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APPLICATION FOR PRIVATE WATER CONNECTION IN URBAN AREA

To
The SDE
Public Health Engineering Sub-Division
Sub Division No.............

Sir,
| need a metered private water connection from your distribution system into house
10 Situated near...............

1. The house is owned /not owned by me.

2. | undertake to act in accordance with the bye laws and regulations made by the
department from time to time. | will not fix any hand pump and
tap or pumping set on the supply main.

3. | agree that the PHED, without notice will have the power to disconnect the
service pipe up to my premises, if it isconsidered fit, advisable and necessary to do
so for any reason whatsoever.

4, | will provide al materid and labour aso and will pay the
department, therequired charges and aso under take to pay the
monthly  consumption

chargesregularly.

Y ours faithfully
Dated .......cceevvennenn.

Signature of applicant

In case of tenant

I, the owner of the house No......................... shall be responsible
for all payments due against the private water connection. In case of
non payment by thetenant, | have no objection giving in a connection to the said
house.

House Owner’s Signature



53

Application Form for Water Supply/ Sewerage Connection (Urban)

Name of the Applicant:

Father’s / Husband’s Name:

Permanent Address:

Address of premises for which
Connection Applied:

Type of Connection Applied:
(Domestic/ Commercial/ Industrial/

Size of Ferrule for Water Connection
applied:
(6mm/ 10mm/ 12mm/ 15mm/ 20mm)

In case of Institutional/ Industrial/
Commercial connection quantity and

nature of Sewerage to be disposed in Sewer

(70% of the water consumed)

Proof of Residence / Identity Attached:

Photostat C(()ij of Raiion Card /Voter
|dentity Car

Details of Connections:
(if held by the applicant previously)

Details of Fee Deposited for Road-Cut:
(if applicable)

a) Certified that | am owner of the premises/ building for which connection is applied.

b) Certified that the information given in the Performa above is correct. If at any

stage, any of above information is found wrong | will loose the right of

continuing my connection and liable of the punishment as per rules of the department

in force at the time.

) | agreeto abide by the rules and regulations of the department in force from time to

time.

Signature of the applicant



Report of the fitter / authorized person of the Department

The existing Water Supply / Sewerage line is of size .................. mm
and iS ... meters away from house of the applicant. Road
................ meters wide requires to cut for giving connection.

Signature
Name and Designation of Reporting Officer

Recommendation of the Junior Engineer

Ferrule connection of ............ mm size from existing W/S line ..............
mm/  Sewerage connection in Manhole/ Oblique connection in ................ mm
sewer line recommended.

Date: Signature
(Full Name of the Junior Engineer)

As recommended above ............ mm ferrule connection / Sewer connection
sanctioned.

Sub Divisional Engineer
Public Health Engineering Sub Division

Received a sum of Rs......................... vide Receipt NO.................... dated
.................. on a/c of security/ connection fee charges. Entered in register page
10 F The account no. of the consumer
P

Sub Divisional Engineer
Public Health Engineering Sub Division
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UTTARHARYANA BIJLI VITRAN NIGAM LTD APPLICATION &
AGGREMENT FORM IN RESPECT OF DOMESTIC/NON-DOMESTIC

(strike out whi gklﬁeiplgrl_ignot applicable)
(For Office use only)
Name of the Sub-Division:
Application No.:
Date of Recelpt:

(To befiled up by the applicant in Block lettersin ink)
1. | Applicant’sName
Father’s name / Husband’s name

N

w

Full address of the premises at which supply is
required.

Telephone No. (if any)
Permamnent Address (Residential)
Bank Account No. (if any)

Name of the Bank with address

Ration Card No./ Voter identity Card | Any
No./Pan One

No. Driving License No.

9. | Detalls of any other| Category
connection in the name of
applicant (if any) Account No.

Address

10. | Details of any other connection in the same premises
(if any)

0N | oA

11. | If tenant, landlord’s Name & Address
12. | Category of connection (DS or NDS)

13. | Type of connection (Temporary or Premanent)
14. | Connected Load / Contract Demand, applied for

15. | Voltage at which supply requires

16. | Whether  new connection , reconnection or
extension/

17. | Existing Account No.(if any) ( for reconnection,
extension/

Date: Signature of Applicant:
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Acknowledgement

Date Applicant” Name Category of supply| Application Nos.___

(Signature of authorized officer)

Instruction for Applicants:-

(i) Application No. shal be alowed by the cashier a the time of
receipt of Application processing charges.
(i) Please furnish installation Test report issued by licensed electrical wiring

contractor, after completion of installation giving full details of load/
machinery
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DECLARATION

| [---mmmmemmmemememe oo ], son/daughter/wife of [--------------mmemmmmmm oo 1.
resident of [---------------mm-mmmmmmee ], (hereinafter referred to as the “Applicant”,
which term shall mean and include executors, administrators, heirs, successors and
assignees), do hereby swear and declare as under.

OR

The [------------ e ---], a company incorporated under the
provisions of the companies Act-1956, a sole proprietorchip, a partnership, a
partnership having its registered office at | e ] (hereinafter
referred to as “Applicant”, which expression shall unless repugnant to the context or
meaning thereof, include its successors and assignees), do hereby swear and declare as
under:

1. THAT the applicant is a legal occupant / owner / landlord of the

Premises @t [-----m-mmmmmmmm oo ] in
support of which the applicant has enclosed a proof of occupancy / owner
ship. And,

2. THAT In case of tenant;

(i)  The Written consent of the Landlord of the Applicant’s taking of the
said supply is enclosed herewith. Or

(i)  The applicant is the lawful occupier of the premises, but has not
been possible to obtain consent of landlord and the applicant
hereby agrees to keep the supplier indemnified and harmless
against al claims made and actions and proceedings initiated by
the landlord or any person claiming through or under him by
reason of the giving of electric connection by the supplier to the
applicants. Indemnity bond duly executed on court paper of Rs.
15/- is attached. And,

3. That the applicant has requested the Uttar Haryana Bijli
Vitran Nigam Ltd (UHBVN) (hereinafter referred to as the
“Supplier”) to provide a service connection in the above-
mentioned premises in the Applicant’s name for the purpose
mentioned in the application & agreement form. And,

4. THAT the Applicant hereby further agrees and undertakes:

(i) The applicant desires to have and agrees to take Electrica
Supply for the purpose stated in the Application and

Agreement form, from the supplier at the premises stated, not
exceeding the sanctioned load of the installation. And,

(i) To indemnify the supplier against all proceedings, claims,
demands, costs, damages, expenses that supplier may incur by
reson of afreshservice connection to the Applicant. And,



(iii)

(iv)

v)

(vi)
(vii)

(viii)
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That al the éectrical work done within its / their premises are
as per the provisions or Electricity Act 2003, and indemnify
supplier against any loss to the applicant accrued on this account.
Further, applicant agrees that if there is any

harm / loss to the property of supplier, due to tha fault of the
electrical network within the premises of the Applicant, al the
liabilities shall have to be bome by the applicant Further, that the
lift installed (if applicable) has been inspected and certified by the
Lift Inspector and the all the fire safety norms have been complied
with and the necessary fire clearance certificate (if applicable) has
been issued by the competent authority. The applicant indemnifies
the supplier against all proceedings, claims, demands, costs,
damages, and expenses that supplier may incur by violation of the
above regulations. And,

To accept and abide by al norms, Conditions of supply,
including Schedules of Tariffs, Schedule of General and
Miscellaneous Charges, as per the provisions of The Electricity
Act-2003 and other applicable laws in force, Rules / Regulations /
Orders / Directives / Notification issued and enforced under
applicable laws by HERC / CEA /Govt. of India / Govt. of
Haryana and any other instruction / circulars issued by suppliers /
Nigam from time to time, and as amended from time to time, for
equitable and efficient distribution of electric energy. And,

To pay ffor the said supply in accordance will the reievant
applicable Schedule of tariffs and aso to pay all such other proper
charges (including MMC, if applicanle), as may become due, to the
supplier, from time to time at rates laid down in the Standard
Schedule of General & Miscellaneous Charges prescribed by the
supplier. And,

To pay taxes / duties as may be levied on the sale of electricity to
the applicant by the supplier. And,

Require the supplier to supply with the necessary meter/meters on
hire in terms of the section-55 of the Electricity Act-2003. The
applicant agrees to give the Supplier such Meter Security and
Monthly meter service Charges, as may be required for the price of
the meter/meters, whenever called upon to do so. In case, meter is
not readily available, the applicant may be permittedto arrange own
meter of standard specification as approved by the supplier. And,

To be responsible for the safe custody of the meters, CTs, PTs,
Cables etc provided by supplier and in case there is any damage to
these equipments due to resons attributable to the applicant, the
same shal be chargeable to the Applicant. Further all
repercussions, on account of breakage of seals of meter etc, Direct
/| dishonest / abstraction of energy shall be to the account of



(ix)
(x)

(xi)

(xii)

(xiii)

(xiv)

(xv)

(xvi)

(xvii)
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applicant as per the extant rules of supplier. And,

To alow clear and un-encumbered access to the meter for the
purpose of meter reading and it’s checking. And,

That the applicant shall have no objection at any time to the
rights of the supplier to supply energy to any other consumer
from the service line or apparatus installed on the applicants
premises. And,

That the supplier shall not be load responsible for any interruption /
diminution of supply beyond its control. And,

That the supply shall be used for the purpose that it has been
sanctioned by the supplier and shall not be misused in any way to
serve any other purpose.

That the supply shall not be expended/sublet to any other premises.
And,

That the Applicant’s industry/trade has not been declared to be
obnoxious, hazardous / pollutant by any Government agency and
that no court orders are being infringed by grant of applied
electricity connector.Applicant premises. And,

That grant of electricity connection will not confer any legal right
for regularization of building/land use in respect to the electricity
connection provided at the Applicant’s premises.

That the supplier shall be at liberty to adjust the electricity
consumption charges along with any other charges against the
security deposits paid by the Applicant, in the event of
termination of agreement or in case of any contractual default.

To pay any sum which may be found to become payable to
Supplier with regards to all liabilities personally as well as by
means of both movable properties. And,

(xviii) To deposit additional consumption security / ACD as revised by

(xix)

(xx)

(xxi)

UHBVN from time to time as per the prevailing regulations of
HERC. And,

That the supplier shall be at liberty to transfer the dues remaining
unpaid by the applicant to other sevice connection (s) that may
stand in the Applicants name and recover the same against
consumption security / ACD. And,

That the applicant would let supplier to disconnect the service
connection under reference, in the event of any default, non-
compliance of statutory provisions and in the event of legally
binding directive by a authority.

The applicant is not a defaulter under the jurisdiction of UHBVN
and DHBVN, And,
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(xxii) There is no outstanding defaulting amount against the premises on
which the connection is being sought. And,

(xxiii) To pay any sum which may be found to become payable to
supplier with regards to past dues of supplier of the above
premises. And,

(xxiv) That the applicant shall abide by the power cut, restricted /peak
load hour’s restrictions imposed by the Supplier fromtime to time.
And,

(xxv) All details furnished in this Application and Agreement forms are
true to the Applicant’s knowledge. If any information is found
incorrect / concealed at a later stage, the supplier will have the
right to withhold/ disconnect supply without any notice, as the case
may be and forfeit the securities deposited with the supplier will
have right to adjust al dues against the security deposits. And,

The Applicant further aggress that this declaration given by him will be
construed as an agreement with the (UHBV N) / supplier to the above effect.

