New Hope Widow’s House - Application Form

1. Name of Applicant : .......cccoceevieiiicnninenne. LS e /.....

2. Date of Birth : .......... 1980-06:06........... Age: ... A5 e

3. Husband's Name: ................... R AN et et v

4. Address : .8A54BTEST . ...ooooooeees et sttt 7
Mobile No: . 2147483647 oo

5. Family details (Give the details of Sons / daughters if any)

SL.No Names Relationship Occupation Remarks
RANI DAUGHTER NO
ARUN SON TEACHER

6. Name of the Church you attend: ...............CALS ..........

7. Isyour Church a member of New hope : Yes / No YES

8. Ifyes, for Q-7 Pastor’s name and address : ...........uc.coennnd RAVIKUMAR ..o
............................................................. Pastor’s Membership No. in New Hope: .....34...........

9. Do youhave own Land : Yes / No (If yes, how many cents: ...... NO...ooiriiia )

10. Is that land got any legal dispute in court? Yes /No:.NO.......cccccou..ne.

11.1s there any of your children working in Govt. / Private ? : Yes / No NO

12. Your annual income approximately is Rs.: ....20000. ...

13. Do you get any pension from Government: .....NQ.

14. Attachments: 1. Widow Certificate (From Church & Govt] y SO
~N 2. Photo '
' <\§‘Z> 3. Proof of land (photo copy of land documen o

4. Arecommendation letter from the member of New hope project

15. Address Proof (Attach a copy). Aadhaar / Ration card / Voter ID / any other ="
. t_

I, hereby declare that the above information given by me is true to the lﬂwledge .

PIEHEKANAMCODE Your’s Faithfully
Date:  2025-06-21

For Official use Only

Verified by : ...... TS et see e
Rejected or Granted by board meeting on .00 S
If granted, Granted Amount Rs : TEN.THOUSAND (In words ......ccceccoerveiveie e enenenl)

S —— i
EXCELLENCE

Dlrector Secretary Treasurer

Remarks ifany :




