GOVERNMENT OF MANIPUR
DIRECTORATE OF TRIBAL AFFAIRS & HILLS

% %k % %k %k

APPLICATION FORM FOR HOUSING SCHEME
FOR FINANCIAL YEAR 2026-2027

(Please read the Application Form carefully and fill up in BLOCK LETTERS only. Avoid overwriting in the
Application Form. One applicant may apply for one Scheme only during a year).

1. NAME OF the QPPIICANT: ettt st e et s st ebeas s eae et st sbesesseases sessessessessesensernenses snnenn
2 A e et e et re s 3. GENAET et
A, Father/IMOTNEI MM ...ttt ettt st e s bt sttt e sae s s et et et st seseas et sestessrsses st seasessasetesessesensesenensneran
5. Address:
1), VHLAEE: oottt ettt sttt st st s e s be e s et st et se s ettt eae stebes st saeseaesbes et sheeaseseasebebesbet et st aeaeasebeebeberaseananans
11). BIOCK: cvcve vttt et ettt et et st st et et e er e eaebesaeeteseebes e s e st eb e s e s ebe ehe sebene et ebe e see seebeRbeRbeRe s sesene aaeeaesre srenrebenbenbereenee
T11). SUD DIVISION: .. evete ettt ettt et eteeteetesee et bessessebeassasaasseseassasese sre stessassassasessessesans sessasese sresenseanssessessesenssrssrsese on
TV DISTIICE et ettt et et ettt et esaersebeassaesasebe shessasessessessesaas sasebe sbe sbeseases shessessensebesbesbesensssete s sesesesensessesnssnesnenes
Aadhar No. of the applicant: ... e (Enclose copy of Aadhar Card)
Total annual Income of the family (in RS):..ccccuvveeceeieceeeeeeeeee e e (Enclose Income Certificate)
Name of Tribe: . ettt et st esss ettt srs et nsans et snn sesesnsenenns e eneene e e eneenenns. (ENCIOSE COPY Of ST Certificate)
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. Occupation of the appllcant
10. Whether the applicantis a W|dow/W|dower/orphan
(Claim of widow/widower/orphan has to be certified by Vill. Author/ty/Ch/ef/Headman/any Gazetted Off/cer)
11. Whether the applicant is Differently abled: Yes/ No.........ccecccecevveeceveecrevereeereeene.n. (If yes, enclose Certificate)
12. Assistance, if any, received from Govt. in the past:
(1) NAME OF ThE SCREME: .ttt et st e er s et esesaesbesresaeben s bese e sessenesanes saseresnnennnees
(ii) Amount/material reCeIVEA: .....ooeoivevveiireeeeece e e e (iT)) Year: e,
LAY T D I=T o =L 41T o | OO TR
13. Adult member(s) of the household:

SI. No. Name Age Aadhaar No.
1
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DECLARATION

| do hereby solemnly declare that the above information furnished by me are true to the best of my knowledge
and if at any point of time some part or whole information is found to be incorrect, my application may be
cancelled; and | am liable to be prosecuted under relevant provisions of Bharatiya Nyaya Sanhita (BNS) or any
applicable law for the time being in force.

Date:
Place:
Signature/thumb Impression of the applicant

RECOMMENDATION OF THE SCREENING COMMITTEE

A. Applicant is recommended for the Scheme
B. Applicant is not recommended for the Scheme

Place:
Date:



