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APPL[CA'I'[ON FOR FINANCIAL ASSISTANCE UNDER J&K INTEGRATED SOC[AL;SECURITY

SCHEME-1994 AND NATIONAL OLD-AGE PENSION SCHEME.

The District Social Welfare Officer
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7. Status of the applicant.
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(a) Smgie old man/woman of 60/55 years
respectively or above...

(b) Old man/woman of 65/55 years
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(c) Single widow/divorce of 40 years )
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“(d) Widow/Divorce of 40 years
or above having one or more
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(¢) Orthopaedically/Physically handicapped
up to 18 years (certificate of disability
from Associate Professor of particular
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(i) If already trained Yes/Ng
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(ii) If not trained, the specific discipline in which
interested to have the training.....
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VERIFICATION REPORT

Specific enquiry has been conducted by me and the particulars as furnished by the applicant have been
found correct/ingorrect. The request of the applicant falis within/do not fall within the purview of the J&K
Integrated Socia} Security Rules, 1994. Accordingly the case is recommended/not recommended to the District
level Committee}

o N—— Tehsil Social Welfare Officer. °
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RECOMMENDATION OF COMMITTEE

tion has been scrutinized and the applicant has been found eligible for grant of monthly pension/
lump sum aid irf kind of RSu.cuoveriemnenicnnicncciisins per month Of RS....coeuevcviniiieennincineeneee in lump sum after
oriented training course successfully. ;

District Development Commissioner.
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