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(2) .
Note : Contents of the application should be read to a blind if
any applicant and a certificate to this effect furnish by a Gazatted
Officer.

Date / Place :
Signature of the Gazatted Officer

SEAL.

&. CERTIFICATE
| ~ B.D.O. / Tahasildar

have verified the applicant of Village / Municipality / NAC /
Ward and found him / her to be disabled. The contents of the
application are found to be correct to the best of my knowledge
and belief.

Date

Place :

Signature of the Tahasildar /
Executive Officer,
Berhampur Municipality



