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APPLICA TtON FOR PAYMENT ~F TRANSPORT ALLOWANCE TO
DISABLED PERSONS
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Name of the Applicant

1.2.
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Father's IGuardian's Name
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Sex
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Male/Female
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Whether the applicant belongs to SC/ST?
If yes, attach a certificate obtained from the
Revenue Department.
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Dat~ of Birth!Age (Attach an attested copy of the
Birth Certificate! Age Proof).
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Whether a Resident I Native of Pondicherry
Union territory? If yes, attach a certificate in the
prescribed form obtained from the Revenue

Department,
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Annual Income (Attach ~ certificate in the
prescribed form obtained from the Revenue

Department).
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Nature and extent of disab,ility (Attach an attested
copy of the disability certificate issued by the
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Whether the applicant is a student?
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(ii)

If yes, whether he/she is in receipt of any

allowance from the Government towards

hisJher conveyance?
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If so, please furnish the details.
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Whether the applicant has already obtained a

free bus pass from the Department of s;ocial

.Welfare? If yes, please encolse the sam~;
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Address for communication
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Signature of the Applicant

DECLARATION

hereby declare

that the particulars furnished above are correct an.d true; to the bes:t of my knowledge and that t have not
.

received any financial assistance for conveyance purpose from the Dep~rtm~nt of Sociat Welfare or from

any other source. I have not suppressed any material inf?rmation that makes me ineligible to receive thisallowance. 

I understand that the sanction to be issued on the strength of the above information is liable to

be cancelled if it Is found that the informatio!1 furnished by me is proved to be incorrect and false.

Signature of the Applicant

Signature of the ParentI Guardian



PART -II

[To be obtained from the Revenue Department]

(Please strike-out which is not applicable)

This is to certify that-

(i) Thiru! Tmt.! Selvi.

S/o. 10/0

residing at

is a native/resident of the UnionJerritory of Pondicherry by virtue of his/her birth/continuous residence of not
less than five years. '

(ii) He/She belongs to Scheduled Caste/Scheduled Tribe Community.

(iii) His/Her Annual Income is Rs.

Si,gnature of the Tahslidar/Deputy TahsiidarPlace

Office SealDate


