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~ Service Application Form : Application Form Annexure 1

The applicant has to fill the following application form :

DEPARTMENT OF REVENUE AND DISASTER MANAGEMENT

Habishyali Accomodation, Puri

Applicant's Name (@92 @I Q1) *

Name Of Father/Husband(4dG! / GIfN& @I¢1) *

Applicants Photo(2l6Q@@@IQla <res'l)(Between 20 Kb to 250 Kb) *

ChOOSQF |Ie No file selected
Mobile Number(6X1e/ 6711<QI@@) *

Relative's Mobile Number in case of Emergency(8QaI@I®a dod6 dF106Q Ifaide crleian 6Tie @aQ) *

Age(Q9d4) *

Blood Group(@% 691I]1) *
[Please Select 3
E-Mail(@ -661R) *

State(QUsH) *

|Please Select ¥
District(aa)) *

|Please Select -]
Block(Qe) *

|Please Select ~]

Village(&ll) *




£

/| Police Station(eiiaT) *

PIN(AR)

Permanent Addres _;(ﬁm@&(fm,

Same as Present Address(Qéﬂl@Q 0Q4I QGG AAIR) *
[Please Select

State(QUwY) *
|Please Select
District{@R) *
|Please Select
Block(Q@) *
|Please Select
Village(Qll) *

L

kG

-

<]

Police Station(2lIQl) *

PIN(4R)

Medical Status of Applicant(QI®4 2<Ql) *

I™ Super senior cityzen(2I® €88 Q1@ (70 @RI A4S ))
I™ Diabetic(F1J6012)

™ High BP(@S Qg9IQ)

I™ Heart Problem(gea QA1QYI)

I Kidney Problem(@@a1 Gn1Qy)

r Cancef(QG:'G)

I™ Other serious illness(2I5Y 6971IR)

™ No disease(6@163@ 6916 Q1)




A 1 hereby declare that | am physically fit enough to stay in the shelter provided by the Government for Puri
A | Hobbyists and the above information given by me is true to the best of my knowledge. Any details given in the
above form are false and | shall be _f‘ully_‘responsib|e and shall be considered ineligible.(¢] NG NI
QQYE ¢ ARG QA A LIVIRE FA6S QT FAILIRZS! 2IFA AR16Q QL IR SR SAER AFE
€ 266 G 671 QIA LULIRNAR QAP 201 6911 RIS F16G LG G | QU6 TA6R 6QR2RN 616

9- — — oW fronal - = - —_
QAAEN ALGY 6LIRAEM AR €] AFS QU QLR 9Q° 26K 6RIM QERRR 62 1)

I | Agree *






