
Registered No.                               Dated :                                Census No.  WB-                          

APPLICATION CUM RECORD CARD FOR EX-SERVICEMEN DEPENDENT IDENTITY CARD 

            Email ID: 
PART-I 

PARTICULARS OF EX-SERVICEMEN 
(TO BE FILLED IN CAPITAL LETTER ONLY) 

 
1.   Rank............................   2.   Name......................................................... ............................  
 
3.   Service No. .......................................  4.  Date of Birth ................................................. 
 
5.   Date of Joined ...................................  6.   Date of Retirement.........................................    
 
7.   Date of Death (in case of Widow ESM I/C issued) ............................   Name of Widow............................ ....................... 
 
7.   PPO No...............................................................  8.  ESM/ Widow I/Card No....WB-................................................ 
 
9.   Office Tele No....................................   10.  Mobile No.....................................................  
 
11. Permanent home address .................................................................................................................................. 
 
      ............................................................................................................................. ............................................... 
 
      ........................................................................................................................................................................... 

PART – II 
PARTICULARS OF DEPENDENT         Mob: 

 
1. Name ( in Block Capital) .............................................................................................................. .............. 
 
2. Sex:  M/ F    3. DoB ................................ 4. Relationship..............................5. Adhar ............./............./......... 
 
6.     Identification Marks.................................................................................................. ................................. 
 
                                      ....................................................................................................................................  
7.   Signature of Dependent                                                                  8.  Left Thumb impression of Dependent 
  
                            

 

PART – III 
     I hereby declare that the particulars given above are true to the best of my knowledge. 
 
 
Place:   
 
Date:                                                                                                  Signature of Ex-Serviceman/Widow  

PART IV 
 
 
Place:   
 
Date:                                                                                      Secretary. Zila Sainik Board       

PART – V 
 
     Dependent Identity Card No. ............................  valid upto ......................... Issued on.................. 
 
                                                                                                                
 
          Signature of Issuing Authority 

 

3x2.5cm  SIZE 

PHOTO OF 

DEPENDENT DULY 

ATTESTED BY HoD 

WITH BLUE 

BACKGROUND 

WHITE BORDER 



-2- 
 

The following documents to be submitted with self-attested (ESM/ Dependent):- 
 
1. Discharge Book                                                       ...     Original & 01 copy 
2.       PPO                                                                         ...     01 copy 
3.       Photographs  (a)  For ESM  (with Family/Group)    ...     01 copy  

                                   Size (5x4)cm with white border 
                             (b) For Dependent (3 x 2.5)cm         ...      02 copies                                        
                                   size with white border 

4.      Date of Birth Proof (Birth Certificate/ Pan Card)       ...      01 copy 

5.      Dependency Certificate issued by concerned           ...     01 copy 
     Record Office 

6.      Adhar Card (For ESM and Dependent)                    ...      01 copy 

7.      Undertaking Certificate for Dependent Children        ...      01 copy 
             (For 18 Yrs onwards) 
8. Certificate of Local authority if Dependent alive/ ...   Original copy with photo attested on it.   
              Unmarried/unemployed /divorcee/widow. 
9. Dependent if divorcee a photocopy of Court Decree to be submitted.   
10.         A PDF copy of 26 A/S (To verify for income less than Rs. 9000/- pm). 
 
Note: -   Fee of Rs. 100/- (Rupees one hundred) only is to be charged for issue of  Initial/ Replacement of  
         Dependent Identity Card.   In case of Loss the penalty is to be levied for Ist loss – Rs.300/-,  
         2nd loss – Rs. 600/- and 3rd loss – Rs.900/-.  No duplicate card is to be issued after the third loss. 
 
 
 
 

UNDERTAKING CERTIFICATE 
 
 
     I  Army No................................  Rank ........................  Name ............................................. ................ 
 
 is hereby declare that my Son/Daughter named.....................................................................................  
 
who is still unmarried / unemployed.  His/Her date of birth is........................................    Further it is certi fied that 
any change in status for my dependent will be communicated immediately and the dependent card will be 
returned. 
 
 
 
Date: 
 
Place :                                                                                                                 Signature of Ex-Serviceman 
 
 
 
 
 
 
 
 
Please Note : 
 

1.      Photo measurement as mentioned above will follow strictly. 
2.      Please come with dependent for their signature on I/Card. 
 


