Government of West Bengal
JAI BANGLA PENSION SCHEME
APPLICATION FORM }:;f;;); Cglr[;l;;g
(To be filled in English Block Capital Letters Only) Ph It] h
(Please Tick (' } appropriate Boxes, wherever applicahle) e
[* Marked tields are mandatory)
APPLICATION FOR OLD AGE PENSION
[ PERSONAL DETAILS
First Name Middle Name Last Name
Applicant’s Name *
Gender* Male
Female
Others
Date of Birth* | ] / I | / ] |
Age as on 1+t January of current year Years
First Name Middle Name Last Name
Father's Name *
Mother's Name *
| Caste [Gen | [sc] [si]  Jowers| |
Marital [Unmarried |Ma1‘1‘ied ,
Status  |widow [widower SEpardied
First Name Middle Name Last Name
Spouse Name, if
applicable
| Monthly Family Income
| Monthly Family Income (Rs.)*| | | | | | |

PERSONAL IDENTIFICATION NUMBER(S)

Aadhaar No. *

EPIC/Voter Id. No. *

CONTACTDETAILS

State*

W| E| S| T BlE|N|G|A|L

Assembly Constituency

District*

Police Station®

Block/Municipality/Corp.*




GP name/Ward No.*
Village/Town/City* |
House / Premise No. ]
Street name
Post Office*
Pin Code*

Number of Years Dwellingin West Bengal* | | | |Years

Mobile Number*
Email Id., if available [ TTTITITTTTIITITIITT

[ BANK ACCOUNT DETAILS |

Bank Name*
Bank Branch Name*
Bank Account No.*

IFS Code* LTt rrrrrrrrrrrrd

[ ENCLOSURE LIST (SELF ATTESTED COPIES) (Please check () appropriate boxes) |

Passport size coloured photograph*

Copy of Aadhaar Card*

Copy of EPIC/Voter ID*

Copy of Caste Certificate (if applicable)

Copy of Residential Certificate (Self Declaration)
Copy of Income Certificate (Self Declaration)*®
Copy of first page of Bank Pass Book*®

Others, (please specify)

SELF DECIARATION

| give consent to the use of the Aadhaar No. for authenticating my identity for social security pension.
Presently, lam receiving following pension(s) from Central Govt. / State Govt. / Local Administration / Govt.
Aided Organization (in case the Applicant is receiving pension from any other source) [check (V')
Appropriate Box|:-

0o |~ |On | | (M|

|:] NSAP Old Age Pension E NSAP Widow Pension |:| NSAP Disability Pension

|:| Widow Pension I:l Manabik Pension I:] Lok Prasar Prakalpa

|:| Fisherman's Old Age Pension |:| Farmers Old Age Pension |:| Artisan/Weaver Old Age Pension

|:| Pension of retired Govt. Employee/family pension

Date: (Signature of Applicant)
..................................................................................................... A cknow;edgement
Received one Old Age Pension application from ........cccoeeveieeeceice e e [N@E),
son/daughter/Wife Of ... e s e ereesn s e | F@TRET/MOther/Husband’s
T ] 4 1= O USRS SUNSTRPRPSRRRSRRNE |- o [« | -1-1-) I o | o DONURNSUURNSNRRRRRNY (o |- | (-]

(Signature of Receiving Officer)



FOR OFFICE USE ONLY

Acknowledgement No., [ | | [ | | [ l | ’ ] | | ] |

Acknowledgement Date / /

Application Id. [TTTTTTTTTTTTT]

Enquiry Officer Name

Enquiry Officer Designation

Enquiry Officer Mobile No.

Comments of Enquiry Officer regarding acceptance/ rejection of the application):

Date: (Signature with Stamp of Enquiry Officer)

Recommending Authority Name

Recommending Authority Designation

Recommending Authority Mobile No.

COMMENTS:-

Date: (Signature with Stamp of Recommending Authority)



C for AADHAR Authenticati
I, the holder of Aadhaarnumber _.............. ... hereby give my consent to
Women & Child Development and Social Welfare Department, Government of West Bengal
to obtain my Aadhaar number, Name and Fingerprint/Iris for authentication with UIDAL

Women & Child Development and Social Welfare Department, Government of West Bengal
has informed that my identity information would only be used for “Old Age Pension under

Jai Bangla™ Prakalpa database authentication and also informed that my biometrics will not

be stored/shared and will be submitted to CIDR only for the purpose of authentication.

Signature of the Aadhaar Number Holder/T Agree
Name of the applicant ...........................

YT TNFINIT ST FAhS 18

o (B ) = A - = AU - 99 41E A1A 3
fGFrT AT TS Feer a1, Affeaas T UIDAL-AF SN SASSEd Sa Sa
ST T, AR AT AT =T (FaaArafer6)/ =R T2 F9= wafe il 7=t g Fra
TP A= ST S fReTsT. AFEA0 TS AANE A (7 B “IHF Sfel, 5
TR S SILNEH THAPHEE STaCN2 AHNE HE6T 3279 FAT 2@ 932 A3 IERA
(T AT AACIES RTFT FA [ AVFIOE (W8T T A1, I B PAPACEH

TS0 CIDR-A S (W8T |

AT 799 §TRET TN / A TS anm