Witness
Name
Father’s name
Address

Signature of the Applicant
Account

Number

Signature

Name of the Applicant

List of documents to be attached with A& A Form ( if required, Specimen of indemnity
bond and available at SDO Office)

5. Copy of registration deed/Municipal or Panchayat House- Tax Assessment
Notice/ Allotment letter by HUDA/HSIDC/ Housing Board/ Group
Housing Societies/Lease Deed/Receipt of rent paid (Any one of the
Document).

6. Consent of landlord or indemnity Bond if consent of landlord not available.
In case of tenant seeking connection.

7. for NDS connection, General power of attorney ‘n favor of signatory, in
case of joint ownership & partnership firms; Certified true copy of the
resolution, authorizing the signatory to deal with the UHBVN, passed by
the Board of Directors, in case of companies (as applicable)

8. for NDS connections, self attested photocopy of the partnership deed in
case of partnership firms/Memorandum & article of article of associationin
case of companies (as applicable)

9. Attested copy of any one of documentslisted at Sr. No.(8) of page-1 of the
form
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UTTARHARYANABIJLI VITRANNIGAM LTD

For officeuseonly

Applicant No. :

Applicant Name:

Father’sName:

PAYMENT MADE WITH APPLICATION
Accepted on behalf of the Uttar Haryana Bijli Vitran Nigam Ltd. for connected load of

KW

a voltage level under category connection.

Cashier to accept charges on account of the following:-
Date

Signature

Sr. No. Item*

Amount (in Rs.)

Application Processing fee

Consumption Security

Meter security (if applicable)

Meter tedting fee (if applicable)

Applicable Service connection
Charges

o U1AWNRZ

Any other item.

Total

*Strike out whichever is not applicable.

Received Rs (Rupees
Vide Receipt No. Dated
Name Designation

Signature
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CERTIFICATEOF SITE VERIFICATION
Certificate that | have personally verified the premises of the applicant at his site on
which the supply is required.
Name of 11 KV feeder

Name of Distribution transformer
Name Designation Signature
Date

NO DUESCERTIFICATE
Certificate that nothing is due against this applicant or the premises

Name Designation Signature

Date
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AUTHORIZATION FOR CONNECTION

For office use only
Accepted and Sanctioned on behalf of the Uttar Haryana Bijli Vitran Nigam Ltd.

for connected load of KW at voltage level
for category connection.
Date

SDO ‘OP’

The following charges/ additional charges, document and equipment for release
of connection as per site verification be accepted.

(A) Charges.-

(B) Document & Equipments
(i)  Testreport
(i)  Energy Meter (if applicable)

Date
SDO ‘OP’
Received Rs. (Rupees )
Vide Receipt No. Dated:
Name Designation Signature o

Received Documents & Equipments

Name Designation Signature o
The Account number allotted to applicant is
The service
connection order number is
Name Signature Date

DETAILSOF CALCULATION OF LOAD TOBE FILLED BY APPLICANT
(Norms may berevised from timeto time)

S.No. Particulars No. of | Total Load | For office
Points| (In KW) use only

1 | Light Points (40 watt each)
Fan Points (60 watt each)

3 | Wall socket (5 Amp) (6 sockets or part
there of=40 watts)

4 | Wall socket (15 A) (6 sockets or part
there

£ ALZNAIN
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Rose Outletsfor light Point

(i) For DS:- 1 to 5 rose outlets (40
watts); 6 t010 rose outlets (2*40 watts)

(if) For NDS:- 40 waitt for each rose

Akl

Air Conditionersthrough wall socket
(take actual load as per capacity)

Geysersthrough wall socket (take actual
load as per capacity)

Any other motive load in H.P.

Total
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UTTARHARYANA BIJLI VITRAN NIGAM LTD APPLICATION &
AGGREMENT FORM IN RESPECT OF DOMESTIC/NON-DOMESTIC

(strike out whi gklﬁeiplgrl_ignot applicable)
(For Office use only)
Name of the Sub-Division:
Application No.:
Date of Recelpt:

(To befiled up by the applicant in Block lettersin ink)
1. | Applicant’sName
Father’s name / Husband’s name

N

w

Full address of the premises at which supply is
required.

Telephone No. (if any)
Permamnent Address (Residential)
Bank Account No. (if any)

Name of the Bank with address

Ration Card No./ Voter identity Card | Any
No./Pan One

No. Driving License No.

9. | Detalls of any other| Category
connection in the name of
applicant (if any) Account No.

Address

10. | Details of any other connection in the same premises
(if any)

0N | oA

11. | If tenant, landlord’s Name & Address
12. | Category of connection (DS or NDS)

13. | Type of connection (Temporary or Premanent)
14. | Connected Load / Contract Demand, applied for

15. | Voltage at which supply requires

16. | Whether  new connection , reconnection or
extension/

17. | Existing Account No.(if any) ( for reconnection,
extension/

Date: Signature of Applicant:
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Acknowledgement

Date Applicant” Name Category of supply| Application Nos.___

(Signature of authorized officer)

Instruction for Applicants:-

(i) Application No. shal be alowed by the cashier a the time of
receipt of Application processing charges.
(i) Please furnish installation Test report issued by licensed electrical wiring

contractor, after completion of installation giving full details of load/
machinery
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DECLARATION

| [---mmmmemmmemememe oo ], son/daughter/wife of [--------------mmemmmmmm oo 1.
resident of [---------------mm-mmmmmmee ], (hereinafter referred to as the “Applicant”,
which term shall mean and include executors, administrators, heirs, successors and
assignees), do hereby swear and declare as under.

OR

The [------------ e ---], a company incorporated under the
provisions of the companies Act-1956, a sole proprietorchip, a partnership, a
partnership having its registered office at | e ] (hereinafter
referred to as “Applicant”, which expression shall unless repugnant to the context or
meaning thereof, include its successors and assignees), do hereby swear and declare as
under:

1. THAT the applicant is a legal occupant / owner / landlord of the

Premises @t [-----m-mmmmmmmmo oo ] in
support of which the applicant has enclosed a proof of occupancy / owner
ship. And,

2. THAT In case of tenant;

(i)  The Written consent of the Landlord of the Applicant’s taking of the
said supply is enclosed herewith. Or

(i)  The applicant is the lawful occupier of the premises, but has not
been possible to obtain consent of landlord and the applicant
hereby agrees to keep the supplier indemnified and harmless
against al claims made and actions and proceedings initiated by
the landlord or any person claiming through or under him by
reason of the giving of electric connection by the supplier to the
applicants. Indemnity bond duly executed on court paper of Rs.
15/- is attached. And,

3. That the applicant has requested the Uttar Haryana Bijli
Vitran Nigam Ltd (UHBVN) (hereinafter referred to as the
“Supplier”) to provide a service connection in the above-
mentioned premises in the Applicant’s name for the purpose
mentioned in the application & agreement form. And,

4. THAT the Applicant hereby further agrees and undertakes:

(i) The applicant desires to have and agrees to take Electrica
Supply for the purpose stated in the Application and

Agreement form, from the supplier at the premises stated, not
exceeding the sanctioned load of the installation. And,

(i) To indemnify the supplier against all proceedings, claims,
demands, costs, damages, expenses that supplier may incur by
reson of afreshservice connection to the Applicant. And,



(iii)

(iv)

v)

(vi)
(vii)

(viii)
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That al the éectrical work done within its / their premises are
as per the provisions or Electricity Act 2003, and indemnify
supplier against any loss to the applicant accrued on this account.
Further, applicant agrees that if there is any

harm / loss to the property of supplier, due to tha fault of the
electrical network within the premises of the Applicant, al the
liabilities shall have to be bome by the applicant Further, that the
lift installed (if applicable) has been inspected and certified by the
Lift Inspector and the all the fire safety norms have been complied
with and the necessary fire clearance certificate (if applicable) has
been issued by the competent authority. The applicant indemnifies
the supplier against all proceedings, claims, demands, costs,
damages, and expenses that supplier may incur by violation of the
above regulations. And,

To accept and abide by al norms, Conditions of supply,
including Schedules of Tariffs, Schedule of General and
Miscellaneous Charges, as per the provisions of The Electricity
Act-2003 and other applicable laws in force, Rules / Regulations /
Orders / Directives / Notification issued and enforced under
applicable laws by HERC / CEA /Govt. of India / Govt. of
Haryana and any other instruction / circulars issued by suppliers /
Nigam from time to time, and as amended from time to time, for
equitable and efficient distribution of electric energy. And,

To pay ffor the said supply in accordance will the reievant
applicable Schedule of tariffs and aso to pay all such other proper
charges (including MMC, if applicanle), as may become due, to the
supplier, from time to time at rates laid down in the Standard
Schedule of General & Miscellaneous Charges prescribed by the
supplier. And,

To pay taxes / duties as may be levied on the sale of electricity to
the applicant by the supplier. And,

Require the supplier to supply with the necessary meter/meters on
hire in terms of the section-55 of the Electricity Act-2003. The
applicant agrees to give the Supplier such Meter Security and
Monthly meter service Charges, as may be required for the price of
the meter/meters, whenever called upon to do so. In case, meter is
not readily available, the applicant may be permittedto arrange own
meter of standard specification as approved by the supplier. And,

To be responsible for the safe custody of the meters, CTs, PTs,
Cables etc provided by supplier and in case there is any damage to
these equipments due to resons attributable to the applicant, the
same shal be chargeable to the Applicant. Further all
repercussions, on account of breakage of seals of meter etc, Direct
/| dishonest / abstraction of energy shall be to the account of



(ix)
(x)

(xi)

(xii)

(xiii)

(xiv)

(xv)

(xvi)

(xvii)

70

applicant as per the extant rules of supplier. And,

To alow clear and un-encumbered access to the meter for the
purpose of meter reading and it’s checking. And,

That the applicant shall have no objection at any time to the
rights of the supplier to supply energy to any other consumer
from the service line or apparatus installed on the applicants
premises. And,

That the supplier shall not be load responsible for any interruption /
diminution of supply beyond its control. And,

That the supply shall be used for the purpose that it has been
sanctioned by the supplier and shall not be misused in any way to
serve any other purpose.

That the supply shall not be expended/sublet to any other premises.
And,

That the Applicant’s industry/trade has not been declared to be
obnoxious, hazardous / pollutant by any Government agency and
that no court orders are being infringed by grant of applied
electricity connector.Applicant premises. And,

That grant of electricity connection will not confer any legal right
for regularization of building/land use in respect to the electricity
connection provided at the Applicant’s premises.

That the supplier shall be at liberty to adjust the electricity
consumption charges along with any other charges against the
security deposits paid by the Applicant, in the event of
termination of agreement or in case of any contractual default.

To pay any sum which may be found to become payable to
Supplier with regards to all liabilities personally as well as by
means of both movable properties. And,

(xviii) To deposit additional consumption security / ACD as revised by

(xix)

(xx)

(xxi)

UHBVN from time to time as per the prevailing regulations of
HERC. And,

That the supplier shall be at liberty to transfer the dues remaining
unpaid by the applicant to other sevice connection (s) that may
stand in the Applicants name and recover the same against
consumption security / ACD. And,

That the applicant would let supplier to disconnect the service
connection under reference, in the event of any default, non-
compliance of statutory provisions and in the event of legally
binding directive by a authority.

The applicant is not a defaulter under the jurisdiction of UHBVN
and DHBVN, And,
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(xxii) There is no outstanding defaulting amount against the premises on
which the connection is being sought. And,

(xxiii) To pay any sum which may be found to become payable to
supplier with regards to past dues of supplier of the above
premises. And,

(xxiv) That the applicant shall abide by the power cut, restricted /peak
load hour’s restrictions imposed by the Supplier fromtime to time.
And,

(xxv) All details furnished in this Application and Agreement forms are
true to the Applicant’s knowledge. If any information is found
incorrect / concealed at a later stage, the supplier will have the
right to withhold/ disconnect supply without any notice, as the case
may be and forfeit the securities deposited with the supplier will
have right to adjust al dues against the security deposits. And,

The Applicant further aggress that this declaration given by him will be
construed as an agreement with the (UHBV N) / supplier to the above effect.

