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Scheme of Widow Re-Marriage

Name of the Applicant (Women)

Father's /Guardian's Name

Date of Birth

Date year of 1st marriage

Date/year when she became widow

Date of re-marriage

Husband's name (who wedlock with widow)

Caste

© 0O N o U kA~ W DN oE

Occupation

[y
o

Permanent address

[y
=

Correspondence address

[y
N~

Both men and women be bonafide Himachal

(certificate to be attached)

Signature of the applicant
(Women)
Date

Recommendations of the Child Development Project Officer.



Signature of the

Child Development Project Officer.

Check List:---

1 Marriage registration certificate.
2 Certificate of bonafide Himachal
3 Date of birth certificate

4 death certificate of previous husband
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HigeT Hear

(Women Welfare)
1. Y 941 e

(State Homes)

Application form for admission in State Home

Name of the applicant

Age in the both words and figures
Mark of identification

Name of Father/Husband

Is the father /husband alive?

A A

If not, how you have been maintaining/yourself since the death of your

father/husband.

7. Permanent Address
8. Present address
9. Particulars of each earning sons

along with their age.

10. Applicants educational /technical

qualification. if any.

11. Has the applicant an immovable property and

deposit in post office, Bank or Cash in hard,
if so details thereof.

12. Reasons for taking the admission in the Home.
13. Give name and address of the two responsible

persons well known to you who could verify the

correctness of your statement.



AFFIDAVIT

Tehsil------------------—- District ------------- solemnly declare that the particulars given
above are true and correct to the best of my knowledge and belief and nothing has been

concealed.

Signature of the applicant

Recommendations of D.C./ D.W.O. for the admission in the State Home.



VICITM OF RAPE SCHEME-2012

PROFORMA [UNDER PARA 6(i), Clauses (a) & (b)]
[Where the Application is filed within 60 Days]

(Before filling the proforma, the provisions under the Scheme, Particularly under paras 6 and 8 must be
carefully read)

1. Name of the affected women:

2. Age of the affected women:

3. Name of the parents: (a) Father

(b) Mother

4, Address:

5. Date and Time of the incident:

6. Place of the incident:

7. Name and details of the Applicant:

(if the application is made on behalf or on death of the affected women)

8. Relationship with the affected women (Legal Heir of Any Other, Specify):

9. Whether FIR has been lodged?:

If ‘No’ give reasons thereof.

10.Whether medical examination has been done?:

11. Enclose death certificate (where application is being filed by legal heir)

12. Details of Bank Account:

Date Signature of the applicant



HIMACHAL PRADESH MAHILA PROTSAHAN YOJNA

FORMAT

1. Name and complete address along-with
Telephone numbers and e-mail address.

2. Area of Award:- Health,Educaion,Sports,
Social Service and Art & Culture.

3. Salient Features of work done
in the field of Award.
4. Year wise contribution
(for the last 5 calendar years)
(i)
(ii)
(iii)
(iv)
(v)

5. Name/Address of recommending agencies along-with

Reasons for recommendations.
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