APPLICATION FORM FOR (NAGA)INDIGENOUS /SCHEDULED TRIBE
CERTIFICATE

Name of applicant -
Father’s name -
Occupation of father -
Tribe -
Village name -
Sub-Division -
District -

© N o g k&~ 0 DN

Present address -

9. Tribe of applicant whether by Birth/ -
Adoption/Citizenship (please specify).
10. Tribe of Father of Applicant whether by -
Birth/ Adoption/ Citizenship (please specify).

11.1f Adopted/Citizenship, -
give full details.

12.Purpose for which above -
certificate required.

(Please enclose 2 Nos of recent passport photo.)

VERIFICATION / UNDERTAKING

I e SON/aAughter OF Lo
solemnly declare that the information given and the statements made above are correct and
complete.

| amaware that in case of any wrong infor mation/suppression of facts | amliable for
prosecution under the relevant section of the law besides cancellation of the certificate.

Signature of the applicant.
Date :

CERTIFICATE

(Certificate to be signed by any of the following : 1.Village Council Chairman of the concerned
village. 2 Head GB of the concerned village 3. Municipal Ward member of the concerned ward
4. GB of the concerned colony/ward. )

Certified that |, have known Shri. /Smti. /Miss. So/ D/o

Shri. for the last years months and

that, to the best of my knowledge and belief the particularsfurnished by him/her are
correct and complete.

Place:

Date: Signature :
Name:
Sedl :
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