Witness
Name
Father’s name
Address

Signature of the Applicant
Account

Number

Signature

Name of the Applicant

List of documents to be attached with A& A Form ( if required, Specimen of indemnity
bond and available at SDO Office)

5. Copy of registration deed/Municipal or Panchayat House- Tax Assessment
Notice/ Allotment letter by HUDA/HSIDC/ Housing Board/ Group
Housing Societies/Lease Deed/Receipt of rent paid (Any one of the
Document).

6. Consent of landlord or indemnity Bond if consent of landlord not available.
In case of tenant seeking connection.

7. for NDS connection, General power of attorney ‘n favor of signatory, in
case of joint ownership & partnership firms; Certified true copy of the
resolution, authorizing the signatory to deal with the UHBVN, passed by
the Board of Directors, in case of companies (as applicable)

8. for NDS connections, self attested photocopy of the partnership deed in
case of partnership firms/Memorandum & article of article of associationin
case of companies (as applicable)

9. Attested copy of any one of documentslisted at Sr. No.(8) of page-1 of the
form
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UTTARHARYANABIJLI VITRANNIGAM LTD

For officeuseonly

Applicant No. :

Applicant Name:

Father’sName:

PAYMENT MADE WITH APPLICATION
Accepted on behalf of the Uttar Haryana Bijli Vitran Nigam Ltd. for connected load of

KW

a voltage level under category connection.

Cashier to accept charges on account of the following:-
Date

Signature

Sr. No. Item*

Amount (in Rs.)

Application Processing fee

Consumption Security

Meter security (if applicable)

Meter tedting fee (if applicable)

Applicable Service connection
Charges

o U1AWNRZ

Any other item.

Total

*Strike out whichever is not applicable.

Received Rs (Rupees
Vide Receipt No. Dated
Name Designation

Signature
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CERTIFICATEOF SITE VERIFICATION
Certificate that | have personally verified the premises of the applicant at his site on
which the supply is required.
Name of 11 KV feeder

Name of Distribution transformer
Name Designation Signature
Date

NO DUESCERTIFICATE
Certificate that nothing is due against this applicant or the premises

Name Designation Signature

Date
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AUTHORIZATION FOR CONNECTION

For office use only
Accepted and Sanctioned on behalf of the Uttar Haryana Bijli Vitran Nigam Ltd. for
connected load of KW at voltage level for
category connection.

Date

SDO ‘0P’
The following charges/ additiona charges, document and equipment for release of
connection as per site verification be accepted.

(A) Charges.-

(B) Document & Equipments

(i)  Test report
(i)  Energy Meter (if applicable)
Date SDO ‘0P’
Received Rs. (Rupees
Vide Receipt No. Dated:
Name Designation___ Signature

Received Documents & Equipments
Name Designation Signature

The Account number allotted to applicant is
The service connection order number is
Name Signature Date

DETAILSOF CALCULATION OF LOAD TO BE FILLED BY APPLICANT (Norms
may berevised from time to time)

S.No. |Particulars No. of | Total Load | For office
Points | (In KW) useonly

1 Light Points (40 watt each)

Fan Points (60 watt each)

3 | Wall socket (5 Amp) (6 sockets or part
there of =40 watts)

4 | Wall socket (15 A) (6 sockets or part there
of =1KW)




75

Rose Outlets for light Point
(i) For DS:- 1 to 5 rose outlets (40 watts); 6
to10 rose outlets (2*40 watts)

(if) For NDS:- 40 watt for each rose outlet

Air Conditionersthrough wall socket (take
actual load as per capacity)

Geysersthrough wall socket (take actual
load as per capacity)

Any other motiveload in H.P.

Total
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Applicationformfor CertificateofOther BackwardClasses O.B.C /001
(This form however should be used as a model additional items, if necessary, may be
Incorporate to suit to the local situation in the form)

To
The Tehsildar
Jagadhri (Haryana)
Sir,

| request that a certificate in respect of reservation of other Backward
Classes in Civil and services under Govt. of Indiabe granted to me.

| give below the necessary particulars:-

1. Full Name of the Applicant
(In Block Letters)
2. Dateof Birth -
3. Complete Residential
a) Present -

b) Permanent -
Religion -
Caste -
Sub-Caste -
Occupation -
Serial Number of the caste in

Central List of OBC’s -
9. Name of Father -
10. Name of Mother -
11. Name of Husband -
12. Status of Husband/Parents () :

N O

Father M other Husband

a) Constitunal Posts

b) Designational

c) Governmental Services.
1) Service (Central/State)
i) Designation
iii) Scale of pay including
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Classification, if any
iv) Date of appointment to the post
v) Age at the time of promotion
to class | post (if
Applicable):- 11. Employement
in International
Organisation eg. UN, UNICEF, UNO.
1) Name of Organisation  :-
i) Designation -
iii) Period of service
(indicate date from to
1) Death/Incapacitation (Omit if not applicable)
Putting officer out of service :-
ii) Details of permanent incapacitation.
C. Department in Public Sector undertaking etc.
1) Name of the Organisation:
ii) 1v) Date of appointment to the post:-
D. Armsforcesincluding Para-Military Forces.
(Thiswill not include persons holding civil posts)
i) Designation
ii) Scaleof Pay
E. Professional include persons holding civil
covered In NOS.S & Sand those engaged in
Trade, Business and Industry:-
1) Orgn. Profession:-
F. Property owners:-
[. Agricultural Land Holding Owner by Mother, Father, minor children
1) Location -
i) Size of holding
i) a) lrrigated:-
(Type of irrigated Land)
(i)
(if)
(iii)
b) Unirrigated
Iv) Percentage of irrigated land
holding to statutory ceiling limit
under state land ceiling laws.
v) If any lying is both irrigated/unirrigated
total land holding on the state land ceiling Law.
vi) Percentagein ceiling limit as per (iv)

Plantation
) Cropg/fruit -
i) Location

iii)  Areaof plantation
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F)-111- Vacant land/or building in urban areas
Or urban applemention...........ccooeiii i
) Location of property :-
i) Details of property:-
lii) Use of whichitisput :-
G) Income/wealth
) Annual family income from all sources
(Excluding salary & income from
agricultural land.)
i) Whether Tax Pay (Y es/No)
(If yes acopy of thelast three years
return be furnished).
iii)  Whether covered in wealth Tax Act. (Yes/No) H)
H) Any other remarks
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To

The District Registrar,
Births and Deaths,
District

Subject: -  Request for Birth Certificate.

Sir,
Kindly issueme___ copies of birth certificate as per particulars are give
below:

Date of Birth
Name of Child
Sex

Place of Birth
Name of Father
Name of Mother

N o o bk~ 0 DN

Permanent
Address
8. Birth order

Thanking you,
Y ours faithfully,

Name

Address
Total amount of Rs. Dated
Receipt No.
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FORM 6
[ Seerules 13(1) and 26 of Registration of Electors Rules, 1960]

APPLICATION FOR INCLUSION OF NAME IN ELECTORAL ROLL

To
The Electoral Registration Officer,
................... Assembly/Parliamentary Constituency

Sir,
| request that my name be included in the electoral roll for the above

constituency Particulars in support of my claim for inclusion in the electoral roll are
given below.

Applicant’s details Name Surname (if any)
Age as on 1% January | Years Months Sex (Mae/female/others
.............. #
Date of birth, if known: Day Month year
Place of birth Village/Town:
District | State: |
Father’s Name Name Surname (if any)
/Mother’s
/Husband’s
. Particulars of place of present ordinary Residence (Full address)

House/Door number:

Street/Areall_ocality/Mohalla/Road:

Town/Village:

Post Office: [PinCode | | | | | |

Tehsil/Taluka/Mandal/Thana:

District:

I11. Details of member(s) of applicant’s family already included in the current electoral
roll of the Constituency

Name Relationship Part number of | Serial  number | Elector’s Photo
with applicant | the roll of the | inthat Part Identify Card
Constituency Number
1.
2.

» In case of Union Territories having no Legidative Assembly and the State of
Jammu and Kashmir.

> Please give the year i.e. 2007, 2008 etc.
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» *Strike out the inappropriate aternative.
IV. Declaration:

| hereby declare that to the best of my knowledge and belief:

(1) | am acitizen of India;
(i) 1 amordinarily resident at the address given in para Il above since ........... (date,
month, year).

(iii) 1 have not applied for the inclusion of my name in the electoral roll Ifor any other
constituency.

(iv)  *My name has not already been included in the electoral roll for this or any other
assembly constituency.

Or
*My name may have been included in the electoral roll for .................. Constituency
N State in which | was ordinarily resident earlier at the

address mentioned below and, if so. | request that the same may be deleted from that
electoral roll.

Full dress (earlier place of ordinary | Electors photo identity cared number (if
residence already issued)

........................................... Date of ISSU€.....coovvvvveeeeeia.l,

Place:............... Date.........ccvvennen.
Mobile No.
E-mail 1.D. Signature or thumb impression of the applicant

Note — Any person who makes a statement or declaration which he either knows or
believes to be false or does not believe to be true, is punishable under section 31 of the
Representation of the People Act, 1950 (43 of 1950).

* Strike out the inappropriate alternative.

(To befilled by Electoral Registration Officer of the constituency)

The application of

Sh./SME/KM. o e for inclusion of name in the electoral
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roll in Form 6 has been

* Accepted

* Rejected

For * acceptance

Detailed reasons for * acceptance
Under or in pursuance of

[Rule 18*/

[Rule 20*]

[Rule 26(4)]

*Rejection (Under or in pursuance of

Rule 17/

Rule 20*/

Rule 26(4)]

Place:

Date Signature of Electoral | (Seal of the Electorad
Registration Officer Registration Officer)

During continuous updating after final publication of electoral roll.

* Strike out the inappropriate alternative.

Remarks of Field Level Officer (e.g. BLO, Designated Officer, Supervisory Officer)

Receipt for application



(Received the application in Form 6 of ** Shri/Smt./Kumari.............c..oovviinnn.

e Ao [0 [ (=5

Date......cooovviiiinnnn, Signature of the officer receiving the application on
behalf of the Electoral Registration Officer

AAAIESS. et e
Toll Free Number :- 1950
Website of Election Commission of India: - www.ecl.nic.in
Website of Chief Electoral officer, Haryana :-
www.cecharyana.nic.in

e-mall ID : ceo haryana@ecl.gov.in

Note:- For any Inquiry Regarding Electoral Registration Contact the Booth Level
Officer (B.L.O)

Name: Tel. No. P.S.No.


http:www.ceoharyana.nic.in
http:www.ecl.nic.in
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(This page should be thick enough so that it does not get mutilated/damaged in
postal transit)

Intimation of action taken

(Section-11 of the pageisto befilled by Electoral Registration Officer of the
constituency and to be posted to the applicant on the address as given by the applicant in

Section-I)

Section — |

The application in Form 6 of

shrilsmt L
(Full Addressy L
House/Door Number ...l
Street/ArealLocality/Mohala/Road:  ............
Townlvillagez.
Post Offices
Tehsl/TadukalMandal/Thanas ~ ............
District:

**To befilled in by theapplicant: ............

Section — |1

(@  Accepted and the name of Shri/Smt/Kumari

SINO..e e in Part No....

(b)  Rejected for the reason .......................

.................. has been registered at

..................... of AC No..

