FORM NO. 1 [See Rule - 4(10})] _
APPLICATION FOR ISSUE OF MISCELLANEOUS CERTIFICATE

1. Name of the Applicant :
2. Father’s / Husband’s Name -

3. Address :
4. Permanent Address :

5. Present:

6. Age- Year -

7. Type of certificate required (idention)
Resident/ Nativity / Legal heir/ Incomeet /
Solvency/ Caste and Certificate. 2

8. Purpose for which the certificate
is required. : - §

9. Particulars on the basis of which
the certificate is required.

a4

10. 1ist of documents and affidavit '
(whether necessary) enclosed with this application :

I Sri/fSmt N,

Slo, Wio s

Resident of Village o . Ps.

Dist ' are here by declare that the information and particulars stated

above are exhaustiy'e and | have not suppreSsed any fact in case it is detscted latter A
on thatany of the facts stated here is wrong ©r that | have supreased some materials,
fact, | shall be liable for prosecution under the relevant law. '

Signature of the Applicant



ORDER SHEET

(See Paragraph-207(1) of the Orissa Record Manual 1964)

Order Sheet dated from

to
date Tahasil P.S.
Village No District.
Sub-Division No of 20 of Order Sheet.
Natureof Case
ORDER DETAIL OF
SL.NO. ACTION TAKEN AS
AND ORDER OF OFFICER AND SIGNATURE PER ORDER WITH
DATE DATE

i

Nature of case Resident Certificate

One

$/0,D/0,W/0

of village ___ P

has applied for issue of Resident certificate sent the petition to

R.L. ' for enquiry and report.

Dictated

Tahasildar, Kalahandi

Perused the report of R.I. he/She has
reported that the applicant is the permanent resident of
village ' Town

BS. ‘ Tahasil, Kalahandi, District-Kalahandi.

Nazir has collected user fee Rs. 30/- (Thirty only) on proper receipt
vide M.R. No._ Date

Issue of Resident certificate in favour of the applicant accordingly,
Hence the case is closed.

Dictated

Tahasildar, Kalahandi

Nazir to collect user fee
Rs. 30/- (Thirty only) on
proper receipt vide M.R.
No.

Date

A
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