FORM O.A.P.-I

APPLICATION FORM FOR OLD AGE PENSION

| (To befilled up by the Applicant)

DISIIICE et Block/Municipal/Village/Panchayat/M ohalla/Ward/
HOUSENO. ...
S 0 1S 1 (PP PP
2. Nameof Father or HUSDANA @ .. ..o e e
S FUI AGOIESS ..t e e
4. Categories: SC/ST/Womar/LandlessHandicapped/General.
5. Ageonthedate of aupliCaiON & .......cuiuieie e e
6. ldentification Mark of the appliCant @ ..........ooiieii e
7. | solemnly affirm that :-

(1) I do not have any family income of Rs. 5,000/- per annum or more.

(2 1 havelhave not applied previoudly for grant of Old Age Pension.

(B lamaresident Of ..........ooiinii i (Digtrict/State)
where | have been residing during the three years immediately preceding the date of this
application.

(4) | declare that the information furnished in this application is true and correct to the best of my
knowledge and belief.

Place: .o
DaAe: .o, Signature or Thumb Impression of the Applicant.
Il (To befilled up by the Enquiry Team)
Result of Preliminary Enquiry by the village Panchayat Level Team.
L Age:
L2 1100 1 0= PPN
G I O = o =0 o011 1 =

4.  Whether applying for the first time? If not, the decision on the last application.

5. Recommendation :

DY - F AR Signature of verifying persons at the Village L evel
Panchayat/M unicipal/Commissioner/Village Durbar.

FUll AdAresS: ..o e

Note: Thisapplication should be sent with full particulars to the B.D.O./Panchayat Samiti concerned.

Contd. 2



RECOMMENDATION OF THE B.D.O./MUNICIPAL COMMISSIONER

Date: ...coveii Signature of B.D.O./Municipal Commissioner.

FORM O.A.P. -1l

Urban Local Body/Gram Panchayat wise list of application for Old Age Pensioner.

L S NO

2. Date of receipt from Gram PanChayal @ ..........c.ouiuieiiiii i
3. Name of the applicant with father'shusband'sname: ...
4. Full Address: Town/Village/Post OfficelTalUK ...........ooiuiieiiii e e
5. Recommendation to the Pension Sanctioning AULhOrity : ....... ..o
6. Date of sending of appliCation FOrM & ... e
7. Ordersof the Sanctioning AULNOIILY & ..o i e e e e e aaas

FORM O.A.P.-1lI

Urban Local Bodies/Panchayat Samiti wise Register of Sanction Pensions.

L S NO

2. NaME & AUUrESS Of PENSIONEN & ...t ettt ettt et e et et e et e e e e
3. Date of SanCtion Of tNE PENSION & ... en i e e
4. Pensonreference No. alotted tothe PENSION & ... i e e
5. Date of intimation of the SaNCION OFTEY & .......c. et
6. MOOE Of PaY MBI & ...t et e e e et



