An Association for Developing Indian Villages

one pliis o1e equnls two One plus one equals two

FORM |[-2
Certificate of Residence and Income

[To be filled in by an official of the Gram Panchayat concerned]

(Use BLOCK letters only)

Name of the applicant

Name of the applicant’s legal guardian

Nationality of the applicant

A wDN PR

Local address of the applicant

Village
Gram Panchayat
P.O. , District
State , PIN

5. Maximum financial support that the applicant may receive from his family per annum:
Rs. (in words:

)

(This amount is inclusive of the total annual income of all the members in the applicant’s family

including the legal guardian)

DECLARATION

I hereby certify that the information furnished above is true to the best of my knowledge, and | agree
to cooperate fully with the members of DIVA to evaluate the applicant’s eligibility in future as well.

Signature
Name (please print)
Office Today’ s date (dd/mm/yyyy)
Seal Position
Name of the Gram Panchayat
Address:
P.O. , District
State PN
Phone ( ) -

(STD/ area code) (Number)
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