
izkFkZuk i= o`}koLFkk isU'ku@vikfgt@viax ,oa vU; 
O;fDr;ksa dh isU'ku izkIr djus gsrq 

ftyk & 
rglhy & 
xkao@'kgj 

1- izkFkhZ dk uke & 

2- iq:"k@L=h & 

3- firk ;k ifr dk uke & 

4- irk & 

5- vk;q izkFkZuk i= nsus dh rkjh[k ij 

vk;q lEcfU/kr izek.k vly vFkok udy gS@ugha gS 

   6-    ifgpku ds fu'kku ¼1½ 
    ¼2½ 

   7-    izkFkhZ ds fj'rsnkj dk fooj.k & 

    v- iq= dk     uke    vk;q 

    c- iq= dk iq=    uke    vk;q 

    l- ifRu@ifr    uke    vk;q 

    fVIi.kh & lEcfU/kr dkWye vk;q ds lkFk Hkjs tkos@vU; dkV fn;s tkosA 

    [k- iq= esa lkSrsys csVs dks lEEfyr ugha fd;k tkrk gSA 

8- D;k fj'rsnkjksa@fj'rsnkj ds vkenuh ;k vkenuh dk lk/ku 
9- D;k dksbZ fj'rsnkj [kks;k gqvk gS \ vxj ,slk gS rks mldk fooj.k 

uke] mez] rkjh[k ftlls og [kks;k gqvk gS vkfnA 
10- D;k dksbZ fj'rsnkj iw.kZ :i ls viuh vkthfodk dekus ds v;ksX; gSA 
11- eSa izekf.kr djrk gwa fd & 

1- esjs dksbZ vkenuh dk lk/ku vkthfodk ugha gS 
2- eSaus bl lEca/k esa isU'ku izkfIr gsrq izkFkZuk&i= fn;k gS@ugha fn;k gSSA 
3- jktLFkku dk fuoklh gSA eSa xr      o"kksZ ls jktLFkku esa 

LFkkbZ :i ls fuokl dj jgk gwaA 
4- mijksDr fooj.k tks eSaus fn;k gS og lgh gSA 

izkFkhZ ds gLrk{kj 
    ds 

LFkku %      nkfgus@cka;s gkFk ds vaxwBs dk fu'kku 
   fnukad  % 

  
 vxj izkFkhZ mUur@iw.kZr;k@vLoLFk gksus dh n'kk esa gLrk{kj ;k vaxwBs dk fu'kku yxkus esa vleFkZ gks 
rks laj{kd tks isa'ku ls izkFkhZ dk dk fuokZg djus dk bdjkjukek nsrk gwa izkFkZuk i= ij gLrk{kj dj ldsxkA 

 
12- izek.k i=& ;g izek.k i= fdlh yksdlHkk@jkT;lHkk@uxj ikfydk@fuxe ds lnL; ;k 

ljiap@iz/kku lapkyd lfefr]izeq[k] ftyk ifj"kn ;k jktif=r vf/kdkjh@jkT; ;k Hkkjr ljdkj }kjk 
fn;k tkosxkA eSa Jh@Jherh                    iq=@                   iq=h       
dks xr      o"kZ ls tkurk gwaA buds ifgpku ds fuEufyf[kr fu'kku gSA 

 ¼1½ 
 ¼2½ 
  og LokLF; fof{kIr gSA 
 tgka rd esjh tkudkjh gS bl vkosnu esa fn;s x;s fooj.k lgh gSA 
fnukad %               izek.k i= nsus okys ds gLrk{kj 
          in ,oa iwjk irk 



CERTIFICATE 
  
 izekf.kr fd;k tkrk gS fd Jh@Jherh ------------------------------------------------------------------------------------------------------------ iq= 

Jh --------------------------------------------------------------------tkfr -------------------------------------------------- vk;q ---------------------------------- fuoklh -------------

----------------------------------------- gSA eSa bUgSa fiNys ------------------ o"kZ ls tkurk gwaA ftuds gLrk{kj ds fu'kku fuEu izdkj gSA 

budks o`}koLFkk isa'ku nsus dh flQkfj'k djrk gwaA 

 

 
           ljiap  

xzke iapk;r 

-----------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------- 
 

CERTIFICATE 
  
 izekf.kr fd;k tkrk gS fd Jh@Jherh ------------------------------------------------------------------------------------------------------------ iq= 

Jh --------------------------------------------------------------------tkfr -------------------------------------------------- vk;q ---------------------------------- fuoklh -------------

----------------------------------------- dk jgus okyk@okyh gS buds uke ij bl xzke esa ----------------------------- ch?kk Hkwfe 

gS@Hkwfeghu gSA muds [kkus dk dksbZ L=ksr ugha gSA 

 

 
iVokj LFky 

-----------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------- 

 
AGE CERTIFICATE 

 
 This is to certify that Shri/Smt .................................................................................. W/o 

or S/o Shri ...................................................................................Village ..................... 

............................. if about ...................................... year of age and his/her statement and 

apperance. 

 

 

Date         Medical Officer 

............................................................................................................................................................ 



AGE CERTIFICATE 
 
 Certified that the age of Shri/Shrimati ...................................................................... W/o 

or S/o Shri ......................................................... as on recorded in Assembly Electrol Roll 

.........................ward  ................................... Part No. .......................................... Page No. 

......................... Serial No. .............................. In Year ............................................. 

 He/She is personally known to me and his/her present age is ...................... 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 I/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 .................................................  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 
 

 ii 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. 
 

 ii 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 : 
 i Name of son, son's wife/husband 

their age and sources of income 
particulars of employment etc. 

 

 ii 
 
 
 

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 : 


