FORM FOR REGISTRATION AND IDENTITY CARD: WIDOW OF ESM

Widow Census No. WB- Widow ESM I/Card No. Date:

Adhar Card No. / / PAN Card : Voter’s I/Card.: ECHS Card:.

Particulars Details of ESM : ESM Census No. WB-

Service No. Rank : Trade: Regt/Corps: Affix Stamp Size
(3 x2.5) cm self

ESM Name : Record Office: photographs

DOB: DOE: DOD:

Details of Widow /Pensioner Child /Children

1. Name: 2. Date of Birth: 3. Age: Yrs:

4. Cast: 5. Category: 6. Religion: . Edn Qualification:

8. Family PPO No. Date: 9.  Family Pension Per Month (Rs.):

10. Present Occupation: 11. Deptt:

12. Type of Family Pension: 13. Dual Pension (Rs.): 14.  Amount (Basic +DA):

15. Veer Nari: (Yes/ No) 16. Name of Operation:

17. Discharge Book No. and Date: 18. PDA Bank Name:

19. Branch: 20. Branch Code: 21. IFSC Code:

22. MICR: 23. Account No. 24. Bank Phone No.

25. Identification Mark:

Details of Death of Ex-Serviceman

26. War/ Operation: 27. Attributable/ Non-Attributable:

28. Date of Death: 29. After Retirement:

30. Vill/Street: 31. PO: 32. PS:

33. Block/ Ward: 34. District: 35. Pin

36: E-Mail ID: 37. Telephone No.:

Details of Family (Dependent Parents & Dependent Children (Son upto 25 Yrs))

SIN Name DOB Age Relation | Edn | Aadhar Card No. Marital | Physical

(Yrs) Qlfn Status Status

1

2

3

4

DECLARATION

I hereby declare that the above information is true to the best of my knowledge and belief.

Date:

Place: Signature of Ex-Widow
Lt Thumb Impression

Secretary,
Zila Sainik Board,




Documents possession with Widow of Ex-Serviceman while on Registration and I/Card: -

Discharge Book - Original

PPO

Death Certificate of Husband — 02

Old ESM Identity Card No. WB- - Original
Self-photo (3 x2.5) cm with White Border - 03 copies
Family photograph (i.e., dependent & self) (5 x4) cm with White Border (if any) -01 copy
Aadhar Card self & all dependent

Pan Card

Voter I/Card

ECHS Card

Bank Pension Pass Book
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