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Ambedkar Karmika Sahaya Hastha Scheme

[RCORES @3¢ / Application for registration:

QU RTUZ/
Recent Photo

BR3P/Name :

[\

300 /NOTBI DI
Father/ Husband’s Name :

(O8]

3¢ 33 avox / Address of Applicant
000 WX /Permanent Address

B DX /Present Address

TPT=o3 /ixraz%c)‘ :30935
Phone / Mobile :

don/Sex :

%3, OT0B(ZR  TNY, HII TPDETZ, WWOTD
ST=N, TR TR Slatan) [RCOTONI
DO.V.V.QF BB 00T BODAI Toe0TZ)

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

BP0 I0WT(BHTT REF B3 ONdR)
Adhaar Number (Attach copy of Adhaar Card)

ZBrI8 QTR
Education Qualification (Highest):

emcifaém [BORT k;d@w
Occupation / Nature of work:
A. (1) B ovBdrenode? (F0mh/e9)

Whether self-employed ? (Yes/ No)
(i) TPBY TE[RT/Td OIT SO

~ If yes, income earned- per day / per month

B. (i) 23¢3 evddnenmngsd gox DTFLRITY TR
mcﬁmémcmdd TR /TROE QYR




If working for an employer , name and address
of the present employer
(i) TEOT/ B8 wony =e3

Wages earned — per day / per month

10. | O8/RR0TROD %O /B0R0/BodE 233 Hindu/
Caste / Community: Muslim / Christian / Other
.230/%.850/38  WOWYT
anr/mmsé
SC/ ST / OBC / General
11. ©RLoWs3 dx3/Dependent Details :
OTOOVIT JAD ROWOZP Sodxy), | eswond0 veo* Ao, | LEVORIT &)croéaré ©BOORIT WELLNT
Name of | Relationship | Age Aadharcard Number of | Education of QBT
Dependent Dependent dependent Occupation of
Dependent
12. ©2F 03 wRes wedod DT, IFSC deew® deodr:
The applicant’s Bank Account No. with IFSC Code.
13A. | ©ZF000 BOF D S5000 F0B, (9ZCNTY):
Applicant’s ESI Registration Number (If applicable)
13B. | ©ZF 0000 207 Speosd Kok (VZ0HTY):
Applicant’s PF Registration Number (If applicable)
14A. | 00PN INOY  RATEFSIT  TBID
(oeenBat BHOONITY FrEgodTeN 2.2)ToNTZIR)
Name of Nominee incase of demise of applicant
(Must be one of the dependents given above)
14B. | ©2%F 000 ®one mochRnerdITy Qe  BZF0enY

BFO JoATWEr 8T BHWD (BoeerBAn ¥ZTOORITY
mﬁa?&dcr%daﬁa& BRTDIBA ﬁagodamh
m.gjoaﬁdzﬁdmo) :

Name of Additional nominee incase of demise of both

applicant and nominee (Must be one of the dependents
excluding nominee)

QR TO0T Ko
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O¢/ SeE BT oD B WROT  TWoerdesdMYBTOWT  Towd
BBoRNY  SRBNERORTF)TN = ROT
PREQAWZET DB T WXOTIZ FoWFFT Roa0esT PPT0 F0% 20083
ORARY 28Y IROXT FOHNY AR LIYTWDRHOY Tons 20w BHew
TR DRI [PHEED  WRBHOTD  FOBWOTY  TBRAT T,
PP ITONDIZCS.

923F 000 :dao/@t:%i’\ej éz;j)deé B

SELF DECLARATION
[Under Section 10(B)]

[ 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. [ 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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