
u, jk”ku dkMZ ds fy, vkosnu Ik= ¼miHkksDrk dkMZ½ 
fgekpy izns”k ljdkj

[kk|] ukxfjd vkiwfrZ ,oa miHkksDrk ekeys foHkkx

1- Js.kh%  ,ih,y        chih,y        vUrksn;       izkFkfed x`gfLFk;ka        ftyk% ____________[kaM% ___________

vkosnd Ik= Hkjus ds fy, funZs”k          

(v)  ;fn vkosnd ljdkjh ukSdjh esa gS rks  foHkkx ds mPpvf/kdkjh ls

     izkFkZuk Ik= lR;kfir djoka,A ;fn vkosnd ljdkjh ukSdjh esa ugh gS

     rks  LFkkuh; ik’kZn ;k okMZ lnL;@jktif=r vf/kdkjh ;k fo”ks’k 

     :Ik ls ljdkj }kjk vf/kd`r vf/kdkjh �ारा अनु�मा�णत djok,aA

 

 

(I)  vkosnu Ik= dks Li’V v{kjksa esa HkjsaA      

(ii) vkosnd tks vU; jkT;@”kgjksa ls vk;s gS mUgsa vkosnu Ik= ds lkFk 

    fujfLrdj.k @foyksiu@vH;i.kZ dk tkjh fd;k x;k] izek.ki= layXu 

    djuk vko”;d gSA  

(iii) rF; 12 ds dzaekd la[;k 1 esa ifjokj ds eqf[;k dk fooj.k HkjsaA

(iv) frCcrh vkosnd ds ekeys esa QkeZ frCcrh dY;k.k vf/kdkjh ;k cankscLr

    vf/kdkjh ds }kjk lR;kfir gksuk pkfg,A

Mk;jh uacj@fnaukd:_______________vkosnd dk uke_________________________________________________

;g jlhn____________________________________dks____________________________________________

ij izLrqr dh tk,xhA ;fn vkosnu i= Bhd ik;k tkrk gS rks jk”ku@miHkksDrk dkMZ tkjh fd;k tk,xkA 

Cut Here&

fnaukd ____________ izkIrdrkZ ds gLrk{kj

2- xzke iapk;r@uxj fuxe@uxj ifj’kn@,u,lh% ____________________________ okMZ uacj% _____________________ 

3- vkosnd dk uke% _________________________________ firk@ifr dk uke% _________________________________ 

4- ?kj dk irk% ______________________________________________________________________________________
 
   _______________________________________________________________________ fiu dksM% ________________ 

5- ftl LFkku o jkT; ls LFkkukarfjr gq, gS %  ______________________________________________________________ 

6- vH;i.kZ@foyksiu ds izek.k Ik= dk fooj.k ¼ewy izfr layXu djs½a  ____________________________________________

7- forj.k ds {ks= esa vkus dk dkj.k% ____________________________________________________________________

8- lHkh L=ksrksa ls ifjokj dh dqy ekfld vk; % :i;s% ________________________________________________________

9-  jk"Vªh;rk% Hkkjrh;         frCcrh                                                                

¼ljdkjh@v/kZ&ljdkjh@fuxe@cksMksZ ds deZpkfj;kas ds fy, Hkrs ds lkFk½

10- ,yihth miHkksDrk la[;k% ______________________________________ ,l0chlh0         Mh0chlh0

11- ifjokj ds eqf[k;k ds cSad [kkrs dk fooj.k%  ¼i½ cSad dk uke% ________________________________________________

        ¼ii½ vkbZ,Q,llh dksM% _________________________________ ¼iii½ [kkrk la[;k% _____________________________

vkosnd ds gLrk{kj

vkosnu QkeZ dh jlhn     

xSl ,tsaalh dk uke% ______________________________________ vkW;y daiuh- vkbZ0vks0lh          

,p0ih0lh        ch0ih0lh                                                         

fMiks dksM% __________________ 



Authority

I here by authorize Sh/Smt./_________________________________ who is an adult member of my family, 

to receive my ra�on card on my behalf and whose specimen signature are given below.
_________________________________

_________________________________

                                                                                                      Date_______________                               Signature of Applicant

Cut Here&
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1. Category: APL           BPL            AAY           AAY                District: _______________Block: _______________ 

2. Gram Panchayat/MC/NP/NAC: ____________________________Ward No.:________________________

3. Name of Applicant: ______________________Father /Husband Name: ___________________________  

4  Residen�al  Address: ____________________________________________________________________

     _______________________________________________________________Pin Code:_______________

7. Date & reason of arrival  in the distribu�on area:______________________________________________

8. Total monthly income of family from all sources: Rs. ___________________________________________

 (with allowances for employees of the Govt./Semi-Govt. Department/ Corpora�ons, Boards etc.)

