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W

Application for Registration under Annual Financial Assistance scheme for Lan

Enrollment No. (For Office use only)

IRV G TR IRAE &)

(SR CFoNGImA T AT AL HRITS! AF0H TN TROEGFEIT AT 21F )

less Agriculture Labourers

Personal Details (& ©2p):

Name (in capital letter)

(=)
Residential Address (PRIt 3<T):
Village &% Gram Panchayat (&< #¥8I(T®) Post Office (CI175 &fZF)
Block (%) Police Station (1<) District (&)
Pin Code ()

Father’s/ Husband’s Name ( e/ =S =t):

Date of Birth Age (as on 1/4/2026)
(&7 ©ifsd) T (3/8/20%Y ©IfF):
Gender (&m): Caste (@):
Male | emate e | oth General | o (o) | ST (MEIBAER) | OBC (ser
(4 9) emale ) ers (ST=e) (eHtraa) ) ( ) (ST )
O O [ O O O O
Mobile No. (linked with Bank A/c)
R 797 (IF SOFTCod AR TS 77H)

Aadhaar Card No. (Mandatory) Sit4{& FI¢ 781 (A_<)

Voter Card (EPIC) No. (Optional) (S5 <1 (EPIC) 781 (AR5 =17)

NN

Bank Details (J10&q ©):

Name as per Bank account (J1% SIS SRRt 71 )

Account Number (SIS 799) IFSC No.
Bank Name (JIT&F< ™) Branch Name (¥R <I¥)
Account Type (SURTETB 457) Attach Bank Document(Jjita< 7eyf& A1)
Savings Account (GifSe wiwleB) ) With photograph Bank Passbook (FBIHZ 1% “7133) O
Current Account (JTES SHIFISH) O Cancelled Cheque (Iif%51 5% ) O
Nominee Details (VAIe Fif& ©25):
Name of Nominee (SGIre Fif&= 1)

Relation with Applicant (SHTIAAPIAE AT F720)

Nominee’s Father/ Husband Name (Ffifa foret=ig =)

Date of Birth
o eifae

Age (as on 1/4/2026)
T (5/8/R0%Y SifF):

Name of Guardian (If less than 18 years’ old)

TR afeRE 9 (AR I So I e =)

Declaration: | do hereby declared that | have not applied for enrolment under Annual Financial Assistance scheme for Landless Agriculture Labourers at any other place. All information and

record provided by me are correct to the best of my knowledge belief. ( @% oY TFHFT FAR T QT T FA IV TAIT CFONGHCHT G QIRP TIIE] AP VAP

G P | GG T 4979 @ O3 QI G G [T IS e )

Date wifais
X

CAT &y

Applicant’s Signature/ Thumb impression Sicava 19 Frews/ Bomg

K-

ACKNOWLEDGE RECEIPT (2if¢ f=1%)
“ff5aam TR, $r Rt

Application for Registration under Annual Financial Assistance scheme for Landless Agriculture Lab

Enrollment No. (For Office use only)
IRV G THA(AEA GRRET &)

arers

(SR crowgRTTa T A el TRl oerg A ARGEFAEE qEwE 4G )

Name of Applicant (Srew=if 719):

Acknowledgement 1D (g =izl 799):

Date (ifa9): / /

Receiver’s Signature (ST *@ ST FF9



S|

gﬁ@?{ CFONGAMA & AT LT TS 205 ARV & I-CAINAG (Self Declaration Form)
I @stererd N ),
foret /=St am A AGITS/
EERIERIEI B RIGl (- I
i
QY @SR (A T @GR (@A R G\, W SR A I oA qfige 72 1 @i G (R SO 9ed 3R Ghies
cFe g IR R AR Few At Foaie 3 creons =i $filia crewgame &) s aifds Tere! a6ty TSl AR &
AT IR |

N AR (@qRN FA2 @ WA T ¢ YT e SARIE 2 AT 1 A (@ T @2 T T 2IfTS 27 SR T FYAF AN @2
&30y A TR VI T AT IR frs #ieda 93e Fowry @fv W @2 dwEE @F R (W A o (wEre fars g Afe @iy
ey AR RS aFEe e Ao (Ao aw B [« ] Bz )

IIF IG (AgF) ()RR ONE () S -

Z: QAR I%T / B AR
SIGE RSN QI3 72

Annexure-|

Government of West Bengal, Agriculture Department
Self Declaration Form for Application for Annual Financial Assistance scheme for Landless Agriculture Labourers

l, son/daughter/wife of being a
resident of village under G.P/Municipality of
Block, P.S, District, do hereby declare that:

I do not own any cultivable land and not recorded as a sharecropper and are completely dependent on others’ farm activities for
their livelihood as wage earners.

