From

To

Sir.,

SALIAMANGALAM PAPANASAM Tk THANIAVUR DT
TAMIL NADU

The Secretary,
Coir Board.
Kochi-16.

Sub:- Application for granting family pension-reg.

away on@2=09-<02n this connection, I am submitting herewith the following documents
for granting of family pension to me:

N o AW -

22

9.

Form of application for the grant of family pension, duly filled & attested

Attested copy of death certificate (2 sets)
Attested copy of my left hand thump and fingers impression (2 sets)
Attested copy of my specimen signature (2 sets)
Attested copy of my height and identification marks (2 sets)
Attested copy of Aadhar card (2 sets)
Attached passport size photographs (3 Nos.)
Attested copy of the front page of Pass Book (Bank account) (2 sets)
Attested Copy of PAN card (2 sets)

10. Proof for date of birth

I, therefore, humbly request you to take necessary action for granting family pension

to me at the earliest.

Thanking Y ou,
Place: SALIYA MANGA LA M Signature:.D fM
Date: 14 - 09- 20620 Name: SuBaD

MobNo: G0 95036 496



b

6.

FORM
(Seo Rubes 77 (3) and 81 (2) )

FHUM OF APPLICATION FOR THE GRANT OF FAMILY PENSION, 1964, ON
[HE DEATH OF A GOVERNMENT SERVANT/PENSIONER.

Nomw of the applicant : SUBA D
Widow Widewes CWIDow
Guardizn if the deceaser) -
Perrgm Iz swrvived by child
Dfdgre: . N
axes oo of sewviving whdow/
dover and chlldren of the dt*a:ea}sed

v, sevvant/peasiene:

Name Relationship Date of bivth

with the doceased by Christlan

person, Era.

SUBA-D WIFE [o.ob- 1962

Maroe ang Ne. of the P.P.O.
of the deceased persiomer

Date of denth of the Gove.
Sorvewi/pensioner : 2 . O‘f = 42 @o&@

st o Depad Skl siey o
sipteta khe deerasoft Gove
ser vl pev elbpnies served laci

i s applicant is guardiam,

iz date of birih sod olation

st widhe fhe deceased Govt,

TRUY ALY PR enGe =



6.4,

)

i)

iv)

v)

T the apobicand iy o widow/

 widowe: the smeunt of servico

pouslon which she/lie naay be ko
vecelpt -« the dato of death of the
hushane/wife,

ol ndciress of the applicant

Place of jisyment of Pencion and
Gratulty (Treasury, Sub Treasury
ot Public Sector Bank Branch snd
Pay ans Accounts offlce.)

Woclost ves:

Two spoclonen signaiures of the
applicef, duly attested (To be
fayadeh o dn two veparate sheets)

Twao coples of passport size
photog:aph of the spplican,
duty attached

Two slips each boarbag loft hand
thumb sid Ouger hapressions*
of the ppplicant, duly attested

Descripive Roll of the applicani,
duly attonsed, indicating (a) height
and (b) personal warks, If any,
on ihe land, face, efc. (Specify 2
fow couspicuous warke, not loss
thaw $vo, if possible.

(To be farnivhed in dupiicate)

Coritid wte () of age (ln eriginal
with ¢wo sttested coples) showing
e daicy of blcth of the children.
Tise cevtificate should be freu the
fiunabeipal Awihoritlos or from
{1 loc:d panchayat or frvds (e
luend of u recognlsed schiaol I ihe
chalid s studylng in such schoal.
(This lnformation should be fun-
nduhodd in respect of such child v
chifldion, the parttcelary of whese
date of birth are not avallable
with iho Head of Offftlce).

/17'56 NEW STREET SALIAMANG A4 L_AM

PAPANASAN T 'K, THANSAVUR DT
TAMIL NADU - LIz St

ENCLDSE)

EXCLOSED

ENCLoSE)

BNCLDSED

NJA.



