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Scheme of Widow Re-Marriage

—

Name of the Applicant (Women)

Father's /Guardian's Name

Date of Birth

Date year of 1st marriage

Date/year when she became widow

Date of re-marriage

Husband's name (who wedlock with widow)

Caste

A T AT o B

Occupation

10. Permanent address

11. Correspondence address

12. Both men and women be bonafide Himachal

(certificate to be attached)

Signature of Father/Guardian Signature of the applicant
(Women)

Date

Recommendations of the Tehsil Welfare Officer.



