Application for DRC of Family in Urban area if no member has DRC Form 3U

((NF 97T 8 AfFIET aFf68 TWeHd DRC 7 AFE DRC-F ey A4 )

(*) marked fields are mandatory
Auto-exclusion indices [Tick (v) where applicablel* (You must fulfil all criteria to get a

ration card)

I certify that I/my family, Tick
here

1. do not live in a house with 3 or more than 3 rooms made of concrete wall and roof.

do not have any of the following consumer goods: a) four wheeler motorized card, b)AC machine, ¢) Computer or Laptop with
internet facility

do not have more than one of the following consumer goods — Refrigerator, Landline telephone, Washing Machine, Two wheeler
motorized vehicle

4, do not have any person who pays Income Tax or Professional Tax

do not have any member who is a Gazetted or non-Gazetted employee of State / Central Govt. Undertaking / Govt. Aided /
Statutory / Autonomous bodies
ivation criteria [Tick (V) where applicablel* (You must fulfil at least one criteria to get a ration card)

I certify that I/my family, Tick
here
1. | live in house with wall and roof made of grass/straw/bamboo/wood/mud
2. | live in house with roofs covered with Tali/Gl/ Tin/Asbestos and having earthen wall or wall made of un-burnt brick or wood/stone
3. | have no source of drinking water near the house
4. | do not have any electric connection
5. | have no concrete latrine
6. | do not have any male member within the age group between 16-59 years and head of the family is a female
7. | belong to SC category
8. | belong to ST category
9. | have no literate adult member
10. | do not have any adult member having primary education
11. | have one of the members who is handicapped/suffering from prolonged diseases
work as a) Peddler/Cobbler/Hawker b) Construction worker/Plumber/Mason/ Labour/Dyer/Welder/Security Guard ¢) Maid
12. | Servant/Worker/Tailor d) Helper/Transport labour/Driver/Conductor/ Helper of the Driver and Conductor/Garowan/ Rickshaw
Puller, e) Washerman/Chowkider, f) Coolie/Porter
13. Head of my family is a Staff of a shop/Sahayak/Helper/Peon of a small concern/Ardali/Waiter/ Electric

mechanic/Mechanic/Repairing workmen

14. | Head of the family works on daily wage or weekly wage

15. | has no permanent job & source of income is mainly from Pension/interest and/or rent
16. | is a Shelterless family

17. | live in a single room with Kachha wall and Kachha roof

18. | live on Destitution or begging / Rag-picking / Sweeping / Scavenging/Gardening

19. | do not have income

20. | all adult members work on irregular or daily wage basis

21. | the Head of the family is minor
belong to a family where all members of a family within the age group between 18-60 years are either handicapped or have been

22. suffering from prolonged diseases
23 b_elong to a family where all members of a family above 65 years or either handicapped or have been suffering from prolonged
diseases
Section A. Address Details
District*
Sub-division*
Municipality/ M. Corp*
Ward No* ‘ ‘ House No*
Street / Lane*
Post Office* Pin Code*
Police Station
Primary Mobile No* (for getting SMS from F&S Deptt.)
Alternate mobile/ whatsapp no.

email id (if any)

You may also apply online. Visit www.wbpds.gov.in



Section B. Details of the Fair Price Shop (FPS) & Kerosene Oil Shop from where | want to lift foodgrains and Kerosene
FPS Name

FPS Code

Kerosene Shop Name
Kerosene Shop Code
C: Details of members applying for DRC*(Aadhaar not mandatory for those below age of 5 years)
Name of the Applicant*
1(HOF)

Date of Birth* Male Female Others

Father’s/Mother’s/Spouse’s Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ | ‘
Aadhaar Number*
EPIC Number 1 ] ]
Whether Person with Disability (PWD) Yes No
Name of the Applicant*
2

| Relationship with the Head of Family*
Date of Birth* ENERERER Male Female Others
Father’s/Mother’s/Spouse’s Name | | | | | | | | | | | | | |
Aadhaar Number*

EPIC Number ] [ [ |

Whether Person with Disability ( PWD)
Name of the Applicant*

3

Relationship with the Head of Family*
Date of Birth* ENEREREE Male Female Others
Father’s/Mother’s/Spouse’s Name | | | | | | | | | | | | | |
Aadhaar Number*

EPIC Number 1 ] ]
Whether Person with Disability (PWD)

Name of the Applicant*
4

Relationship with the Head of Family*
Date of Birth* EEEREREE Male Female Others
Father’s/Mother’s/Spouse’s Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ | ‘
Aadhaar Number*

EPIC Number ] ] ] ]
Whether Person with Disability (PWD) Yes No ’

[ 11 agree that all inputs given above are true to the best of my knowledge. | agree that the application may be rejected, or the Ration Card if issued, may be cancelled if any
information furnished here is found to be false. | also acknowledge that other legal action may be taken against me for furnishing wrong information or hiding any relevant
information, either at the time of application or at later stage.

Date: Signature /LTI of the applicant

Checklist of Documents [Ensure that these documents are attached with your application]

1. Address proof (Not required if address same as in Aadhaar){ Passport/ Recent Electricity Bill/
Driving License /Income Tax Assessment Order/Recent landline phone bill/post paid mobile bill}

2.Copy of Aadhaar of all members*
3. Copy of proof of Date of Birth of member(s) less than 5 yrs. age not having Aadhaar{ PAN card /Passport/ Govt. or PSU ID cards with photograph}

Receipt

Received Application vide Barcode Number for Form

Date...ooueenrareninnnne Signature and seal