Electoral Registration Officer

(Address)
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Guidelinesfor filling up the Application Form — 6
General Instruction
Who can file Form-6

1. First time applicant on attaining age of 18 years or more on the first day of
January of the year with reference to which the electoral roll is being revised.

2. Persons shifting his’her place of ordinary residence outside the constituency in
which he/she is already registered

When Form 6 can befiled.

1. The application can be filed after draft publication of electoral roll of the
constituency. The application is t be filed within the specific days provided for
the purpose. Due publicity is given about the above period when the revision
programme is announced.

2. Only one copy of the application isto befilled.

3. Application for inclusion of name can be filed through out the year even when the
revison programme is not going on. During non-revision period, application
must be filed in duplicate.

Whereto file Form-6

1. During revision period, the application can be filed at the designated locations
where the draft electoral roll is displayed (mostly polling station locations) as
well as the Electoral Registration Officer and Assistant Electoral registration
Officer of the constituency.

2. During other period of the year when revision programme is not going on, the
application can be filed only with the Electoral Registration Officer.

How to Fill the Form-6

The application should be addressed to the electoral Registration Officer of the
constituency in which you seek registration. The name of the constituency should be
mentioned in the blank space.

Name (With Documentary Proof)

The name as it should appear in the electoral roll and Electors Photo Identity Card
(EPIC) should be furnished. The full name except the surname should be written in the
first box and surname should be written in the second box. In case you do not have a
surname, just write the given name. Caste should not be mentioned except where the
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caste name is used as part of the elector’s name or a surname. Honorific appellations
like Shri, Smt., Kumari, Khan, Begum, Pandit etc. should not be mentioned.

Age (With Documentary Proof)

The age of the applicant should be eighteen or more on 1% January of the year with
reference to which the electoral roll is being revised. The age should be indicated in
years and months.

e.g. A person born on or upto 1/1/1993 will be eligible for inclusion in the electora roll
which is being revised with reference to 1/1/2011. Persons born on 2/1/1993 or
thereafter upto 1/1/1994 shall be €eligible for inclusion during the next revision with
reference to 1/1/2012.

Write your sex in full in the space provided e.g. Mae/Female/Others. Applicants may
indicate their sex as “Other” where they do not want to be described as male or female.

Date of Birth (With Documentary Proof)

Fill up the date or birth in figures in the space provided in dd/mm/yyyy. Proof of date of
birth to be attached are as under.

(@)  Birth certificate issued by a municipal Authorities or district office of the
Registrar of Births & Deaths or Baptism certificate; or

(b)  Birth certificate from the school (Govt./Recognized) last attended by the
applicant or any other recognized educational institution; or

(c) If apersonis class 10 or more pass, he should give a copy of the mark sheet of
class 10, if contains date of birth as a proof of date of birth; or

(d)  Mark sheet of class 8 if it contains date of birth; or
(e) Marksheet of class5if it Contains date of birth or

(f) A declaration in prescribed format given in Annexure-1 made by either of his
parents if the person is not educated till class 10 (in those cases where parental
declaration is given as proof age. the applicant will have to be present himself for
verification before BLO/ERO/AERO),or

(99 A certifcate of his age given by a sarpanch of the concerned Gram Panchyat or by
a member of the concerned Municipal Corporation/Municipal Committee, the
person is not educated till class 10 and both the parents are not alive.

(h)  Indian Passport
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Note : Documentary proof of age will be required only in those cases, where age if the
applicant is between 18 and 21years. In al other cases declaration of his age by the
applicant will be taken as proof of age

6. Place of birth

In case born in India, Please mention name of place like village/Town, District, State.
7. Relation's Name

In case of unmarried female , applicant, name of Father/Mother isto be mentioned .

In case of married female applicant, name of Husband is to be mentioned . Strike out the
inapplicable options in the column.

8. Place of Ordinary Residence.

Fill up the full and complete postal address including PIN code where you are
ordinarily residing and want to get registered, In the space provided.

Proof of ordinary residence to be attached are as under:

(i) Bank/Kisan/Post Office current Pass Book, or

(it) Applicants Ration Card/Passport/Driving License/lncome Tax Return Filed or
Order, or

(iii) Latest Water/Telephone/Electricity/Gas Connection Bill for that address,
either in the name of the applicant or that of hisher immediate relation like
parents etc, or

(iv) Postal department’'s posts received/delivered in the applicant's name at the
given address.

Note : In case of homeless persons, the BLO will visit the address given in Form6 at
night to ascertain that the homeless person actually sleeps at the place whichis given as
his address in form6,if the BLO is able to verify that the homeless person actually sleeps
at the place, no documentary proof of place of residence shall be necessary. BLO must
visit for more than one night for such verification.

0. Details of family Members Already Included in the Electora Roll, Please fill up
name and other particulars of immediate family members i.e.
Father/mother/Brother/Sister/Spouse included in the current electoral roll of the
constituency. Name of any other relation like uncle . aunt ,cousin brother/Sister etc not
to be mentioned.

10. Declaration
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Please indicate dare from which you are residing in the given address. In case the exact
date is not known fill-up month and year.

If your name is already included in the electoral roll of any other constituency , please
write legibly the full previous address with Pin code.

If you already have been issued with a Photo Identity Card by the Election Commission,
Please mention the card number ( printed on the front side) and date of issue (printed on
the back side) of the card in the space provided . Please attach a self-attested photocopy
of both sides of the card.

Miscellaneous

In many places the photograph of the elector is also printed in the electora roll. You
have the option to submit one recent colored passport —size photograph alongwith the
form The photograph will be used to print your image in the electoral roll and issue of
identity card, If required.

Please also give your full name and address on the acknowledgement and intimation
portions.

Please give your mobile number and e-mail 1.D. in the form, which is optional, as the
same, if given may be used by the Electoral Registration officer for further
communication with the applicant whenever required.
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SALE DEED
This deed of saleis executed on day of month of year by
# | Name Father’s Name Address Proxy Name | Proxy type
hereinafter called the "SELLER".
In favour of
# | Name Father”s Name Address Proxy Name | Proxy Type

hereinafter called the "PURCHASER".

Whereas, the term SELLER and PURCHASER, unless repugnant to the context shall mean and include

there representatives heirs, successors, executors,administrators, trustees, legal representatives and
assigns.

Whereas, the SELLER herein, is the sole and absolute owner of immovable property with following
details

# | PropertyType | Khewat Khatoni No. | Khasra No./Property No. Area
No.

Structure Details

# | Covered areain sq ft Class of Construction

and morefully described in the schedule hereunder written and hereinafter called the schedule property.

Whereas, the SELLER is the absolute owner, having acquired the property, by and  since

then SELLER has been in possession and enjoyment of the schedule property and paying taxes and
levies thereon, as sole and absolute owner thereof.

Whereas the SELLER herein being desirous of selling the Schedule property due to the reason

Whereas the PURCHASER has agreed to purchase the schedule property in terms an oral / written
agreement for a total sale consideration of Rs. (Rupees only) and the

purchaser in terms of aforesaid oral / written agreement agreed to pay the entire sale consideration at the
time of execution of the sale deed.

Whereas in consideration of the purchaser having paid the entire sale consideration Rs.
(Rupees only) as aforesaid the receipt of which has been duly acknowledged by the
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SELLERwho acquits the purchaser from making any further payment towards sale
consideration, the SELLER, as beneficid owner, DOES HEREBY GRANT, CONVEY,
TRANSFER, BY WAY SALE AND ASSIGN unto and in favour of the purchaser of the schedule
property and every part thereof together with the right, title and interest therein, with al the benefits
advantages, concessions,licenses, hereditaments, easementary rights, equities, claims, demands,
privileges,appurtenances or any other things hidden in the earth belonging to or appurtenant thereto etc.,
attached to belonging to and reputed to belong to the Schedule property TO HOLD, TO POSSESS
AND TO ENJOY the same forever free from al encumbrances, charges, al kinds of mortgage,
agreement to sell, court litigation's and any other statutory charges.

Whereas the SELLER hereby declares and covenants with the purchaser that he is the sole and
absolute owner of the Schedule property and has a clear, legally valid and marketable title thereto and
therefore, an absolute right to sell and convey the same to the purchaser in terms of this deed.

The SELLER further declares that he has not done any acts, deeds or things so as to curtail, restrict or
prejudice his right to convey or prevent him from selling the Schedule property in terms of this
deed.Whereas the PURCHASER having now paid the entire sale consideration as detailed below, has
requested the SELLER to execute the Sale deed in his favour and the SELLER has duly agreed thereto.

NOW THEREFORE THIS DEED OF ABSOLUTE SALE WITNESSETH ASHEREUNDER:
1. The SELLER hereby confirms that the PURCHASER has paid the entire sale consideration as under:

a). Amount paid by Cheque No. or in Cash on dated Rs.
b). Remaining amount paid by Cheque or D.D. or Pay order before Sub-Registrar at the
time of Registration of this Sale deed Rs. Tota Rs. (Rupees only).

Whereas the SELLER hereby further declares that the schedule property is free from all encumbrances,
lien, charge, mortgage, lease, court or other attachmentslis-pendens, acquisition and requisition
proceedings, minor's claims or any other adverse proceedings or claims from third parties which are in
any way detrimental to the interest of the PURCHASER.

Whereas the SELLER hereby assures the PURCHASER that all taxes and levies on the Schedule
property have been paid up to date and arrears if any, till the date of sale deed shall be duly paid by
him and future taxes in respect of the Schedule property shall be paid by the PURCHASER.

Whereas the SELLER hereby declares and covenants with the PURCHASER that he shall do or cause
to be done al acts, deeds and things which are legally or reasonably required to be done at the instance
of the PURCHASER for morefully and perfectly assuring the right, title and interest of the
PURCHASER in the schedule property herein conveyed and the PURCHASER shall bear such
EXPEenSeS.

Whereas the SELLER hereby indemnifies and keeps the PURCHASER or his successors-in- title fully
indemnified against any loss or liability cost or claims,action or proceedings, if any should arise, at any
time in future against him owing to any defect in or for want of clear and marketable title or due to any
defect,violation or non-compliance of any of the declarations or covenants herein.

Whereas the PURCHASER shal be the sole and absolute owner of the schedule property with
attendant rights of ownership, possession, enjoyment and shall be entitled to deal with and dispose of
the Schedule property as deems fit without any interference, obstruction or hindrance from the SELLER
or any one claiming under, through or in trust for him.
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Whereas the SELLER has this day delivered the vacant possession of the schedule property to the
PURCHASER dong with al the available original title deeds and documents which are in his
possession pertaining to or relating to the schedule property.

SCHEDULE OF THE PROPERTY
(Conveyed under this deed)

# | PropertyType | Khewat No. | Khatoni No. | Khasra No./Property No. | Area

Structure Details
# | Covered areain sq ft Class of Construction

Bounded by:- On

the East ;

OntheWest : On

the South : On the

North

Market value of the property conveyed under this deed is Rs. (Rupees only).

The Stamp duty is paid on the market value as computed above.

IN WITNESS WHEREOF the parties herein have affixed their respective signatures to this deed at
onthis day of year in presence of the witness:

WITNESSES:

Name Address Signature

Witness of Seller
Witness of Buyer

[1 If the seller is represented by his agent such as guardian or general power of attorney holder or special
power of attorney holder, then his full name, occupation, age, address and capacity under which he
represents the SELLER shall be entered]

[2 if the purchaser is represented by his agent such as guardian or general power of attorney holder or
special power of attorney holder, then his full name, occupation, age, address and capacity under which he
represents the purchaser shall be entered]

[3Full details of the property number such as Khata number, street/road with reference to the local authority
records and boundaries shall be furnished. If the land sold is an agricultural land, details of the survey
number, acre, guntas, revenue assessment and boundaries of the land sold with reference to the revenue
records should be furnished. If the property purchased is a Flat/Apartment details of the property on which
the Flat / Apartment is constructed, flat number, floor number, name of the apartment etc., full details of the
property so asto identify shall be furnished.]

