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FORM OAPS 1
APPLICATION FOR OLD - AGE PENSION

District - @?oebﬁij (®e)

Taluk - @u@jﬁo

Village - o &0
)

Town - @—u’éjaca

1. Name of the applicant-©Qceds BT

2. Male or Female - 50@3we e953550 0

3. Name of the Father of husband
BOTI030 ©F NOBS BI

4. Full Address

BRCIE PO

5. (a) Whether the applicant is incapacitated to

earn a living due to blindness, leprosy,
insanity, paralysis or loss of 1limb? If so,
give details

9236 TR0 ™Y TOTITY, ﬁoﬁad\faerﬁ, aozs%, mzﬁds 00500, @orﬁ&:eﬁ@d
JPYTTY, 0370 FoTHT WeETT, TOTOATL) WTBEIFE ™D
cmoai‘ ? OWORTDY, 89X

(b) Age (Age on the date of application)
(Proof for the stated age enclosed/not
enclosed. If enclosed, whether they are
original or copies)

B000RY, (VE T00eIT DT 030RY,)) [00X,S aaﬁ;) 080 TRV
BTBRAT0I e YO 3, TowDD @T)’@?\)CS;CS', TS P BT,

6. Identification Mark - nocoés ELc=Neluek
1

2

7.Details of the applicants relatives and their
ages
236 TOTT TOWOETIPY 0B, 3T 30303,

(a) Son/ Sons ... Age

200 / Doty ST ... 30303,
(b) Sons Son/Sons ... Age

BON® B0 / oY BTGP ... 030TY, }
(c) Wife / Husband ... Age }

Tow8 / noE ... 3030,

8. The economic position of the relative /

relatives referred to in item 7 supra and how
they are eking out their livelihood at present.

FOo 7809 I[B0ROTYE DT TowolTT SHET @O S 0B,
€9E300 BBTY TS 2WeeTVUReET003) 83J0T808D T,

9. Whether any of the relatives is continuously

missing for over 7 years? If so, the details
(name, age, date from which missing, etc.)

T000QF3Y  0RTEETR DY WREB0TOR oA 03500
Do 03RNTY Todoe? TNWT ©@ET TID), IO, 0BV,
Q0BT DTS, 035003 T 02 DTTNFDY, TRB.

10. I hereby certify that:
DO B FLTOBOB & B0, 0.



(a) I have no income or source of income for living. SS73eD0 B3ea3Dueeamo030E $50TED) .
(b) I have / have not submitted applications for the grant of old age pension previously.
DOD0 B3 0T aéméaﬁ QT30 a"e@aﬁb ©2BE 00D, Se?v)?vc?a/ 5@’5@@%
(c) I am a native of Karnataka State / I am domiciled in Karnataka State for the past = ...
years. So0) Fmof 8% Toemd) Toéde3mo / Domd Fove 83T o) D[RENPOT mﬁmﬁd’oeﬁ.

(d) All the particulars furnished by me are correct to the best of my knowledge
DD e30¢eS TeBRBATIE TP TT,) P03 LT 03 30873 T3 EWAE .

Place (3 ¥)

Date (&>o0w) 20 Signature of the applicant or left thumb Impression
9236000 & / @c?ri’d ﬁzﬁw&aa nosoE

* In case the destitute 1s wunable to sign or affix his / her thumb
Impression, Dbecause 1f insanity, the application may be signed by the
guardian who undertakes to support the destitute with the pension.

VRETODY T T F0RT J wime IS MIEs) HTW ©IT DNET ©REDEOS TFFHE0D
BRT 0D, BURG BIES BRERTTV T TOT VTOT.

11. Certificate- S&ee QT eés®

I Know Shri/Shrimathi
(Son/Wife of

for the last years. I certify that the information furnished by him/her above is correct to

the best of my knowledge. His / her identification marks are given below:-

@/@)@@@ 030830 3003/ ToRS. %@/%eﬁ»@odoﬁdﬁoﬁz DRED
"R0m0 WS . 9300 B 30eS T BoES DTTNPI ITT N, B0 30813 IBENE. 3T HITIBY ms%a BB
S0 B3 FFT FocdRQ, ) ES.

1.

2.

He/She is sane/insane
€95330 3023 Do T / 3023 T
23 Q 3 (]

Date: 20

Q00T 20 Signature of the person who gives the

certificate with full address and designation

This certificate shall be furnished by a member of the Loka Sabha,
Rajya Sabha, Legislative Assembly, Legislative Council, Municipal Council, or
a Panchayath President or the manager of a poor house or similar charitable
institution or a Gazetted Government Servant of the State or Central

Government.

B8 TEer T edITY, SweTT, Doy T, Dos JF, APos BORBY, WYN¥ IBI0ND, &PTIYo IBI00NY,
@m@%aa WFE0 YBC JOG Te3E 305@#@’ mﬁam@mwmfg, O ToLy L0 #eocz J0T0D DEE
) ETTINTINOE TURTBTBOT.