18 indicate wiether family ponston
fs admissiblo (rom amy other source
-Vilkitary or State Gove. and/or o
public secior underiaking/antons-
soas Hody/ local fund under the
Comtral o » State Govt. : N [#)

5. Fignature or left hand thump

Impression” of the applicant - m X z

R2. Attogies fby:
Nawg Fuil Address Stature
) DRRSELMORET o ns, R
o7 R SELVARAJ. BACC i
e ary Ass " :
v.uvr:l:."ivn.'y DI'P':";”' ...............
s’"y.mang.‘GM' s
" ¥ LT
.......... ‘Gw.\,... .......: . & L] 2 o MRS . -
?»Aiycv\‘*“@u Dip& BlosoBemeols Lsiterfl, g 2917 “
¢ IOMIDIISBEOD = 61 BOG.  cccorcenaalal wans
SEHFTOYT DTEULL LD,
13 Wimeaaes:
S GinaN ASERARAN)
1S, NAN AN CEPECIVNG o o iy
Ty U — W B v
b T obiL A Fornent
é’ %MM BTN s s e A
< . | 2504
V'Meewcsy/swmmm/j/g
L] V@B,AQ"{A‘ HA R% ...............

NOTE:-Attwstation should be done by two Gazetted Gove. servants or (wo or more presons of
respectabiilty tn the town, village or Pargana in which the applicant restdes.

"l bo furalshed in care the appiicant ls not lerato enoagh to sign his name.

Ut cage of re-marringe of the widow while applytug for family pension on behalf of
the maines ckild, the widew should furnish (£) the date of her re-moivinge, () neme of the
Treasuiy/Sub-treagyry a3 which payment bn desived and (1) ber full address in the application for
famifty pensten . 1 s nol pecessary to furnish a fresh application nov the decuments ay they are
alveady avallable with the pension papers on which famity/pension was oviginally admitted to her.

WS AWy

ex/farm 24
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atp./7gecapp.cnennaiCcorporation. gov.in/dirtn_deatn _tm/COURFD

UIig-6ULD 6T 63T 6
Form No. 6

<
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AR AL

SOIPBTE Sys
GOVERNMENT OF TAMIL NADU

SU(HEUT LG &M
DEPARTMENT OF REVENUE ADMINISTRATION

FMeONLILDRIGEULD Sl 2sagmL &
SALIYAMANGALAM VILLAGE PANCHAYAT

@ﬂ)ﬂu &I’rm!ﬁig,lz'p / DEATH CERTIFICATE
(Dply whpib @ouy ubley FLL b, 19696 fley 1217 LHDIL SBPHIE Npiy @ouy uHe) ellgssT 2000 ailg erevr. 8/13
Qe 8 upsILUGHDGL.)

(ISSUED UND=R SECTION 12/17 OF THE REGISTRATON OF BIRTHS & DEATHS ACT, 1969 AND RULE #/13 OF THE TAMIL NADU
REGISTRATION CF BIRTH AND DEATH RULES 2000.)

BpsavL Haaed @hH, HOPHIE WIHW, HEEFTLYT IQULLLD, UTUBTED QUL LD, FTeSILRISL Smo eayr &
Cajhs Sigeb @MUY UHCaL 1R SIBHEG TG SHSLULLL e eTeu snsiipl S1eM&SUILGSHDF -

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH WHICH IS THE
REGISTER FOR SALIYAMANGALAM VILLAGE PANCHAYAT OF PAPANASAM TALUK OF THANJAVUR DISTRICT OF TAMIL NADU STATE, INDIA.

