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No.

Dated:-

f the applicant

f' Fathe ? an?e
: Tllbe b '?4

. Full Address

: Occuﬁation

. Martial status
. Area required

. Age

. Land where required

(village/town)

if so, please furnish details including
autherity allotment order if any

t1. Purpose fer which iand is recuired

2. Name of the Head of farily

Totel memibers ot <ie family ana
thi.‘:l' namnes ailLl .‘.la 1% ﬂ.bhlt_; Vel lu
the applicant

4, Wheiier any fand within tovwnshup

has been allotted to any other
memibers of his family if so details
to be furnished

Date:
Place:

Any land presently under possession,

- PROFORMA_ FOR APPLICATION FOR LAND ALLOTMENT

Name
and Sig.of Applicant

DECLARATION BY THE APPLICANT

I hereby declare that the above inforination are correct and complete to the best of my
knowledge and belief. In case any of thz above information found to be false and if there :s
any suppression of functual information. I shall be liable to abide by the penalities
punishment as desired by the Deputy Commissioner, Anini

Sig.of Appplicant