Accordingly, I do hereby apply for getting benefit of the Annual Financial Assistance scheme for Landless Agriculture Labourers.

I do hereby declare that:

The particulars above are true to the best of my knowledge and belief. If, at any point of time any discrepancy is found, then the
concerned authority may suo moto cancel my claim for Annual Financial Assistance scheme for Landless Agriculture Labourers
assistance without giving me any notice thereof, and | will be liable to return the assistance amount that I may have been
disbursed (if any) under the said scheme.

| am a beneficiary of the following scheme of State Government (Please tick [v] on appropriate box):

Krishka Bandhu(Natun) (_J Lakshmir Bhander ()  Others (may specify)

Place: Applicant’s Signature/ Thumb impression

Date: Mobile No. of the applicant:



AAEN-A

(SN O, AT X T (VRIRCETE O QR YT O TSI A JIRAT I ()
iy, (@=erem A )
farer/=m, a1y,
AN AT 3, (e AT, ORI (TR

AT FAR (T SN ALER 0 T/ CFoqgaoe &) AT A HTo! A0 LT 2, 2000 G AF76
HeEE fraw S S SN S5 oyt ABIR FAT & JIRT I Mo (@A 779 WS R
N AR TGS O M6 ST T

AISIE RO

YIS X IS AR ¢

S FIE 2

(A= Trfae ol FIC ¢ WHF Fe I

E\GR

wifaR: Wi R Ay B

Annexure — A

Government of West Bengal, Agriculture Department
(Aadhaar information, Aadhaar linked mobile information and consent for using Aadhaar information by Government)

I, (Name of  beneficiary), Son/Daughter/wife of
of (Village/Mouza), (GP),
(Block), (District) hereby state & undertake that | have no objection in

authenticating myself with Aadhaar based Authentication system & hereby give my voluntary consent as required under the
Aadhaar Act, 2016 & regulations framed there under for seeding my Aadhaar number for matters relating to Annual Financial
Assistance scheme for Landless Agriculture Labourers.

My Aadhaar details are given below:

Aadhaar No.

Aadhaar Linked Mobile No.

Epic No.

(Self signed copy of Aadhaar to be enclosed)

Place:

Date: Applicant’s Signature/ Thumb impression



CHECKLIST

Photocopies of following document(s) have not been submitted with your application for
enrolment/correction of data under Annual Financial Assistance scheme for Landless Agriculture Labourers.

(SR CFoTgamd Ty IS Wil el AFEE A SIFIOfE /O HLCHIMES T AIE W@
e fasfafas af(efer) a o o ;e =3+ 1)

Please Submit photocopies of the ticked (v') documents at the nearest Camp at the earliest. (&R FCd
Aoy e BF e (v) el SEe e e 1)

For Annual Financial Assistance scheme for Landless Agriculture Labourers (24 cFovg@me &0
e wiide AT oY AFEH &
() Voter Identity Card (Co151 #ifa537[@)

() Aadhaar Card (415 FTe)

() First Page of Bank Pass Book / Cancelled Cheque (15 2IP7 I3 22w 71 / Aifsat (65%)
) Mobile No. linked with Bank A/c (13 SHIFISTEH (Y HIS (I8 7%79)

() Self-Declaration with annexure (31egf& 32 F-Carael)

() Consent Letter for using Aadhaar Data (SN4IF 2 JA2ICEF F=Me @)

() Passport Size Photo (SFTCAIG Aeer oY)

Any other document [Please specify] (S (@98 wfel [ FF SHAL F2641)):

Date (S1fq4):

Camp Location (FIT>F 9IZ):

Signature of the person receiving the application form



