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AGE CERTIFICATE
This is to certify that Shri/Smt ........cccoiiiiiiiii e Wi/o
OF  S/0 SHIT et Village — .cocooviiieieens
............................. if about ........cccccceecieeeneeenneee... year of age and his/her statement and

Date Medical Officer



AGE CERTIFICATE

Certified that the age of Shri/Shrimati ..........cccocccoiiiiiiiiiiiiee, W/o
Of S/0 SHIl oo as on recorded in Assembly Electrol Roll
......................... ward  .eeeevceeeeeieeeieeeeee. Part NO. . Page No.
......................... Serial NoO. ..oovvvevvviniencenccc INY€AT e
He/She is personally known to me and his/her present age is ...........cc........ year
Medical Officer

Govt. Hospital

DECLARATION
I declare that I do not posses school certificate and my name is not entered in Register of
Birth maintained by Municipal Board or Panchayat as such I am giving in proof of age on the
basis of lastest Assembly Electrol Roll, S D O's Certificate.

Signature of Destituter

CERTIFICATE
I/We certify that [/We am/are not in receipt of maintenance allowance Rs...................
from the consolidated fund of State of Rajasthan/Central/Govt./Other State/Local fund
institution or from funds of Statutory Bodies corporation/Private/Bodies/Institution or any other
source.
Delete which is not applicable.

Signature of Destituter

THREE Signature or Thumb Impression of the

DESTITUTER NAME ..o ATTESTED
1.

2. Member

3. Rajasthan Legialative Assembly



PART II OF FORM OAP I
Report of the Enquiry office

I have made necessary enquiries as under required the result of verification stated in the

application are as under :--

1 Age:
i Comments on proof of age result
of physical verifcation
i1 Age estimated by apprearance
iii  Age as stated by responsible
person of village neighbour
relatives Patwari Panch etc.

2 Source of Income :

i Has any tangible property like
impose agriculture land etc.

it Whether he is in receipt income
from agriculture, rent businness,
trade of

iii  What has been his source of sub-
sistance of livelihood so far ?

iv any other information of
particulars that has concerned or
brought to his notice as a result
of enquiry

3 Particulars of Relation of Applicant :
1 Name of son, son's wife/husband
their age and sources of income
particulars of employment etc.
i1 Are relatives totally incapable to
earn livelihood or not ? give
details of disabilities.

4 Any pension Allowance Grant :
is he in receipt of any pension,
allowance financial assistance ?
if so, give full details regarding
amount of pension allowance
etc. and other necessary

particulars.
5 Any pther information :
6 Recommendation of the Enquiry officer
Grant of Old Age Pension
till death/upto ...................

is/is not recommended
reason for rejection in case
are so follows.
Date : Signature of the Enquiry officer
( Strike out whichever is not applicable )
Place :



