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COMPUTERIZED FACILITATION CENTRE, DIBRUGARH

jzipplicatinn form for Legal Heir Certificate

Name of Applicant

Permanent Address : s e e R e e s

a, Name of the Deceased

b. Relationship with Deceased Person

Date of Death
Place of Death

Name of Legal Heirs

a) Name

b) R.elatign
c) Age

(a Name

b) Relation
(c) Age

a) Name

b) Relation
(c) Age

a) Name
(b) Relation
c)Age

a) Name
b) Relation
c ) Age

a) Name

b) Relation
c)Age

a) Name

b) Relation
(c) Age
(a) Name
(b) Relation
c ) Age



(9) (a) Name

(b) Relation BT e e e At . ¥ P
NS s RN T R G T e iR
Date of APPHCEtION'S &.. . oo it Slgnature cfﬁppi:c&nt

FOR OFFICIAL USE ( CIRCLE OFFCER'S REPORT)

1. Full particulars of Deceased Person :

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

vveeeene.. Reecommended / Not recommended

Seal of Office B ) Signature of Circle Officer

FOR OFFICIAL USE ( GP OFFICE)

Diate:: i isige Lahe | Signature of G.P.

Seal of Office :

FOR OFFICIAL USE ( D.C.'S OFFICE)

B.Os Comments 80 s ey

coveeenne-., Roecommended / Not Recommended.

Enclosed :- -

(1) Affixed Court Fee Stamp of Rs. 1.10, (2) Court Affidavit duly signed by the Magistrate (3)
Attested copy of Death Certificate, (4) Circle Officer's Report, (5) Death Repori form Local
Gaonburah / Local PH.C./ Civil Hospital / Nursing Home.

Addl Deputy Commissioner.
Dibrugarh

FHCUIA 91 Fpeilge @w Sl [@blol, Beas




