
Female 

Male 

 

SOCIAL WELFARE DEPARTMENT 

                              GOVERNMENT OF MIZORAM 

 

 

 

1. Name of Applicant * 

                                

                                

 

2. Date of Birth *    Age *  Gender*    

        

 

3. Phone No.     
 

4. Email   

5. BPL/AAY No. *         6. Ration Card No.                     7. Voter Card No. * 

      
 

 8.    Father’s Name * 

                                

                                
 

8.    Mother’s Name  

                                

                                
 

8.    Spouse’s Name  

                                

                                
 

9.   Present Address           10. Permanent Address * 
                                                                                                   (Permanent address is same as present address): Yes         No  

House No.           
 

Sub-locality 
          

          

Block           
 

Village/Town           

          

District           

State           

Pin code           
 

11.   Guardian’s details 
 

 Guardian’s Name                                 Phone No.  

              

              
 

 Guardian’s Occupation                   Relationship with guardian 

              

              

 

  

           

                     

                    

House No.           
 

Sub-locality 
          

          

Block           
 

Village/Town           

          

District           

State           

Pin code           

           

            

Application form for Disability Pension 

  

 



 

Guardian’s Present Address                     Permanent Address  
                                                                                                             (Permanent address is same as present address): Yes           No  

House No.           
 

Sub-locality 
          

          

Block           
 

Village/Town           

          

District           

State           

Pin code           

 

 

 

Notes: (To be enclosed) * 

NB: * - mandatory field 

 

1. LC/VC recommended letter 

2. BPL Card 

3. Voter ID 

4. Disability Certificate 

 

House No.           
 

Sub-locality 
          

          

Block           
 

Village/Town           

          

District           

State           

Pin code           

 

 

 


