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Name. . P R R s
Father’s/Husband Namé PO U PPPI SRR
Age e s R ITRITPPrO
Permanent Address = @ .
Educaﬁonal'Qualiﬁcatic')n: B i S SR R
Occupation i S ivis
Whether a social worker : :
Annual Income 1 Lanceadnaia
Whether beneficiary has  :............... G .‘
visited mainland under |
Bharat Darshan Tour earlier
Whether belonging to PR 0 TP o Rt e

" Tribal Community

. Three resent passpo:tsize ..... .

Photographs to be e'riclosed‘ '

Place:

Date:

Signature of the a_ppli'c'ant‘

Signature and Designation of officer
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