Department: General Administration

APPLICATION FORM FOR NEXT OF KIN CERTIFICATE
([R5 ST A S 1T SNEw)

(*Marked Fields are mandatory)

(*PeE SR TTOTET)

Applicant’s Details (SN=F1R19 )

*Applicant’s Name(Sitav=<s1319 1)
*Date of Birth(e9 ©if¥2)
*Mobile Number(37igs1 =53 )
*Father's Name(f#rg< 1)
*Mother's Name(3rg< /1)

Spouse Name(=ifs/=ife =)

Permanent Address (=2 1)

*State (M) ereririireeeaes
*District(fe=1) e,

*Sub-DIVISION(TZFT) eveiiiniinennennes
*Revenue Circle(I@26&F)  covvvivevninnnennnns
*Village/TOWN(aMe/BI8)  vievevnrneneenennnes
*Post OffiCe(TIFER)  civevrinrenncnnnnns
*Mouza(Cie)  ieieiereeeeeeeene.
*Police Station(M1) ciieeiiiiiieienaenns

House NO(T972)  civeieineencnncnnns

*Pin Code(PN =) ierererererenenene.

(e.g 78xxxX)

Signature of the applicant

(SEAFIRIT HFFH)



APPLICATION FORM FOR NEXT OF KIN CERTIFICATE
([R5 NPT A S 1T SNEI)

Deceased Person's Information

*Name of Deceased(TIFTAN)  cievevereieneieneneneneenenenn
*Father's/Guardian's name of Deceased (o9 PIgs/ STSREFTAN) vuverinrenrnrenreensenranennns
*Date of Death(T@R ©If) (e
*Place of Death(F@™2W)  eeerereiiireeneeeeeeaae

*Reason of Death(JZRFRT)  cieveriiiiiiiiieneieceenene
*Relation of the Applicant with the Deceased (ST Tl TF) tuveuiurenrerenrenrarenranennee

Address of the Deceased
*DIstrict(fee)  rerrrereeeeeeecneneens

*SUD-DIVISION(TZFT) riiiiiieeieeeeietesntenatons
*Revenue Circle(I@2o&F)  cieviiveiniieiniiecniiniieinnes
*Village(sie)  errrieerreeereneeens

*Family Details

Name of Kin(fv=56 @iz ) | Relation(371%) | Age on the date of application(3z)

Supporting Documents (3= =12

1. *Death Certificate.( Jgi= &< #1q)
2. *Affidavit. ( *#e =)

3. *The applicant must furnish the documents showing relationship with the
Deceased person (Jo< a15[s 719 ARBRR 7))

4. Any other document. (372 )

Signature of the applicant

(SNIANFIN HFF)