NAME OF DECEASED / @mib&eufleit QuILI.:
MATHIRAJAN / 1o Sl T g268r

DATE OF DEATH / @m158 G548 - 02/08/2020
TWO - SEPTEMBER - TWO THOUSAND TWENTY

AGE OF DECEASED / @Mibeufléit QulLig - 62 YEARS

NAME OF MOTHER / Smufler Qi :
SELLAPAPPA / Q&sbeoumiium

FATHER NAME / 60 gufler Quitij :
SAMBANTHAMOORTHI / #lbUBS LTSS -

HUSBAND / WIFE NAME / &6u016)1j / LDsmeurell QUL :
SUBHA / &UT

ADDBESS OF THE DEQEASED f\T THE TIME OF DEATH /
@midisr Cungy @mHseufiein (sl

1/1756, NEW STREET, SALIYAMANGALAM, , PAPANASAM,
THANJAVUR, TAMIL NADU -613504

111756, UIHAS (@ , FTSILLOMRISHELD, , UTUBITELD, HEHETLT],
SPET(H - 613504

REGISTRATION NUMBER / LI§\6)] 61630 :
D-2020:33-9419-000030

REMARKS (IF ANY) / GO0y :

DATE OF ISSUE / uIpraidli [bireiT : 11/09/2020

D53326665001564274/2020

THIS IS A COMPUTER GENERATED CERTIFICATE

THE GOVT.OF INDIA VIDE CIRCULAR NO.1/1222014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES.
THE REGISTRATION NUMBER IS UNIQUE TO EACH EVENT.

SEX / LTeS6uTLD - MALE / 8,600

UID NUMBER OF DECEASED / @mib&euifleit Qi8] 616501
PLACE OF DEATH / @mih& @L b

1/1756, NEW STREET, SALIYAMANGALAM, PAPANASAM TK
THANJAVUR DT - 613504

111756,4gISQ H(15, FTESILILOMISEVLD, LUTUBTEFDTK SEHETQL]
DT - 613504

MOTHER'S UID NUMBER / Tufeir gy &y 616301 :
FATHER'S UID NO. / hen&ufeir &, iy eT6sor :

HUSBAND / WIFE UID NO. / &60T6uI] / Loeneurell 4 &I 616501
PERMANENT ADDRESS OF DECEASED /
Bmipseuflen Hbsy Weeufl

1/1756, NEW STREET, SALIYAMANGALAM, , , PAPANASAM,
THANJAVUR, TAMIL NADU -613504

11756, UGISAS ([, EMEOILILDMIGEOLD, , UTUBHTELD, HEHEFTELT,
SOPHITE - 613504

DATE OF REGISTRATION / U§ley Q&g C5HE) : 04/09/2020
o> o

ISSUING AUTHORITY / #meiiilgLp siefiliueury

11-09-2020, 1€



| LEFT HAND THUMP AND FINGER IMPRESSIONS OF

smt..S U BA-P wio LatdATHIRATAW

............... g oeeenn

(Rtrd.), COIR BOARD.

4" Finger 3« Finger 2nd Finger

1+t Finger

THUMP

]

FEDEOEHID By, HArTLIT,
Digs BuediBeweols Lstarfl,

a1 sSwinusesold - 613 504,



SPECIMEN SIGNATURE OF

st SUBAD MATH RAS AN

.................... S WO Late ssussmsissmsvey sessvweneess (RindL), COIR BOARD:

1 N Nudo

2 O Sk
3 jDM




PARTICULARS OF HEIGHT AND IDENTIFICATION MARKS OF :

MATHRASAN
Smt..$ VBAJ}, W/o Late ............... P (Rtrd.), COIR BOARD.

HEIGHT a0 G

IDENTIFICATION MARKS:1. 4 bleeje ale s 7U/~,a\(31\t Lowen e

2 4 s neon dhe sught elbos

W / / /xi{\\—“ukvt
et




DmHs Bren 008 30/06/1968

QUSTIUTED | Female

6098 3062 9586

TG! SN, g SiewL wimemd

e —

e sema) QU Address: W/O: Mathirajan, 1/40,
wHynggen, 140, Ugid A5G, New Street, Saliyamangalam,
STeWLRSW, UTUBTED Papanasam Taluk,

SI6EN. STESWLREND

4 3 Saliyamangalam. Thanjavur,
$EEN] sneSWLRISND.