[4.Describe whether the ownership is acquired by inheritance or by partition of joint family property or by



122

release or by gift or by settlement or by will (bequeath) or by sale deed executed by  registered as
document No. of Book No. ~ , Volume No. , Page No. in the office of the Registrar or Sub-
Registrar]

[5.To clear of the debt / for higher education of children / to defray medical expenses/domestic necessities|

[6.Full details of the property number such as Khata number, street/road with reference to the local authority
records and boundaries shall be furnished. If the land sold is an agricultural land,details of the survey
number, acre, guntas, revenue assessment and boundaries of the land soldwith reference to the revenue
records should be furnished. If the property purchased isa Flat /Apartment details of the property on which the
Flat / Apartment is constructed, flat number, floor number, name of the apartment etc., full details of the

property so asto identify shall be furnished.]
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Application -cum- declaration as to the physical

1 Name of the applicant
2 Son/wife/daughter of
3 Permanent Address

4 Temporary address

Official address (if any)
5 (a) Date of birth
(b) Age on date of application

6 ldentification Mark Q)

(2)

Declaration:

FORM 1
[RULE 5(2)]

fitness
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a) Do you suffer from epilepsy, or from sudden attack of loss of consciousness or

giddinessfrom any cause ?

Yes/No

b) Are you able to distinguish with each eye (or if you have held a driving Licenceto

drive amotor vehicle for aperiod of not lessthanfiveyear & if you lost, the sight

of one eye after the said period of five years & if the application is for driving a

light motor vehicleother than atransport vehiclefitted with an outside mirror on

the steering wheel side) or with one eye, at adistance of 25 metersin good day light

(with glasses, if worn) a motor car number plate ?Y es’/No

c) Have you lost either hand or foot or are you sufferingany defect or muscular power

of either armor leg ?

d) Can you readily distinguish the pigmentary colours, red and green?

e) Do you suffer from night blindness ?
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f) Are you so deaf asto be unableto hear (and if the applicationisfor driving a

light motor vehicle, with or without hearing aid) the ordinary sound signal ? Yes/No

g) Do you suffer from any other disease or disability likely toause your driving of a

motor vehicle to be source of danger to public, if so give detail ? Yes/No

| hereby declare that the best of my knowledge andbelief, the particulars above and
the declaration made therein are true.

(Signature or Thumb impression of the applicant)

Note:(1) An applicant who answer “Yes” to any the question (a), (c), (e),(f) and (g) or
“No” to either of the question (b) and (d) should ampligy his answer with full particulars,
and may be requireto givefurther information relation there to.

(2) Thisdeclarationisto be submitted with medical certificatein Form 1-A.
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FORM 1-A
Medical Certificate

[To befield in by a Registered Medical practitioner appointed by the state Govt. or
person authorised in this behalf by the State Govt. referred to under sub-section (3) of
section §]

1. Name of the Applicant

2. ldentification Marks (1)

(2)

(a) Does the applicant to the best of your judgment suffer from any defect of vision.
If so, hasit been corrected by suitable spectacle ?

(b) Can the applicant to the best of your judgment readily distinguish the pigmentary
coloursred& green ?

(c) In your opinion, is he able to distinguish with his eye sight at the distance of
25 metersin good day light a motor car number plate ?

(d) In your opinion does the applicant suffer from a degree of deafness which would
prevent his hearingthe ordinary sound signals ?

(e) In your opinion does the applicant suffer from night blindness ?

(f) Has the applicant any defect or deformity or less of member which would
interfere with the efficient performance of his duties as a driver ? If so give your
reason indetails.

(g) Optional

(a) Blood Group of the applicant

(b) RH factor of the applicant
(If the applicant so desiresthat the information may be noted in hisdriving Licence.
Declaration made by the applicantin Form-1 as to his physical fitnessis attached

| certify that | have personally examined applicant ............ .o, | also
certify that while examining the applicant | have direct special attention to the
distance vision and hearing ability, the condition of the arm, legs, hands and joints
both extremities of the candidate and to best of my judgment he is medically fit/not fit

to hold adriving Licence.
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The applicant is not medically fitto hold a License for the following reasons:-

Signature

1. Name and the designation of the medical
Officer/Practitioner.

Space for
passport size

Photograph 2. Registration number of Medical Officer

NOTE: The medical officer shall affix his signature over the photograph affixed
such a meaner that part of his signature is upon the photograph and part on the
certificate.



FORM 2
(See Rule 10)
FORM OF APPLICATION FOR THE GRANT OR
RENEWAL OF LEARNER'SLICENCE

To ( \

The Licensing Authority, Space for

Passport
Size
Photograph

| hereby apply for a Licence authorising meto drive \ )
as alearner, the following motor vehicle(s) :-

(a) Motor cyclewithout gear

(b) Motor cyclewith gear

(c) Invalid carriage

(d) Light Motor vehicle

(e) Medium goods vehicle

(f) Medium passengers motor vehicle

(g) Heavy goods vehicle

(h) Heavy passenger motor vehicle

(I Road Roller

Motor vehicle of description

Particularsto be furnished by Applicant
1. Full Name
2. Son/Wife/Daughter of

3. Permanent address
(Proof to be enclosed)

4. Temporary address
Official address(if any)

5. Date of birth
(proof of age to age enclosed)

6. Educational qualification
7. ldentification mark(s)
8. Optional-Blood Group RH FACTOR

9. | hold an effective driving Licenceto drive
(a) Motor cycle/light motor vehicle/medium passenger
motor vehicle/medium goods vehicle with effect from

132
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10. Particulars of any driving Licence previously held by
applicant Whether it was cancelled and if so, for what reason:

11. Particulars of any learner's Licence previously held up in
respect of the description of vehicle to which the applicant
has applied.

12. Have you been disqualified for holding or obtaining
driving Licence or learner'sLicenceif so, for what reason.

13. | enclose 3 copies of my recent photograph (passport size
photograph)

14. 1| enclose medical fitness certific- ate dated ..............
issued by doctor.

15. | have submitted along with my earlier application of
Learner's Licence/lenclose the written concent of
parents/guardian (in case of applicant beinga minor)

16. | enclosedriving certificatedated ................ issued by
....................... (Name & address of the driving school)

17. 1 havethefeeof theRS. .....ccovvvvvvvnnnn.

18.1 am exempted the Medical test under rule of Central
Motor Vehicle Rules1989.

19. I am exempted from the preliminary test under rule 11
(12) of Central Motor Vehicle Rules. 1989. Strike out
whichever isinapplicable.

Specimen signature or thumb impression of applicant
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Declaration under sub-section (2) of section 7 of the Motor Vehicle Act. 1988.
Shri/Kumari ................ son/daughter of ................ who is a minor under my care and |
accept responsibility for his/her driving |If a a late date | decide not to accept
responsibility for his/her driving shall intimate the licensing authority in writing for a
cancellation | give my consent for his/her obtaining learner s Licence.

Signature .........cocveeiienenn,
Name & Full address of the

Parent/guardian........................
Relationship.......................

(To be signed in the presence of the Licensing Authority or person authorized in this
behalf by the Licensing Authority)

FOR OFFICE USE ONLY

The applicant is exempted from the medical test under rule 6 and the preliminary test under
rule 11 (2) of the Central Motor Vehicle Rules, 1989.
Learner's Licence may be issued.

The applicant was tested with reference to rule 11 (1) of the Central Motor Vehicle
Rules, 1989 he/shehas passed | the test. Learner'sLicence may be issued.

he/she has failedin the test. (Reasons should be
specified) Learner's Licence may be refused.

Signature of Licensing Authority or
Other Person authorised in this behalf.



FORM 4
(See Rule 14)
Form of Application for Licenceto Drivea Motor Vehicle
)
To . . . Space of
The Licensing Authority photograph
—

1 Apply for aLicenceto enablemeto driver Vehicle of the following description

(a) Motor cyclewithout gear

(b) Motor cyclewith gear

(c) Invalid carriage

(d) Light Motor vehicle

(e) Medium goods vehicle

(f) Medium passengers motor vehicle

(g) Heavy goods vehicle

(h) Heavy passenger motor vehicle

(I Road roller

Motor vehicle of the following description

Particularsto be furnished by Applicant

1. Full Name
2. Son/Wife/Daughter of
3. Permanent address
(Proof to be enclosed)
4. Temporary address
Official address(if any)
5. Date of hirth
(proof to be enclosed)
Educational qualification
| dentification mark(s)

©ONOo

9. Haveyou previously held driving
Licenceif so givedetails

10. Particulars and date of ever
convictionwhich has been ordered
to be endorseon any L i cense held

by applicant

Ontiona Blood Grovh Ri FACTOR
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11. Have you beendisqualified for

obtaining aLicenceto driveif
so, for what reason.

12. Have you been subjected to a
driving test asto your fitness
or ability to driveavehicle
in respect of whicha
Licence to drive is applied
for ? If sogivethe
following details.
Date of test Testing Authority Result of test
13. 1 enclose 3 copies of my recent photograph of the five centimetersinto six centimeters
(Where laminated card is used on photograph are required).
14.1 enclose the learner LicenceNo .................. Issued by Licensing Authority.
15. 1 enclosethe Driving CertificateNo. ............. Dated ................ Issued by ......cccovvvvennnee

16. | have submitted along with application for Learners Licence the written consent of
parents /guardian.

17. 1 have submitted along with application for Licence/enclose the medical certificate
18. 1 enclose form the Medical test under rule6 of Central Motor Vehicle Rule 1989.

19. I am examined from the preliminary test under rule (2) of Central Motor Vehicle Rules.
1989.

20. | have paid the fee of rupees.
| have by declare the best of my knowledge and behalf the particularsgive above and

Note - Strike out whichever in gpplicable.

Signature or thumb impression of applicant
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Certificate of test of competent to driver

The applicant has passed the test prescribed under the rule 15 of the Central Motor vehicle
Rules 1989. The test conducted on  (enter the registration trade and description
of the VENICIe ..o on date

The applicant has failed in the test
(The details of deficiency to be listed out)

Date......cceu... Signature of testing Authority

Full name & designation

Two specimen signature of applicant
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FORM 1

[RULE 5(2)]
Application -cum- declaration as to the physical fitness

1 Name of the applicant

2 Son/wife/daughter of

3 Permanent Address

4 Temporary address

Official address (if any)

5 (a) Date of birth

(b) Age on date of application

6 ldentification Mark Q)
2

Declaration:

a) Do you suffer from epilepsy, or from sudden attack of loss of consciousness or

giddinessfrom any cause ? Yes/No

b) Areyou able to distinguish with each eye (or if you have held a driving Licence to
drive amotor vehicle for aperiod of not lessthan fiveyear & if you lost, the sight of
one eye after the said period of five years & if the application is for driving a light
motor vehicle other than a transport vehicle fitted with an outside mirror on the
steering wheel side) or with one eye, at a distance of 25 meters in good day light (with

glasses, if worn) a motor car number plate ?Y es’/No

c) Have you lost either hand or foot or are you suffering any defect or muscular power

of either armor leg ? Yes/No

d) Can you readily distinguish the pigmentary colours, red and green? Y es/No

€) Do you suffer from night blindness ? Yes/No
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f) Are you so deaf asto be unableto hear (and if the applicationisfor driving a light
motor vehicle, with or without hearing aid) the ordinary sound signal ? Yes/No

g) Do you suffer from any other disease or disability likely tocause your driving of a

motor vehicle to be source of danger to public, if so givedetail ? Yes/No

| hereby declare that the best of my knowledge andbelief, the particulars above and
the declaration made therein are true.

