Department: District Administration

APPLICATION FORM FOR PERMISSION FOR DELAYED DEATH CERTIFICATE

(5T CRIT TR AN ST AN SNITqeT)

(* Marked Fields are mandatory)
(+ HoY& SAIR ITOTET)
Applicant’s Details (WT@W?F@? ﬁ?l?‘T)

*Applicant’s Name (STTRATFIR AT veiveerrreereeeeeeeeeeeeeeeessesssnnnnnns
*Mobile Number (FRIBFT TFI)  teriireireeeeeencencencsnsssenesnsensencens

*Relation with Deceased (3[o<F< &190 5¥%) Father Mother Brother
Daughter Wife Husband Other

Enter Other Relation (if any) SJ 59 (ﬂﬁ’\_( R[] K- RN

Deceased Details (O W‘T)

*Name of the Deceased(FOFIAN) i,
*Father's Name of the Deceased (3[9F9 T";@_ﬂ' L)
*Mother's Name of the Deceased (JOFT AYTAN) L.oevivniiiiiiiiiniiiiiiieenne.
*Date of Death(3]{2J¥ SIRA) e ————————

(dd/mm/yyyy)

*Age of the Deceased (in years)( YOI II)

*Gender of the Deceased(feT29) ......... Male(%33) Female (328

*Place of Death of the Deceased(J2J™2I) Hospital(ﬁ"ﬁfﬁw House(¥<)

Other(I)

Address of Home/Hospital (0T /AT BF) v,
Other Place of Death (if any)( S 729) e

*Reason for Being Late(PFTN (R FIN)  iiiireieereeenencnceeenes

Signature of the applicant
(ST HI9)


http://xobdo.org/asm/%E0%A6%85%E0%A6%A8%E0%A7%81%E0%A6%AE%E0%A6%A4%E0%A6%BF%E0%A6%AF%E0%A7%8B%E0%A6%97%E0%A7%8D%E0%A6%AF

APPLICATION FORM FOR PERMISSION FOR DELAYED DEATH CERTIFICATE

(ST CRIRT [QF ABITAT STw=)
Deceased Address (Place of Death)( a\ﬂsa W( 395”5 )

#State (M) eeiererececececncncncnenenenens
District(f&FM) e eeeeeereaaa,
*Sub-Division (RFA)  cevevevererecncecncncnenenenens

*Circle Office (ST DP)  ciiviiieiinienercnrenesonsonnns
“Village/Town(ME/BTET) wrvvvveeeeeeeeeeeieeeessrnnnns

*Pin Code (P A  cevreeeerreeeeeeeeerraaene (e.g 78xXxX)

Supporting Documents (72572 :lﬁf)

1.*Upload hard copy of the User Form(§@@ q L ALeT B!

2.*Hospital or Doctor's Certificate regarding Death/Cremation certificate or Age Proof (any)

fofFesTer 91 eIt M3 T 2 “Aq /LTI 2 Aq/ TR & %49 |
3.*Proof of Resident.( IIPFIF 214 2/ )
4. Affidavit. (¥ 1)

5. Any other document. (3 wf2)

Signature of the applicant
(ST BI9)