Saliyamangalam, Tamil Nadu,

BB B, 613504 513504
6098 3062 9586 ;
= =4 om |
1947 help @ uidal.gov.in www.uidai.gov.in 4l
" yci'/ ' 7 ///% )

VAT e 2R
HEDELEDLD ap,ﬂrﬁu.m. )
Siga BeoBsmsol ueTerfl,
&1 ySwiruseod - 613 504.
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4949988"

VOC NAGAR (THANJAVUR |
i P DRI & 106 ,AVE MARIA COMPLE

ROAD

AVD SUBHA WATH«ﬁﬁ

,&NDAMCRTHY

ikl
AT
vt } 2 > & el
_f Phone : 23620

nail D1 . U=+0

FNSTA‘.EBANKOF‘ND‘A l)lc‘lln.:w'..‘,\r'\j\.'. 3 :{

Date of [ssut: 26

QQRQ , 28/09/2018 579307
le BagarBramch ~ [FSC: SBT.\OOO4HQO

THANJAVUR'613°°7' ‘71 i % F’ : ",1,3 :rU___‘H_

L s
mu) a‘bﬂrﬁu_ju

Sip& GLoeoBsmeoL Lisiterfl,
&1 sQwibrussod - 613 504.






1777 17-9 - 29%
géb&)amn ébmﬁ.

Dipa: GuosoRsmools Lsiterfl,
a1 Owprusend - 613 BO4,

eI LOMEILAD,



AeLPan viralls Sis uBajm.
Secondary School Cumulative Record
(5 8p sricrfar K9srT 58 8 Qarefel . Rubho &)

(Issued under the Authority of the Government of Tamll Nadu).

1. wrewai Quui (PR wwT &)

(Name of the puplt in full) D} Suba
2. Q50w @Gewtd -

{Natlonality) Jon di am
3. FLOWW

(Religion) Fi
4. o ouel/ syauer {Qm/@ci‘mm)

ST AT g ?
V¥hether he/she tefongs to
{33y Yes or o)
() SipdBii it Rewid, HUR N

f3) 3cheduted Caste of

(gt 21080 . LHENG .

M vl A =
i%) Srheduied Trihe or
() 135% B WRur QIEGBUIY S 7/-\): ) K T
Y B " J A
{c) Backward Class or
(H) BTpE plitiie Forsd8GhH
&M s saisd HHE wr Beieur o

{¢) Ceavert su Christiapity
trom Scheduied Caste.

~f

5. 1stigw .
L
f PRIAEEN

(Sex;

AAA

"'I:i". i

amdais

et

RO R .
Gt S L ¥

o
D (.




(6) Spps prer (o) 3o 6. Ls C7hivkial
[Date of birth (in words)]

. s Nimg Yoo
(7)) QuiBprd Quuri Ziynk)
{Farent's namej.
(&) simgliia Quadt 2 . :
(2) (Father's name), © R Dovar 17 o
(g) srvunfien Quurt ) -
(b) (Mother's name) D Vitoyoda Akh
; vy
(8) sl S@LES
B LTHE DS 6r
(Personal marks of Identifica-
don) :
((J;) A' wa‘z\f}i’/]v ITYO AL HAA Itu‘ X , -:;",-Ji
,‘)1 NI ' 1
) 4 fean roar M Vigk Qxbow .
®) i ¢
; ‘ £8) uerefiSor Giin.il_f U1 (1 &E T oLt ug
‘ {Name of the School) {Period of Study)
) Sacyedk Heard o Hy 1921- 82 -
‘ (o) Jec - a«‘uro‘ N ;M} aua -
i RS 1484 - §3
. REE!NA aell 3t
" b illGHF.R SECui \F Y SGHOO0L,
| ®) 7 AmMAPET-614 40L:
Q «@
§ )
5.
BT 2 ' WL D i L s en 4, 5 semLn % ’1 f ‘
- z(z‘:.‘e ;:-,.‘ ; ad of the Se \’ .5"{’:’“3)‘ ’
Wt .9 WP e Sacred HHeadmIStress 3
44): A : gart Sirls Hr. Sac. Sche o
Digfs BipeorBsmenir e el 0 7 Tﬁlnhv.' )
e sPunnras o0 4. :
[ i

— —