(Signature or Thumb impression of the applicant)
Note:(1) An applicant who answer “Yes” to any the question (a), (c), (e),(f) and (g) or
“No” to either of the question (b) and (d) should ampligy his answer with full
particulars, and may be requireto give further information relation there to.

(2) Thisdeclarationisto be submitted with medical certificatein Form 1-A.
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FORM 1-A
Medical Certificate

[To befield in by a Registered Medical practitioner appointed by the state Govt. or person
authorised in this behalf by the State Govt. referred to under sub-section (3) of section §]

1. Name of the Applicant

2. ldentification Marks (1)

(2)

(a) Does the applicant to the best of your judgment suffer from any defect of vision. If so,
hasit been corrected by suitable spectacle ?

(b) Can the applicant to the best of your judgment readily distinguish the pigmentary
coloursred& green ?

(c) Inyour opinion, is he able to distinguish with his eye sight at the distance of 25
meters in good day light a motor car number plate ?

(d) In your opinion does the applicant suffer from a degree of deafness which would
prevent his hearingthe ordinary sound signals ?

(e) Inyour opinion does the applicant suffer from night blindness?

(f) Hasthe applicant any defect or deformity or |ess of member which would interfere
with the efficient performanceof his dutiesas adriver? If so giveyour reason in details.

(g) Optional

(a) Blood Group of the applicant

(b) RH factor of the applicant
(If the applicant so desiresthat the information may be noted in hisdriving License.
Declaration made by the applicantin Form-1 asto his physical fitnessis attached

| certify that | have personally examined applicant ............. oo, | aso certify that
while examining the applicant | have direct special attention to the distance vision and
hearing ability, the condition of the arm, legs, and hands and joints both extremities of the

candidate and to best of my judgment he ismedicaly fit/not fit to hold a driving License.

The applicant is not medically fit to hold aLicense for the following reasons:-
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Signature

1. Name and the designation of the medical
Officer/Practitioner.

Space for
passport size

Photograph 2. Registration number of Medical Officer

NOTE: The medical officer shall affix his signature over the photograph affixed such a
meaner that part of hissignatureis upon the photograph and part on the certificate.
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Form9
[See Rule 18 (1)]

Form of application for the renewal of Driving License

I Shri/Smt/Kumari ......ccccceeeveeeviennenenn Son/Wife/Daughter of ........cccocvevennene hereby apply
the renewal of my

DRIVING LICENCE.

(8 Number

(b) Date of issue

(c) Licensing Authority by whichthe

(d) Licensewasissued

(e) Licensing Authority by whichthe

(f) Licensewas renewed

(9) No. and Date of renewal

(h) Classof vehicle authorised to be driven
(i) Date of expiry of License to drive
() (1) Transport Vehicle
(if)Vehicles other than transport vehicles

M present addressis

Driving Licensewhichis attached and particulars of which are follows

If this address is not entered on the Licensel do/do not wish that it should be entered.

If the Licensewas not renewed within thirty days of the date of expiry reason for delay. The
renewal of Licensehas not been refused by any Licensing Authority.

| have not been disqualified for holding or obtaining a driving License. My License has not
been revoked.

| enclosed a Medical fitnessCertificate Form 1 -A.

| enclosed three copies of my recent passport photographs.

| have paid the fee of Rs.

| hereby declarethat to the best of my knowledge & belief given above are true.

Date.. .. .. .. ... Signature or thumb impression
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LL.D. FORM

Application for theissuance of the duplicatedriving License
as per rules of the Punjab Motor Vehicles Act and
rules madethere under

To
The Licensing Authority
Motor Vehicles, ..........

Sub: Issuance of Duplicate Driving License.

Sir,

It is  respectfully submitted that the driving License being
NO...ooi i, issues by the licensing Authority,..................... has been
| ost/damaged/mi splaced by me.

The requisite court fee stamp Of RS ... s is affixed on this

application and the said Licenseisnot involved in any Challan or for

Signature of Applicant



FORM 20
(See Rule47)
(Form of Application for Registration of a Motor Vehicle)

To
The Registering Authority,
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1. Full name of the person to
be registered asregistered owner,

Slo, D/o, W/o

2. Age of the person to be registered as
registered owner (Proof of ageto

be attached)

3. Permanent address of the person to be

registered as registered owner

4. Temporary address of the person to be

registered as registered owner

5. Name and address of the Dealer or

M anufactured from whom the vehicle was

purchased (Sale certificateand

certificate of road worthness

issued by the manufacturer to be
enclosed)

6. If ex-army vehicle or imported vehicle

enclose proof of locally manufactured

trailor/semi trailor enclose the

approval  of design by the
State Transport  Authority and
not  the preceeding number
and date of approval.

7. Class of vehicle

(If motorcycle, with or without
gear)

8. The Motor vehicleis

a) anew vehicle

b) Ex-army vehicle

c) imported vehicle



9. Type of body

10. Type of vehicle

11. Maker'sName

12. Month & year of manufacture
13. Number of cylinders

14. Horse power

15. Cubic Capacity

16. Maker's Classification or in not known
wheel base

17. Chassis number (Affix pencil print)
18. Engine number
19. Seating capacity (including driver)
20. Fuel used inengine
21. Unladenweight
22. Particulars of previous

registration and registered no, if

any

23. Colour or colours of body, wings and
front end

| hereby declare that the vehicle has not been registered in any State
Additional particularsto be completed only inthe case of transport vehicle other than

motor car.

24. Number description and size of tyres

a) Front

b) Rear Axle

c) Any other axle
d) Tandem axle
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in India.
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25. Gross vehicle weight

a) as certified by the
manufacturer b) to be
registered

26. Maximum axleweight

(a) Front axle
(b) Rear axle

(c) any other

(d) Tandem axle

27. (a) Overall length
(b) Overadl length
(c) Overall height
(d) Over hang

The above particulars are to be filled in a rigid frame motor vehicle of two or more
axle foran articulated vehicle of three or more axle or to the extent applicable for trailer
where a second semitrailer of additional sumbe registered with an articulate motor
vehicle the following particularsare to be furnished for each such semitrailer.

28. Type of body

29. Unladenweight

30. Number of description and
size of tyres on each axle

31. Maximum axle weight in respect of each axle
32.The vehicle is covered by a valid
certificate of insurance under chapter XI of

the Act
No date of (name company)
33. The vehicle is exempted from Insurance. The relevant Valid for on........... to .....

order isenclosed
34. | have paid the prescribed fee or rupee

Date........... Signature of the person to be registered as
registered Owner
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Note: The motor vehicle above describedis
() Subject to hire purchase agreement of |ease agreement with ......
(I Subject to hypothecation in favour of ..................
(1)  Not held under hire purchase agreement of lease agreement or subject to
hypothecation.

Strike out whichever is inapplicableif this subject to such the agreement the signature
of the person with whom such agreement has been entered in, isto be obtained.

Signature of person with whom an agreement of Signature of the owner

Hire purchase lease or hypothecation has been entered into Spacemen signature of the person
to be registered as registered owner

(1)
(2)
©)
CERTIFICATE
Inspected the vehicle

Certified that the particulars contained in the application are true and that the vehicle
compiles with the requirements of the Motor Vehicle Act 1988 and the Rule made there
under.

Signature of the authority

NAME ...
Designation ..........ccceveeene
For office endor sement
Ref. No.......... Officeof the .....ccooeeecieeeeee,
Date ..o,
The ............ bearing chassis number ..................... and engine................ has been
assigned the registration under the registered inthe name .......ccccveeeeeenne. and the

vehicle issubject to an agreement of hire purchase/lease/hypothecation ..............

Registering Authority
(Name and address of the financer)

Filename: form20.doc
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FORM 28
Application for and grant of no objection certificate

See Rule 54, 58(1) (3) and (4)

Form of application for No Objection and grant of certificate to be made in triplicate, the
duplicate copy and the triplicate copy with the endorsement of the registering authority to be
returned to the owner of the vehicle and the registering authority in  whose
jurisdiction the vehicle is to be removed, respectively)

PART-1

To
The Registering
Authority, Motor
Vehicle.............

I/we intent to transfer the vehicle to the jurisdiction of thereof the
Registering Authority.................

I/'we intend to the sell the vehicle to Shri/Smt/Kumari..... .....ccovevinenneee, who
resides in the jurisdiction of the Registering Authority............ of the State of
................. I/we therefor request for the issue of a no objection certificate for

my/our vehicle the particularsof which are furnished:-

Name and address

Son/wife/daughter of

Registration number of the vehicle.

Classof vehicle

Registration Authority whichoriginally registered the vehicle

Engine number

Chassis number-Affix pencil print

Period of stay inthe state

Period up to which motor vehicle tax has been paid.

10 Whether any demand fox tax is pending, if so,

11. Whether the vehicle isinvolved in the theft cases, if so, givedetails

12. Whether any action under section 53, 53, or 55 of the motor vehicle Act 1988 is
pending before, any Registering Authority or  other prescribed authority if so, give
details

13. Whether the vehicle isinvolved in any case of transport of prohibited goods, if so,
give details. I/we solemnly declare that above statement istrue

14. Permit Number (in case of Transport Vehicle)

15. Whether the Vehicle is held an agreement of hire purchase?

(if so, name of the concerned be mentioned)

CONOO AWM PR
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PART-II

(Grant/refusal of No objection Certificate, under sub-section 3 of section 48 of
M.V.Act.1988)

(I) No Ohbjection Certificate in respect of the vehicle the detailed particulars whereof
recorded overleaf is hereby granted under section 48 (3) of M.V.Act. 1988

(i) No objection Certificate in respect of the vehicle the detailed particulars thereof
recorded overleaf is hereby refused under section 48 (3) of M.V. Act. 1988 for the reasons
recorded as under:

Signature with seal of Registering Authority

.................. (Registered owner)

copy in the registering authority (By registered post of
delivered under proper
acknowledgment)

Strike out whicheverisin applicable
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PART-III

Office Endorsement

Acknowledgment for the receipt of application for No objection certificate

The application dated.............. from.....cccccveeeee. (Name and Address) for the grant
of a “No objection Certificate in respect of vehicle number.................. has been
received on............... and is under consideration
Date.......... Signature of Registering Authority of
the person authorized by

him Official Seal.............

(Registered Owner)
By registered post of delivered

under proper acknowledgment
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Form 26
(See Rule53)

Intimate of loss or destruction etc. of the Certificate of Registration and application for
the issue of duplicate Certificate of Registration.

(To be made in duplicate if the vehicle is held under an agreement of hire purchase/
hypothecation/ lease and the duplicate copy with the endorsement of Registering Authority
to be returned to the Registering Authority.

Sir,

The Certificate of Registration of my/our Motor Vehicle the Registration Mark of
WhICh iS ..ccveiieeece has  been lost/destroyed/completely  written off/soiled
Ntern/multilated int he following circumstances.

|/we hereby declare that the best of my/our knowledge the registration of the vehicle has not
been suspended or cancelled under the provisons of the Act. or rules made there
under and the circumstancesexplained above are true.

I/'wehereby apply fortheissue ofaduplicate certificate of Registration.
Thew rite aoff/soiled/torn/ multilated Certificate of registrationis enclosed. The vehicle

is not held under any agreement of her-purchase/l eas/hypothecation. [/We have
reported the lossto Police Stationon ..........ccccveeveeeneee (date).
Date.......... Signature/Thumb impression of applicant

along with full address

Strike out whichever isinapplicable.
The vehicleis hold under hire purchase/lease/hypothecation agreement with ......................
and the No Objection Certificate obtained from the financier.