9.  Na�onality:  Indian         Tibetan

10. LPG Consumer No.__________________________________SBC           DBC 

      Name of Gas Agency:_________________________________Oil Co. IOC            HPC             BPC

11. Bank Detail of the Head of Family:- (I) Name of Bank :_________________________________________  

       (ii)  IFSC Code:__________________ (iii) A/C No.:____________________________________________

5. Place and State from where migrated:_______________________________________________________

6. Par�cular of Surrender/Dele�on cer�ficate (original copy to be a�ached)____ ______________________

INSTRUCTIONS FOR FILLING IN THE APPLICATION FORM

Signature of applicant

(v)  If  the  applicant is a government servant, he/she 

      should  get  the  application certified / Attested by 

      his  Head  of  the office. The  person who is not a  

      Government  servant, should  get  the  application 

      Attested  by Councilor/ward  member of  his  local  

      ward / Executive Officer / Secretary  of local body 

      of the area  or a Gazetted Officer in  the  town or

      any other class of persons  specially or generally 

      authorized by the Government for the purpose.

 

(I)  The Application should be filled in neatly in block 

      letters only.

(ii) The persons coming from other State / city /town / 

     village,  should  attach  cancellation / migration/

     surrender / deletion  certificate  issued  by  the 

     previous card issuing authority/Competent Authority.

(iii) At serial no.1 of point no. 12  fill the detail of head 

      of the family.

(iv) In case of  Tibetan  applicant  the, form  should  be 

      verified  by  Tibetan  Welfare  Officer  or  Tibetan 

      Settlement Officer

Receipt of the applica�on form

Dairy No/Date:_______________Name of the applicant________________________________________

This acknowledgment should be produced on____________________at___________________________

when Ra�on/ Consumer Card will be issued, if the applica�on is found in order.

Cut Here&

Date ____________ Signature of recipient

Department Of Food, Civil Supplies & Consumer Affairs 

Applica�on form for Ra�on Card (Consumer Card)

Government Of Himachal Pradesh

FPS ID: ______________________
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14. I do hereby solem
nly affi

rm
 and state  as per the  Sec�on 199 of IPC that:

(a) the inform
a�on given in this form

 is true  (b) N
one of the persons m

en�oned above are in receipt of  any ra�on from
 arm

y/param
ilitary forces  and are also not entered in any consum

er 

     card in India &
 persons detailed above are actually residing on given address of applicant.  

    

Signature / thum
b im

pression of the applicant along w
ith date

15. I  cer�fy that I know
  the applicant  personally and he/she is residing on address given in colum

n 4. I hereby cer�fy that the inform
a�on given above is correct to the best of 

       m
y know

ledge: 

Signature of the Cer�fying /A�
es�ng A

uthority
along w

ith designa�on and seal
FO

R O
FFICE U

SE O
N

LY

Enquiry report of the offi
cer/offi

cial:-  The facts m
en�oned in the applica�on form

 are correct to the best of m
y know

ledge &
 as per offi

cial records.

A
dults                                          

Children                                           
Infants                                            

Total m
em

bers  
C

ode N
o &

 S
erial N

o. of the ration card  

Signature of the Enquiry O
ffi

cer w
ith Seal (FSO

/Inspector, Food, 
Civil Supplies  &

 Consum
er A

ffairs / G
ram

 Panchayat Vikas 
A

dhikari/Secy/Sahayak).

D
ated               

S
ignature of card preparing O

fficer / O
fficial.

Authority

I here by authorize Sh/Smt./_________________________________ who is an adult member of my family, 

to receive my ra�on card on my behalf and whose specimen signature are given below.
_________________________________

_________________________________

                                                                                                      Date_______________                               Signature of Applicant

Cut Here&

13. I give m
y consent to use m

y A
adhaar/biom

etrics for ge�
ng m

y ra�on under TPD
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