :                                                                              financial assistance from any source                                                                                          Govt. or Voluntary? If so, state details.









14. Particular of dependents
Name ……………………………………….Age …………Relationship…………………………


15. Particulars of earning sons/husband/wife    :                                                                                         indicate their name, age, marital status,                                                                                         profession, income and liabilities if any.                                                                                             Specify whether they live with or separately                                                                                       from the applicant and state name and                                                                                                        age of their dependents.











16. Particular of property held
a) Movable (approximate value)
        :
b) Immovable (details with                 :                                                                             approximate value)











c) Bank balance or deposit in postal   :                                                                                 Saving Bank of any other saving









d) Income from any other source        : 
17. Whether received any loan/grant financial:                                                                            assistance? If so, give details 
    













18.  Whether applicant belongs to Schedule    :                                                                               Caste/Tribe or other Backward Classes                                                                                           (enclose certificate from ASM/ZPM/VP/                                                                                    MLA/concern Administrative officer not                                                                                                   below the rank of Executive or 2nd                                                                                                   class Magistrate)












19. Name and address of two responsible        :



                                              person to whom the applicant is                                                                                                   well known
Signature / Thumb Impression 

            of the  applicant.
Declaration,

  
I, Shri/Smti………………………………………resident of vill./Town………………………….. ……………………………Post Office…………………………….…P.O…………………………… District……………………………………….do hereby solemnly declare that the above  information furnished by me is correct to the best of my knowledge and belief.













                                                                                                                                                 Signature and Seal of 











recommending  officer.














                                  I, have verified the matter and the applicant at present ordinarily resides in ……………………..
……………………………village, under………………………...Administrative Circle.

Recommendation of the Deputy Commissioner / Addl. Deputy Commissioner.

     I have carefully examined the particulars furnished in the applicant on and I recommend / do not recommend the applicant for grant of Old Age Pension.











Signature and Seal of the 











Administrative Officer.

Note: - Administrative Officer means CO/EAC/SDO/ADC of concern Administrative area.

A.D.