(Where “No Objection Certificate” is not enclosed applicant shall make a declaration as
required sub-section (8) of Section (51).

Signature of the owner
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Specimen signature of the owner

(1)

Note:- (1) Full particularsof the circumstancesshall be furnished in the case of lose
or ditruction of the Registration Certificate.
(2) Strike out whichever isinapplicable.

For Office Endor sement

Number ................. Date.............. Office of the....................
A duplicate Certificate of registration as requested above is issued with the note
agreement of hire purchase/lease/hypothecation on ......... and is noted in the

original registration. Record in Form 24.

Signature of the registering Authority

(Name and address of the financier
By registered post or delivery under proper acknowledgement
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DEPARTMENT OF EMPLOYMENT HARYANA
EMPLOYMENT EXCHANGE

APPLICATIION FOR UN EMPLOYMENT ALLOWANCE

1. Name of the applicant
2. Father’s Name
Spouse Name
3. Registration No and Date
4. N.C.O. No.
5. Complete residential address

6. Date of Birth

Detalsofexamination passed  YearofPassing  Nameof Board/UM
Matric ,10+2 OR any other

2Y ear certificate/diploma course after Matric.

Graduation degree OR above OR

3year certificate/diploma after 10+2

Whether Husband /Wifeisemployed _Yes/No
Family annual income from all sources
Familyannual incomefromalsources ~ Familyannual income fromall sources

(For Married female candidates)

Father Father-in —Laws

M other Mother-in —Laws

Wife Husband

Brother Brother -in-Laws

Sister Sister-in-Laws

Total Income

Detail of Property Area L ocation Value

() Residential Property

(i) Commercia Property

(i) Agriculture Land Signature of the applicant
Dated

Signature/Thumb impression of the of the Family



Verification about commercial/
Residentia property by Patwari/
Municipal Official

For office use

Name of the Bank & A/C No.
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Verification about commercial/resdential

property by Tehisldar /Naib Tehsildar
/[E.O.M.C

Attestation of residentia or
commercial  property by Sub
Divisional Officer (Civil)



affirm and declare that

=
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Affidavit

S/o,D/o,W/o Sh. Resident of solemnly

| am an unemployed and a domicile of Haryana State.
| have passed my examination from
Board/University/I nstitution recognized by Haryana Govt.

| am registered with the Employment Exchange
Registration No. from dated and my name is
continuing.

My annual family income from all sources including that of spouse does
not exceed Rs.50,000/- or the family does not have residentia or
commercial property exceeding Rs. 10.00 lacs in value or agricultural
land in excess of 2 hectares.

| am in the age group of 21-35 years.

| am not a student /trai nee/apprentice.

My wife/husband isnot an employee.

| am not self-employed.

| am not adismissed Govt. employee.

| have not been convicted of any offence resulting in  imprisonment for
a period of sx months or more.

. | shal stop receiving the allowance and inform the department of

employment and the concerned bank branch in case of my becoming
ineligible for unemployment alowance. | further undertake to refund
the whole amount received by me with interest, for any period for which
| am found ineligible, as decided by the Govt.

Place

Date: Deponent

Verification

| solemnly declare that all the facts given above are true to the beat of my

knowledge and belief and nothing has been concealed.

Place

Date: Deponent
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Affidavit

I Slo, D/o, W/o Sh. Resident of

solemnly affirm and declare that:-

1. | am still unemployed.
2. 1 will inform the Employment Exchange immediately as and when | get a

job through my own efforts Employment Exchange

3. THE VALUE OF COMMERICIAL/residentia property of my parents does
not exceeds Rs.10 lacs.

4. | will repay the excess mount if any paid to me by Employment exchange.
5. | am not taking unemployment from any other Employment Exchange.

Place:
Date Deponent

Verification

| solemnly declare that all the facts given above are true to the beat of my
knowledge and belief and nothing has been conceal ed.

Place:
Date: Deponent
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APPLICATION FORM FOR ISSUANCE OF SENIOR CITIZEN

IDENTITY CARD/ RENEWAL OF IDENTITY CARD.

1. Name

2. Father’s/Husband’s Name

3. Date of birth/Age

4. Whether domicile of Haryana

5. Permanent Address

6. Whether belongs SC/ST/BC
Ex-serviceman

Whether belongs to minority
Whether your name appear in

the BPL list of so then indicate
BPL No.

0. Whether getting Old Age
Allowance/Handicapped Pension

Government ?
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Photo

Photo

10. In case of renewal, furnish following information :-

a) Identity Card No.

b) Date of issuance of 1/card
C) Date of expiry of the I/card
d) Name of Issuing authority

Place : HISAR
Date:

Enclose:- following documents
1.copy of ration card Attested
2.Two Photo
3.Age proof Certificate Attested
4.copy of Voter Card Attested

Signatur e of the Applicant

Contact NO. .ooevveeeeenn.
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Following Legal care and Support Centres have been established by Haryana State Legal
Services Authority for reaching out to the masses in the State of Haryana:-

A.

Permanent Legal care and Support Centres /Legal Aid Cells in Jail

Haryana State Legal Services Authority has established Legal care and Support Centres
/Centres in all the Jails/Sub Jails of Haryana. The Advocates empanelled under the ‘Legal Aid
Counsel’ scheme, regularly visited Central/District Jails/Sub Jails, at specified intervals, as
deputed by District Legal Services Authorities and Sub-Divisional Legal Services Committees, for
giving legal advise to the accused/convicts, if the need be, and collecting their
applications/representations, if any and to submit the same to the concerned courts on the next
working day.

Village Legal care and Support Centres in Villages

Under NALSA (Legal Aid Clinic) Regulations, 2011, Legal Aid Clinics are required to be set up in
all the villages or cluster of villages. HALSA has already established 267 Village Legal care and
Support Centres in different villages of all the Districts of Haryana. The Legal Aid Counsel/Para
Legal Volunteers attend Legal care and Support Centres on the scheduled dates for providing
legal aid to the litigants visiting these Permanent Legal care and Support Centres.

Permanent Legal care and Support Centres in Courts
Permanent Legal care and Support Centres in Law Colleges & Universities

Legal care and Support Centres in the offices of Protection Officers appointed under
Protection of Women from Domestic Violence Act, 2005.

Legal care and Support Centres in Primary Health Centres/ Urban Areas/Community
Centres
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LIST OF LEGAL CARE AND SUPPORT CENTRES ESTABLISHED IN THE

STATE OF HARYANA TILL DATE

Sr. | Name of | Legal Legal Village Legal care | Legal Legal
No | District care and | care Legal care | and care care Tota
Authorities Support and and Support and and |
Centres Suppor | Support Centres in | Suppor | Suppor
in the [t Centres in | Primary t t
Offices of | Centre | Gram Health Centre | Centre
Protectio | s in | Panchayat | Centers/ S in|s In
n Officers | Jails S Urban Law Distt.
Areas/com | College | Court
-munity
Centers
etc.
Ambala 1 1 9 2 2 1 16
1 Naraingarh
Bhiwani 1 1 20 6 0 1 29
Charkhi Dadri
2 Loharu
Siwani
3 | Faridabad 1 1 6 2 14
Fatehabad 1 19 27
4 | Ratia
Tohana
Gurgaon 1 1 12 4 1 1 20
5 | Pataudi
Sohna
Hissar 1 2 12 8 4 1 28
6 .
Hansi
Jind 1 1 15 4 1 22
7 | Narwana
Safidon
Jhajjar 1 1 6 3 1 12
8 Bahadurgarh
Kurukshetra 1 1 17 8 2 1 30
9 Pehowa
Karnal 1 1 23 4 1 30
10 Assandh
Kaithal 1 1 12 4 1 19
1 Gulha
Mewat at Nuh 1 11 2 14
12 | Ferozpur
Zhirkha
Narnaul 1 1 6 11 1 1 21
13 | Mahendergar

h
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Palwal 1 1 12 6 2 22
14 Hodal
15 Panipat 1 1 16 3 1 1 23

Samalkha

Panchkula 1 13 7 2 23
16 Kalka

Rohtak 1 1 3 1 4 1 11
1 Meham

Rewari 1 1 10 8 1 2 23
18 Kosli

Sirsa 1 1 22 2 4 1 31
19 Ellenabad

Sonepat 1 1 15 2 2 3 24
20 | Gohana

Ganaur

Yamuna 1 1 10 4 2 18
21 | Nagar

Bilaspur

Total 21 19 269 95 24 29 457
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LEGAL CARE AND SUPPORT CENTRES IN GRAM PANCHAYATS AND

URBAN AREAS OF HARYANA

Sr. Name of No. of Legal Name of villages where
No. District care and Legal care and Support Centres
Support established
Centres
Established
1 Ambala 10 vilages 1. Durana
Naraingarh 5 Villages 2. Barara
Urban Areas 2 3. Talheri Gujran
4. Panjhkora
5. Mithapur
6. Naggal
7. Manka
8. Adhoya-H,
9. Anandpur
10. Saha
Urban Areas
1. Observation Home/Special Home,
Ambala.
2. S.P. Office, Ambala City (Protection Office)
Naraingarh
1. Badholi
2. BadiBass
3. Shehzadpur
4. Lotton
5. Hussani
2 Bhiwani 17 vilages 1. Palwas
Charkhi Dadri 2 Vilages 2. Tigrana
Loharu 4 Villages 3. Jatu lohari
siwani 2 villages 4. Bapora
urban areas 2 5. Kanut
0] 6. Dhana Ladanpur
7. Dhanana
8. Devsar
9. Chang
10. Sui
11. Biran
12. Alakpura
13. Dhana Narsan
14. Kharak
15. Bamla
16. Dhani Mahu
17. Bajina
Urban Areas
Loharu
1. Singhani
2.Dhigawa
Charkhi Dadri
1. Bond Kalan
2. Jhojhu Kalan
3. Ghasola
4. Badhra
Siwani
1. Barwa

2. Gurera
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Faridabad
Urban Area

08 vilages
03

N~

Tilpat
Palwali
Bhatola
Tigaon
Badoli
Faridpur
Tikawali
Neemka

Urban areas

1. Ashoka Enclave
2. Dabua Colony
3. N.L.T. Faridabad

Fatehabad
Tohana
Ratia

Urban areas

14 villages
05 villages
04 villages
06

CoNoGOr~WNE

whE akoNpRE

PobdE

N =

Dhingsara
Dhanger
Bhirdana
Gorakhpur
Chinder
Dariyapur
Ramsara
S. P. Daroli
Jandlikalan

. Buwan

. Mehuwala

. Hizrawan Khurd

. Ayalki

. Khan Mohammad

Urban Areas

Civil Hospital, Health centre
Tohana

Kanhari

Simbalwala

Sakkerpura

Jamalpur

Jakhal

Urban Areas

Raj Nagar, Aanganwari Center
Balmiki Mohalla, Aanganwari Cente
Samain, Community Center
Ratia

Lalli

Haroli

Aherwan

Nangal

Urban area

Bislan Dharmshala

Dhani Shergarh
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Navada
Wajirpur
Badha
Shikohpur
Badshapur
Bhangrola
Bar gujar
Wazirabad

. Bhondsi

10. Haily mandi
Urban Areas

1. Secret, Protection Home
2. DLF-1

Gurgaon 10 villages
Urban areas 02
Faruk Nagar 1

CoNooOrWNE

Faruk Nagar
1. Recreation center-cum-library at faruk
Nagar.

