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(Marriage Grant of Disabled)

APPLICATION FOR GRANT OF FINANCIAL AID FOR MARRIAGE OF
VISUALLY/PHYSICALLY HANDICAPPED GIRL/WOMEN

A

8.
9.

Dated:-

Name of the applicant

Father's Name

Caste

Permanent Home address

Date of birth

Detail of disability

(Medical certificate duly issued by

Medical Board be attached)

Name and address of the person with whom
the girl is being married.

Proposed date of marriage.

Amount of assistance is proposed to be utilised .

Signature of Father/Guardian

Recommendation of the Tehsil Welfare Officer

Signature of Applicant

Dated:- Signature of Tehsil Welfare Officer






