Government of West Bengal
JAI BANGLA PENSION SCHEME

Affix Self-
APPLICATION FORM XZX tef,
(To be filled in English Block Capital Letters Only) este )
(Please Check Appropriate Boxes, wherever applicable) Passport Size
(* Marked fields are mandatory) Photograph
APPLICATION FOR (Please check Only One Box)
1 Manabik
2 | WCD Old Age Pension
3 | WCD Widow Pension
] PERSONAL DETAILS \
First Name Middle Name Last Name
— =
| Beneficiary Name* [ [ [ [ [ [ [ [ [[[[[[[TTTTTTTTTTTTTTT]
| Gender* | Male| | | Female| | | Others | |
Date of Birth* / | |/ | | | | |
Age as on 01/01/2022 Years
First Name Middle Name Last Name
Fathers’ Name*
Mothers’ Name*
Caste* sc| | ] st ]| | osc] | | GEN| |
Marital Status* Unmarried Married | Separated |
Widow Widower
First Name Middle Name Last Name
Spouse Name, if
applicable
] Monthly Income
Monthly Family Income
(Rs.)*
’ PERSONAL IDENTIFICATION NUMBER(S)

Digital Ration Card No.*

AHLTIN

Aadhaar No*

EPIC/Voter Id. No.*

PAN, if available

BPL Seq. No., if available

BPLId. No., if available

BPL Total Score, if available
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CONTACT DETAILS

State*

BIEIN|G|A|L

Assembly Constituency*

District*

Police Station*

Block/Municipality/Corp.*

GP/Ward No.*

Village/Town/City*

House / Premise No.

Post Office*

Pin Code*

Number of Years Dwelling in West Bengal*

| | IYears

Mobile Number*

Email Id., if available

BANK ACCOUNT DETAILS ‘

Bank Name*

Bank Branch Name*

Bank Account No.*

IFS Code*

HEEEEEEEEEEEEEEEN

FOR MANABIK SCHEME (7o be filled in as per Disability Certificate Issued to the Applicant) ‘

Type of Disability* (Please check Appropriate Boxes)

OH [Orthopedically Handicapped]

VH [Visually Handicapped]

HH [Hearing & Speech Handicapped]

MI [Mentally Iliness]

MR [Mental Retardation]

MD [Multiple Disabilities]

LC [Leprosy Cured]

NR[Nervous Disorder]

OO |N([OD V| WIN|-

OT[Others]

Percentage of Disability*

Certifying Authority *

n

ENCLOSURE LIST (SELF ATTESTED COPIES) (Please check Appropriate Boxes) ‘

Passport Photograph

Copy of Caste Certificate

Copy of Disability Certificate from Appropriate Authority (In case of Manabik)

Copy of Digital Ration Card

Copy of Aadhaar Card

Copy of Voter Identity Card

Copy of Residential Certificate

Copy of Income Certificate

O |(N|aa(n|[h|WIN|F

Copy of Bank Pass Book

=
o

Copy of Husband Death Certificate (In case of Widow Pension)

[y
[y

Others, please specify
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SELF DECLARATION

e |give / do not give consent to the use of the Aadhaar No. for authenticating my identity for social security
pension (in case Aadhaar No. is provided by the Applicant).

e Presently, | am receiving following pension(s) /social security pension(s) from Central Govt. / State Govt. /
Local Administration / Govt.Aided Organization (in case the Applicant is receiving pension from any other
source) [Please Check (V') appropriate box]:-

] NSAP Old age Pension ] NSAP Widow Pension [C1 NSAP Disability Pension
(1 Old Age Pension ] widow Pension [ 1 Manabik Pension
[] Lok Prasar Prakalpa ] Fisherman’s Old Age Pension ] Farmers Old Age Pension

] Artisan / Weaver Old Age Pension

[] Pension of retired Govt. /Govt. Aided organization Employee/Family Pension

Date: (Signature of Applicant)

FOR OFFICE USE ONLY \

Acknowledgement No. | | | | | | | | | | | | | | | |
Acknowledgement Date / /
Application Id. | | | | | | | | | | | | | | | |

Enquiry Officer Name

Enquiry Officer Designation

Enquiry Officer Mobile No.

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)

Acknowledgement

Received one Manabik / Old Age Pension / Widow Pension from........c.c.eeeeeeeeieeeeeeececeeereece e ceevnene

(name),son / daughter Of .......cccoocie i (Father/Mother/Guardain’s
(10 1) (address)
(o] o [ (Date)

(Signature of Receiving Officer)
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Consent for AADHAR Authentication

I, the holder of Aadhaar NUMDbET.........cccccoovviiiiiiiiiniiieiiece e, 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 UIDAI. Women & Child Development and
Social Welfare Department, Government of West Bengal has informed that my
identity information would only be used for “MANABIK” under Jai Bangla
Prakalpa database authentication and also informed that my biometrics will not be

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

Signature of the Aadhaar Number Holder/I Agree

Name of the applicant...............................

1o | B < T a3 4T S e fre [
R e Tl e, AT RSIR-(F UIDAI-GT MR ANARAER S A=
I 77, AN @7 Sgrer =i (Resriers), wigken aRE w9 Te k) w1
e ReM @I e Fep e, AFONS I IRIE AR @ By A==
&3 AGE AFEIE T ANAFREE SR SN Ay I9E A @ G99
RS AR @ WNE AEEGH RTwd FA I A IGE (ST @ A, @R
Y ANAFAT T CIDR-A & (el =l

(Y 499 AT TR/ AN TS AR



Consent for AADHAR Authentication

I, the holder of Aadhaar NUMDbET.........cccccoovviiiiiiiiiniiieiiece e, 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 UIDAI. 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 of the purpose of

authentication.
Signature of the Aadhaar Number Holder/I Agree
Name of the applicant...............................
SR ANATINR T TG
O, ST TR, g9 g A e e R

AR e T e, AT RSFIR-E UIDAI-GT MR ANARER S A=
I A7, AN @7 Sgrer = (Resifers), wigkel i Fae Taie vkl Ak e
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B ANAFACE T CIDR-G & (e =l
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Consent for AADHAR Authentication

I, the holder of Aadhaar NUMDbET.........cccccoovviiiiiiiiiniiieiiece e, 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 UIDAI. Women & Child Development and
Social Welfare Department, Government of West Bengal has informed that my
identity information would only be used for “WIDOW 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 of the purpose of

authentication.
Signature of the Aadhaar Number Holder/I Agree
Name of the applicant...............................
SR ANATINR T TG
O, ST TR, g9 g A e e R

AR e T e, AT RSFIR-E UIDAI-GT MR ANARER S A=
I A7, AN @7 Sgrer = (Resifers), wigkel i Fae Taie vkl Ak e
e Jem @32 e Fe [oe, AN TR WNE R @ By “Redl
o T G AFEER OO ANATeR SrAee SR AfRey I9eE T 2@
G IS R @ W ARNHGH eTHS I TR A FIGEE s T =, @
B ANAFAEE T CIDR-G & (e =l
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