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GOVERNMENT OF SIKKIM
SOCIAL WELFARE DIVISION
SOCIAL JUSTICE EMPOWERMENT AND
WELFARE DEPARTMENT
GANGTOK

APPLICATION FORM FOR NATIONAL FAMILY BENEFIT SCHEME (N.F.B.9S)

oy

PHOTO

1. NAME Of ABCEASE ...ooo e e
2. AQEOF UECEASEA ... e e e e

3. Occupation Of dECEASEA ........vin i e
(WITR PIOOT) e e e e e e e e e e e e e e eeen

Cause of Death ................. NATURAL / ACCIDENTAL ..cccevvvniinne.
Applicant SNamME aNd AQE .. coviiinieiie e e e e e
Relation With deceased ..........ovvi it i e

Details of other family member ...l -

N o g &

SL. NAME RELATIONWITH AGE OCCUPATION
NO. DECEASED

8. Permanent Address :-

Signatur e of the applicant. Cont..2/-
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_____ I

PANCHAYAT RECOMMENDATION

It istrue that the deceased was the sole breadwinner of the family.Furthur the
Information given above is true to our knowledge and belief.

Panchayat Seal and Signature
(Concerned wards Panchayat)

(Secretary and sabbatation must sign)

Verfication Report of C.D.P.O.

Sgnature of C.D.P.O

To be enclosed.

1. 3recent passsport size photgraph of applicant.

2. Attested copy of Skkim Subject / Certificate of Identification of the
applicant

3. B.P.L Certificate / Income Certificate of the applicant.

4. Proof of Occupation of the deceased / Age.

5. Death Certificate.
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