Hisar 07 villages
Hansi 05 villages
Urban areas 08

Mirjapur
Pabra

Moda Khera
Kirmara
Muklan
Badhawar
Kabrel

NogogkowdbPE

Urban areas

1. Urban RCH Centre, Azad Nagar, Hisar.
2. Urban RCH Centre, Ghoda Farm,
Hisar(Balsamand Road)

Urban RCH Centre, Surya Nagar, Hisar.
Bus Stand (city), Hisar.

Protection Officer for newly Wedded
Couple, Red Cross Society, Hisar.

6. Observation Home, Hisar.

7. S.P Nodal Cell, Hisar.

8. Rajeev Gandhi Sewa Sadan, Hisar.

arw

Depal
Petwar

Jind 07 villages
Safidon 06 villages
Narwana 05 villages
Urban Areas 02

V. Nagura

V. Gatauli

V. Quila Zafargarh
V. Jhanjh Kalan
V. Rajpura

V. Manoharpur

V. Kandela

Urban area

NoohkowbE

=

Safidon
Pillukhera
Budha Khera
Hatt
Karkhana
Paju Kalan
Muwana

ok~wonE
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Urban areas

Community Centre
Narwana

Bailerkhan

Baroda

Dumerkhan Kalan

Dhani

Dharodi

Urban areas

General Hospital Narwana

grprONME B

=

Jhajjar 07 villages
Urban Areas 03
Bahadurgarh 3 villages

Dighal Shahid

Matanhail

Dubhaldhan

Sahlawas

Chuchakwas

Dujana

. Dadri Toi

rban areas

School No.1 Jhajjar

Govt. Boys Sr. Sec. Bhatti Gate Jhajjar
Opposite Bus Stand, Jhajjar.
Bahadurgarh

Jassaur

Mandothi

Badli

WP CcNOoOORWNE

umri
Dhurala
Mathana
Jyotisar
Kirmach
Nawarsi
Kalsana
Ban
Berthala
. Barna
. Landi
Urban areas
M.C.Thanesar (Fauji Colony)
M.C.Thanesar(Layal Pur Colony)
3. Ashadeep Institute for mentally retarded
children, vill. Kheri Markanda
4. Prerna (Old Age Home), Salarpur Road,
5. Shashwatanand Ashram, near Court
Complex and Sarthak School for Deaf and
Dumb Children, Sunderpur Road.
6. Sarthak School for Deaf and Dumb Children,
Sunderpur Road.
O/O Distt. Social Welfare,
HUDA,
Pehowa
Kalsa
Bhatt Majra
Thol
Diwana
Ismailabad
Bodhni
Urnai
Sarsa

Kurukshetra 11 villages
Pehowa 08 villages
Urban areas 08

PPRPOO~NOUOORAWNREWNPE

N =

o~

ONoGR~ONE
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10

Karnal
Assandh
Urban areas

22 villages
04 villages
04

CoNooOrWNE

Garhi Jattan
Shergarh Khalsa
Bibipur Jattan
Garhi Birbal
Raitkhana

Kutail

Barsat

Jundla

Bansa

. Baragaon

. Kunjpura

. Daha

. Kheri Man Singh
. Shekhpura Jagir
. Kambopura

. Uncha Samana
. Shamgarh

. Bairsal

. Butana

. Padhana

. Sandhir

22.

Nidhana

Urban areas

1.
2.
3.

PohpE

Nari Niketan
Sai Mandir, Sec-6

Jal Ghar, Behing Fire Birdage, Tubewell
No.20, Jundla Gate

Sant Siri Guru Ravi dass mandir, Vakil Pura,

Behind Novelty cinema Hall,

Assandh
Ballah
Salwan
Ardana
Phaphrana
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11

Kaithal
Gulha
Urban areas

11 villages
04 villages
04

BBooNooGRr~ONME

PoObdE

PwbpE

Padla
Guliyana
Naina

Dhand

Habri

Badsikri Kalan
Kalayat
Fatehpur
Keorak

. Rajound
. Siwan

Urban Areas

Sanatan Dharam Mandir, Kaithal,

Dogran Gate, Kaithal

Central Public School, Khurana Road, Kaithal
Shakti Nagar, Kaithal

Gulha
Arnoli
Taranwali
Rasoolpur
Bhuna

12

Mewat at Nuh

11 villages

RBooNoR~LOME

Ferozepur Namak
Mohd. Pur Ahir(Tauru)
Indri

Ujina

Indana

Saral

Sikrawa

Singar

Meoli

. Beewan
. Doha

13

Narnaul
Mahendergarh
Urban areas

5 Villages
3 villages
11

agrwdE

CoNoorwWDE

Niwaj Nagar
Salimpur
Choudhary
Jorasi

Siarpur Mehta
Urban area

PHC Sirohi Bahali, Block Nangal Chaudhary
PHC Budhwal, Block Nangal Chaudhary
PHC Bayal, Block Nangal Chaudhary

PHC Balaha Kalan, Block Narnaul

PHC Rampura

PHC Dochana, Block Narnaul

PHC, Musnota

BD&PO Block Nangal Choudhary

Blind School, Narnaul,

Mahendergarh
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1. Dhanoda
2. Satnali
3. Sehlang
Urban areas
1. PHC, Nangal Sirohi
2. PHC, Kanina
14 Palwal 14 villages 1. Alah Pur
Hodal 02 villages 2. Asaoti
Hathin 02 villages 3. Baghola
4. Behrola
5. Devli
6. DurgaPur
7. Dhola Garh
8. Janoli
9. Khusli Pur No.2
10. Mindkola
11. MandKaol
12. Naya Gaon
13. Ronija
14. RaiPur
Hodal
1. Benchari
2. Mitrol
Hathin
1. Rupraka
2. Manpur
15 Panipat 16 villages 1. Babarpur
Urban areas 05 2. Siwah
3. Babalil
4. Bapouli
5. lsrana
6. Naultha
7. Ahar
8. Mandi
9. Matlauda
10. Khandra
11. Samalkha
12. Manana
13. Chulkana
14. Jaurasi Khalsa
15. Sanouli Khurd
16. Atta
Urban areas
1. Kabri Fatak
2. Ekata Vihar Mandir Ujha Road, Panipat
3. Primary Health Centre ,Raj Nagar, Panipat.
4. Urabn Rural Child Health Dispensary, Sec-
29, Flora Chowk, Panipat
5. Parshuram Mandir, Parshuram Colony, Near
Wadhawa Ram Colony
16 Panchkula 08 villages
Kalka 04 villages 1. Ramgarh
urban 5 2. Mouli
3. Mandana
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agbrwdE

PodE

N A

Morni

Nada
Bhoghpur
Saketri

Bir Ghaggar,

Urban areas

Mansa Devi Complex,

Jatt Dharmshala Main Road, Barwala,
Sec 25 Senior Citizen Club

Sector 9 Arya Samaj mandir

Raipur Rani.

Kalka

Mailan
Janeh
Raipur
Govt. Sr. Sec. School (Main Road Kalka)

17

Rohtak
Meham
Urban areas

05 villages
00
4

PwbnpE

grNPE

Brahamnwas
Lahli

Basana
Makroli Khurd
Kharawar
Urban area

Sampla in Municipal Committee
S.P.Office,

Senior Citizen Club, Sector 3, Rohtak
Protection Officer S.P.Office Rohtak

18

Rewari
Kosli
Urban areas

09 villages
03 villages
07

wnhE

CoNoR~LONME

NogoghrwbPE

Kharkhra
Bikaner
Saharanwas
Bithwana
G.T. Khori
Seeha
Nehchana
Mangleshwar
Peethanwas
Urban areas
Civil Hospital Rewari. PHC
Dharuhera
Bharawas
Khol

Kasola
Sangwari
Bawal

Kosli

Nagal Pathani
Ratan Thal
Bhakli

19

Sirsa
Urban areas

23 villages
02

agrwbhpE

Panihari
Bhavdeen
Sikanderpur
Bajekan
Bansudhar
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Kelnia
Nagoki
Mallewala
Baragudha

. Panjuana

. Ding

. Arniyawali

. Nathusari Kalan

Urban Area

1. Youth hostal, Shaheed Bhagat Singh
Stadium, Sirsa.
2. Child welfare Committee Sirsa.

Ellenabad

1. Bhuratwala
2. Ottu

3. Kaherwala
4. Beharwala
5. Kuttabadh

Dabwali

Abusshahar
Kalanwali
Haibuana
Odhan
Kheowali

agrpODE

20

Sonepat
Gohana
Ganaur
Urban Areas

10 villages
07 villages
04

2

CONOUAWNE

Dewroo
Murthal
Juan
Mahara
Badwasni
Bahalgarh
Rasoi
Bindroli
Nahara

10. Sisana

Urban areas
1.
2.

A WNPE

Nook~wobpE

General Hospital, Sonepat (Town)
GVM Girls College, Sonepat (Town)

Gohana

Busana,
Baroda
Thuthan,
Butana
Khetlan,
Bichpari
Baroda

Ganaur

. Garhi

. Jhajhara,
. Pugthala
. Gumar

21

Yamuna Nagar

Urban Areas

11 villages

05

=

n

Fatehpur
Sugh
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RBoOoo~No O MW

= O

Orangabad

Alahar

Kail

Tajak Pur

Buria

Sehajadpur

Sankhera

. Chhachhrauli

. Sadhaura

Urban areas

E.S.I. Hospital, Jagadhri.

Civil Hospital, Jagadhri, near Old Tehsil
premises.

Govt. Sr. Sec. School, Jagadhri Workshop
Govt. Sr. Sec. School, Model Town Yamuna
Nagar.

Govt. Girls Sr. Sec. School, Old Sabzi Mandi,
Yamuna Nagar.
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THE LEGAL CARE AND SUPPORT CENRES ESTABLISHED IN LAW COLLEGES AND

UNIVERSITIES IN THE STATE OF HARYANA

Rewari

Legal care and Support Centre Established in Smt. Shanti Devi Law College
at Rewari

Panipat

Legal care and Support Centre Established in Geeta Institute of Law at
Panipat

Kurukshetra

Legal care and Support Centre Established
1.Department of Law Kurukshetra University at Kurukshetra
2.Institute of Law, Kurukshetra University, Kurukshetra

Hisar

Legal care and Support Centre Established
1.Chhaju Ram Law College at Hisar

2. Agriculture University

3.Guru Jameshwar University

4. Govt. PG College, Hisar.

Faridabad

Legal care and Support Centre Established
1. B.S.Anangpuria Institution of Law College at Faridabad
2. Institute of Law & Research, Jasana, Tigaon Road at Faridabad

Sonepat

Legal care and Support Centre Established
1.B.P.S. Mabhila Vishwa Vidyalaya College at Khanpur Kalan Dist. Sonepat
2. O.P. Jindal Global University at Sonepat

Sirsa

Legal care and Support Centre Established
1.Lala Hansraj Phutela College of Law at Sirsa
2. National College Sirsa.

3. C.M.K.College, Sirsa.

4. Chaudhary Devi Lal University at Sirsa

Ambala

Legal care and Support Centre Established

1. Department of Law M.M. University at Mullana Dist Ambala

2. Legal aid Clinic Established in Lala Ami Chand Monga Memorial
College of Law VPO Ugala, District Ambala

Gurgaon

Legal care and Support Centre Established in of Law at Institute of law and
Management Studies Gurgaon

Rohtak

1. Legal care and Support Centre Established in Maharishi Dayanand
University at Rohtak

2. Legal care and Support Centre Established in Chhotu Ram Institute of
Law at Rohtak

3. Legal care and Support Centre Established in Vaish College of Law at
Rohtak

4. Legal care and Support Centre in SBS College of Law, Rohtak.

Narnaul

Legal care and Support Centre Established in Central University of Haryana
at Narnaul
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