
1. 

2. 

'") 

.) . 

4. 

5. 

6. 

7. 

8. 

9. 

~~~ 

(~~c:3-1 / Form -1) 

~o~~cidc6' ~~r~ ;rj~cm as~ ~~~c:3 

Ambedkar Karmika Sahaya Hastha Scheme 

Meodrn ~~~ / Application for registration: 

aszjm/Name : 

30O/i'\0'3~ a5zjd:) 

Father/ Husband's Name : 
ei~Fc::mdd c':)Qc:lzj L Address of A1mlicant 

~®o c':)Qc:lzj /Permanent Address 

~~ c':)Qc:lzj /Present Address 

Md~r8 /c::ir.)z:1ela zjow1) 

Phone / Mobile : 
~or;;Sex: 

~C:Se. lJMJ0ti(~~ c::m~d. ~~~ s~ra~~. 23ue.)M) 

~d~c0n, c:Jc)~ii!lr.)~~F eiq:s~ ~eo c::m()j:)3 

wo.2,j_z,j_w~ c:3eld/'.lOd ;;;:soi)~~ S~rac:::l~) 

Date of Birth / Age as on date of application ( enclose 
proof in the form of school certificate, birth 
certificate, driving license, passport or Age-
ce1iificate from a registered M.B.B.S Doctor). 

eQc)c:1 r302Jc:1(eQc)c:1 ~~F S_; eJTl~Ai) 

Adhaar Number (Attach copy of Adhaar Card) 
~el~r8 t/ c':)Qu1iffiF~ 

Education Qualification (Highest): 
erodfcl/7' /ueJ;rJC:i ~ 'c:J 

Occupation / Nature of work: 
A. (i) 1 ero1:ir.t'1o&l~? (cffem;ei~) 

Whether self-empJoyed ? (Yes/ No) 
(ii) cffe0ud~ Sa~as;s_; CJ~d e0uo:D 

If yes, income earned- per day/ per month 

B. (i) z.3~d erodr.Jlr1m3d~ 5eJzj c'.J;;;:sF&im_;□~ ~3 
M ...J)C)M ...J) 

ero d.lul r1 m 3 d oS zj m /~ raF c':lQc:l ~ 

r.Q~et!~ 2tio1~~~ 

Recent Photo 

-

I 
I 



If working for an employer , name and address 
of the present employer 

(ii) s~t:rcS/ s~ eor(~ ~e3~ 

Wages earned - per day / per month 
10. ~s mc:mc:::mcm 'fuoci::J/~i-Jo/oPJoi:i~ ~3d Hindu / 

M ...:J z_; 

Caste / Community: Muslim / Christian / Other 

c:j_~/c:j_c:jo/~3d 'fuoci::J~d 
~TiF /~~~6 
SC/ ST I OBC I General 

11. e~~ozj3d w~d/Dependent Details : 

e:,;;j~ Qe:)30 o5;,,jcl:) ;,,loe.,or;i ;;jo:l.)~ e:,;;j~oe::iao e.:,Quo< ;,,Jo.tJ
6 

e ;;je.,oe::iad o'.:>Otl
0
1EF3 e;;je.,oe:)ad erodJ<lpio 

Name of Relationship Age Aadharcard Number of Education of o);;jcj 

Dependent Dependent dependent Occupation of 
Dependent 

12. e~Fc:::mdd ~ 60~ ~~o:n w~d. IFSC Mera6' cir.>ol'.ln: 

The applicant's Bank Account No. with IFSC Code. 

13A. e~Fc:::mdd ~cw~c::) ~ rnd~ ~Otn6 (e1oi:ic:x>d~): 

Applicant's ESI Registration Number (If applicable) 

13B. e~Fc:::mdd ~cwc;f ~ eodEcl ;?;J0~6 (e1<mc:x>d~): 

Applicant's PF Registration Number (If applicable) 

14A. c;:J~~Qwo:m w)el3cJcld~ cJclw.)r)deF ~3d ffi~O) 

(~e~~t~i-Jd e~~Ozj3d~ '5~oi:ic:x>f'\ Z-i~Oclf'\d3~ci::JJ : 

Name of Nominee incase of demise of applicant 
(Must be one of the dependents given above) 

14B. e~Fc:::md wc)l\Ic) cJclc3Jr)□ff ~am ~~d.RJ w.:ii~Ocld~ 
ffimc:50 cJcl~NOff ~3d o3;?jd:) (~e~~'-id ec:5~0zj3d~ 

Zd M 

cJcl~Ndff ~3d~J. o5Jcld~c:j~ ftJ '5~ oi:ic:x> f'\ 

z.i~Oclf'\d3~dJJ : 

Name of Additional nominee incase of demise of both 
applicant and nominee (Must be one of the dependents 
excluding nominee) 



~~o ~~~~ 
(i5~o 10 (~) ~1cm) 

~e / ~e~~ ed N2!~ ffi ~eJ5 ~~ut0e5e>m~cic3odo cJuc3) 
~e)~o:t~ ~~F\Mo~ro~CTuF\ ffi ~ eJ5 

~ e ~m 3 ~ c:3 ~ ~ N2i ~ e ;rjo ~ eJ i3 tw.;;)) F 5 d m ~:rcn~ 5 e;5d.~ ffi:l® 2 o o 8 d 
~ ~ ~ Q 

e~~~ 2d~ c3~Di\)d tw® r1ej ~~~71 2,.,ejcdeJru~DeJ a5ur'Vcl 2,.,od::l ~ eeJ 
M Q <!~ eJ M 

N2!~ c0e~ro~ ~eo~o:m e;rj~
0
tisod::l 5o~2..lod~ 

;rj ej : 
q) 

SELF DECLARATION 
[Under Section 10(8)] 

I hereby certify that I am working as 
(Specify the category of unorganized workers as notified by the Government of Karnataka) and 
declare that I am not covered under the Acts specified in schedule II of the Un­
organised workers Social Security Act 2008. I also declare that the above information 
is true to the best of my knowledge and I shall be liable for legal action in case of 
furnishing wrong information in the application. 

Place: 

Date: 

Signature of the applicant/ 
Left hand thumb impression 
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