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APPLICATION FOR PAYMENT OF TRANSPORT ALLOWANCE TO
DISABLED PERSONS

UGS
PART-

eSlenremriug nyfen Quuar
Name of ‘the Applicant .

gmmglun@snmmrﬂm Qg

Father s /Guardlan s Name

Bemb

Sex

&) 6T €wT LI LIS W F cgu__n_ajmemlug;m@lq.
Bearsmngs Cerpsarn? %Qwaﬂw
m@mnwggmmﬁaﬂ@mg Quplu L
Frenis Benawrs s Cauar(Pb.

Whether the applicant belongs to SC/ST?
if yes, attach a certificate obtained from the

Revenue Department.

Gpps Codieuws WOpliy srendg e e/
aiLigl Frem Benewrs Sl Geueir Hid)
Date of Birth/Age (Attach an attested copy of the
Birth Certificate/ Age Proof).

Hal e yyeflwer égl‘_,éh_'i LruiS e
Lﬁmﬂqrﬂmw Isryflens Guppeipn?
@ Quafler, avmary s & & o u &S ¢ b Gt
Gupltrn ., sfrm;&gg; Poarsslue
CouerrHib.

Whether a Resident/ Native of Pondicherry

Union territory? If yes, attach a certificate in the
prescribed form obtamed from the Revenue

Depédrtment.

@bl au@horard (@u@mamlsd gienpulelmbs
QupiulL srenP gy Bewembaiui
Geuewr(Did. :

Annual Income (Attach g certificate in the

prescribed form obtained from the Revenue
Department). )

aﬂmgé‘.m g‘:,aﬁmt.ou_‘us <D T G LD \mwg,gjbu
Sl O@Ghgy QuplulL smerg
garmwEsTaNs sreanHsNer ps®
Qenewrd sl Gmsu'uT@Lb)

Nature and extent of disability (Attach an attested

copy of the dlsabmty certificate issued by the

Ararva vy mberarnd sve mood lon om b o s AL o 'L

abeubr/@us&r
Ma!e/Fgmala

&b/ e
Yes/No

S0 /| Gorere
Yes / No '

5. / Rs.



Aewrarriiugnyt soefudieany O&ram @
@muuepr?
Whether the applicant is a student?

(i) o,Gwalid, Cauny gmpsallLBimhs
Curs@arsgéenrar samssd Qgras
gCsaib Qumdlpryr?

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

allowance from the Government towards
his/her conveyance?

(i) Gwelld, g upHu eReurhismars
GHUN ey,
If so, please furnish the details.
10. efawamriiLgnyt gnOsaGoa GQoale CumbS
Sl sapapss@mp e Qupy

‘Bm&Apryr? g, 0walld, Gowus CuEmHH
- SiLenlenw el enriLIS it 6o @mmésasmu')
Whether the applicant has already obtained a

free bus pass from the Department of Social
" Welfare? If yes, please encolse the same.

1. Qariy Qarerer Couammigwt wpaaur
Address for communication

alcweniinguyfer @ umimb
~ Signature of the Applicant |

DECLARATION

hereby declare
that the particulars furnished above are correct and true to the best of my knowledge and that | have not
received any financial asmsrance for conveyance purpose from the Department of Social Welfare or from
any other source. | have not suppressed any material mformatlon that makes me ineligible to receive this
allowance. | 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 information furnished by me is proved to be incorrect and false.-

Signature of the Applicant

Signature of the Parent/ 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./Dlo

residing at

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

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

(iii) His/Her Annual income is Rs.

Place Si,gnature"of the Tahsildar/Deputy Tahsildar

Date Office Seal



