U IRHE BIe o o0 ded 9F (SuHIar dre)
e rad UQe WRaR G%

@Tel, ARG MY d SYHIGRIT ARl faqRT amia wda
Rl e
1.5l wdee drde e Tt TeRer e -
2. I Y9d /TR R /TR 9Rve / TEeT: S
3. AMAGH P AW Pt /oy ar <
4. YX Dl YUdl:
e B

5. TS 291 @ 159 | ARG §U E

6. IRl / AT & gAIOT 95 &1 faavor (o ufd el @)

7. fAaRoT & &5 § T BT BT

8. Il HAl Y URAR &I FHol AID 3 = H/U:

(RART / F—RBRT /1 /96t & HHaRAl @ foIv wid & Ar)

9. SR 9RARI INERII

10. TAYTSI SUHTRIT HLEAT: THORII0 S10dRTI0
I goidl &1 A 3iTIeT BUT. JATSOJATO
TH0YI0¥T oo

11. IRIR & GRIAT & & @ BT AR (i) d& &1

(ii) STETHTET Dre: (ili) <aTdT =

3MAeh B TR

3Mded 9 IRA & forw foder

(I) omaes 939 &1 W R H W | (v) afs emdge SN Al | & dr ¥ & Seifden |
(i) amIe® ST T I /R W I ¥ T2 AMASH T B ArT I 95 AT HRaig | Af 7ded FRGRI AlB F T8
FRRTPROT / fara= / sragel o1 ST fbar 1, gqmoras Fere ar < unde a7 91 e /oI SRrerd At sy
P AP B | ¥ W WHR §RT AR AAHR gRI SuHfoe HRamy |

(iii) T2 12 & HHTH FeEAr 1 # gRAR & GRAT BT faaRor W |
(iv) feht smded @& AHel H BH faedl HeroT AfRHERT a7 daraw]|
ATHI & FRT AT BT =R |
B G s Cut Here  —--mmmmmmmmem e
JTIed BH &I I
SRRI FeR / f&: JMdEH BT M
I8 W Ell

TR UK I ST | AfS 377aed o S il il © df TR/ SUHIad] $Ie Sl fham ST |
s YDA B SRR




12. tRAR & He®l & fJaRl O e / SUHdT e $ folg avad g

IRaR & qRam o= fafer

L i i
) s i
3- EEEE
. e e
6. 5 5
] ; ; s a
9. :
10. : : S
T
13. % TPDS @ T&d YR o ¥q T MR / IRITHIGH PT SUINT DR 8 FEH F&T BT/ Bell & | 5
14, § IRAIT <3 ARAT B ORT 199 /200 S WY G Yde BINON FRaT / FRA g feb—
() 39 B ¥ & T THFR TR 2 | (b) SR Ry MY Ao R o A A R qeli § @ 9 T AR & e AR # R A Sl a6 # & T 8| adee QY Y o W add W6 W B E
15, & TR B & b § SMIe® BT Al BU W S € 6 98 Pre Fox 4 F R T ud W %8 @ & | F 7l R § b aee b R &) g SHeN W AR e i
BIe BIAT ST D o TAITHAl & SRIER /IR & SRR
R B Rufe GErr— amed = § TR T 0 T TR T WHR Rpre & IR T & | 77 SR IR &
B T v T we wE | ]
TP T fargy A T [ I
IBA15 ARG & TR Aex afed (@ amgfy e, seey, i
@ RS AR T ST A, T e 4

fa it/ e/ Ere) a7 4 el & v/ T At

Authority

who is an adult member of my family,

| here by authorize Sh/Smt./

to receive my ration card on my behalf and whose specimen signature are given below.

Signature of Applicant

Date
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