APPLICATION FORM FOR RESIDENTAIL CERTIFICATE

e of applicant (in block letter) -

Fagdfer's name =
$

Prmanent Address

a) Village
b) Po/Ps -
¢} District -
d) State -
4, Duration of stay in the Vill/ District
5 Tribe -
6. Present Address -
7. Occupation
8. Date of birth/age ‘-
Q. Have you attached the copy of S/T certificate  :- Yes/No

The above particulars furnished by me are true and correct to the best of my knowledge and
belief and found to be wrong iam liable for punishment as per prevailing law.

Signature of Applicant.

10_VERIFICATION REPORT TO THE FURNISHED BY CONCERNED ASM/GB

Certified that the above particulars verified and found true to the best of my knowledge that

SHII/SMEI/IMISS © ettt SON OF/DAUGNEET OF L s
belongs to IDU{MISHMI) Tribe and residing at.......covovvevvernrireennnnn, Village since last......cccoiminniinn
Sig. of ASM/GB
5 U,

VERIFICATION REPORT TO THE FURNISHED BY BY CONCERNED ADMINISTRATIVE OFFICER

Certified that the above particulars verified and found true to the best of my knowledge that
B WIS s dnausmmasy ST DNIRESIPE s o e oo

Belongs to IDU(MISHMI) Tribe and residing at..........ccccvcvercriine e Village since.................years.

Signature of Admn. Officer



