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GOVERNMENT ORDER NO. SWL 5 SWW 84, DT. 14-12-1985. 

APLICATION FOR DESTITUTE WIDOW PENSION 
 

District _________________________________ 

Taluka  _________________________________ 

Village  _________________________________ 

Town    _________________________________ 

 

 

 

1 Name of the widow in full with 
alies (block letters) 

:  

2 Date of Birth and Age :  

3 Particulars of documents 
enclosed in support of age 

:  

4 Full Postal Address 
a) Temporary 
b) Permanent 

: 

: 

: 

 

5 No. of Children if any & their ages 
(Sons & daughters with full 
names & occupation) 

:  

 1)   

 2)   

 3)   

 4)   

 5)   

6 Father/Mother’s Name and 
Address 

:  

7 Name & how her husband died is 
available with date 

: Date: 

8 When & address of the deceased 
husband 

:  

9 Name & address of the Father-in-
law & Mother-in-law & their 
occupation 

:  

10 Present occupation of the 
applicant 

:  

11 Physical defects if any :  

12 Whether the applicant belongs to 
SC/ST 

:  

13 Educational Qualification :  

14 Whether Insurance if so 
approximate amount 

:  

15 Whether owns any landed 
property & any other immovable 
property give with details 

:  

16 No. of depends to support and 
their relationship with age. 

:  

 

 

 

PHOTO 
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17 Certificate from responsible 
persons whom he knows in the 
locality 

:  

18 Total income of the widow per 
annum, whether the income 
certificate issued by the 
Tahasildar is enclosed 

:  

19 Have you ever received pension 
under any Scheme? 

:  

20 If Yes’ give details of 
a) Period for which pension paid 
b) Amount received per annum  
c) Reasons for discount pension 

:  

21 Documents attached :  

22 Are you insterested of pension 
from any other Scheme 

:  

23 If “Yes” give details :  

24 Indentification Mark :  

25 Details of the applicant/relatives/ 
guardian/charitableness. 

:  

26 Whether any of the relatives if 
continously missing. If so the 
details 

:  

27 I hereby certify that :  

 a) I have no source Income for 
living 

  

 b) I have earlier not submitted 
any application for grant pension 

  

 c) I am a native of Karnataka 
State and I am domicilled by the 
Karnataka State by Birth 

  

 d) I am not in receipt of monthly 
maintenance allowance payable of 
physically handicapped pension. 

  

 e) All the Particulars furnished by 
me are correct to the best of my 
knowledge. 

  

28 If any information furnished by 
me is found at any time to be 
untrue, I hereby undertake to 
repay the Govt. the pension 
drawn by me. 

:  

 

Place:         This LHTI of 

Date:       

        Signature of the applicant 
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C E R T I F I C A T EC E R T I F I C A T EC E R T I F I C A T EC E R T I F I C A T E    
 

I know Smt. ____________________________________________ Wife of late 

Shri. ____________________________________________________________ for the 

last ____________________________ years. I certify that the information 

furnished by is correct to the best of my personal knowledge. 

 
[1]  
 
 
[2]  
 
 
        Signature of the person 
        who given certificate with 

   address & with designation 
 

This certificate shall be furnished by a member of Loksabha, 

Rajyasabha, Lagislative assembly, Lagislative Council, Munciple Council, 

Corporation Councilor or a Panchayat Chairman or the Manager of poor 

case of similars Charitable Institution of Gazatted Officer of the 

State/Central Government. 

 
WIDOW CERTIFICATE 

 

This is to certify that Smt. __________________________________________ 
 
____________________________________ is known to me. Her Husband late  

Shri. _____________________________________________________________________ 

expired on ___________________ at ________________________________________ 

______________________________________ She had __________________________ 

Children at the time of his death. 

 
 
Place:  
Date:   

  Signature with Designation 
 

Widow  Certificate  from  the  registrar of  Births  and  Deaths  of any  

pension authorised  by  the  registrar of  Births  and  Deaths  in case where 

Verification  is  not   traceable  a  Certificate   shall  be   obtained  from  the 

concerned Panchayat Chariman / Counciler of  Corporation,  M.L.A. for the 

proof that her husband had died and Children at the time of her Husband’s 

death. 
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:£ÀªÀÄÆ£É-3 (C):  

( PÀ£ÁðlPÀ À̧gÀPÁgÀ - PÀAzÁAiÀÄ E¯ÁSÉ) 

PÀAzÁAiÀÄ E¯ÁSÉ 

: vÀºÀ²Ã®zÁgÀ É̈¼ÀUÁ« EªÀgÀ £ÀqÀÄªÀ½PÉUÀ¼ÀÄ:  

 «µÀAiÀÄ : ¤UÀðwPÀ «zsÀªÁ ªÉÃvÀ£À ªÀÄAdÆj PÀÄjvÀÄ.  

N¢vÀÄ:  1)    /²æÃªÀÄw ________________________________________EªÀgÀ Cfð 
2) PÀAzÁAiÀÄ  ¤jÃPÀëPÀgÀÄ _____________________________EªÀgÀ ªÀgÀ¢  

PÀæ : PÀ.¤.«ªÀ : ¢£ÁAPÀ 
3) À̧gÀPÁgÀzÀ DzÉÃ±ÀÀ PÀæ.:J¸ï.qÀ§Æèöå:84:¢£ÁAPÀ 05-08-1984 
4) - À̧zÀgÀ-PÀæ: À̧PÁPÀ-10: NJ¦-92(¨Á):¢£ÁAPÀ 05-03-1995 

¢£ÁAPÀ : 26-08-1998.  
5)  - À̧zÀgÀ-ªÀÄJE-284-J¸ï. qÀ§Æè.qÀ§Æè-95 ¢£ÁAPÀ 05-03-1998   

¢£ÁAPÀ:26-08-1998 
6) À̧gÀPÁj DzÉÃ±À À̧ASÉå :ªÀÄªÀÄE: 157 ªÀÄªÀÄ :2007 ¢£ÁAPÀ 26-04-07 
 DzÉÃ±À À̧ASÉå:¤.«.ªÀÄ: J¸ï.Dgï.   ¨É¼ÀUÁ« ¢£ÁAPÀ:  

 
ªÉÄÃ¯ÁÌtÂ¹zÀ «µÀAiÀÄPÉÌ À̧A§A¢ü¹zÀAvÉ «zsÀªÁ ªÉÃvÀ£À ªÀÄAdÆj PÀÄjvÀÄ C.£ÀA (1) 

CfðAiÀÄ£ÀÄß À̧°è¹zÀÄÝ, À̧zÀj CfðAiÀÄ£ÀÄß (C.£ÀA.2) gÀ ¥ÀæPÁgÀ PÀAzÁAiÀÄ ¤jÃPÀëPÀgÀÄ EªÀgÀÄ ¸ÁÜ¤PÀ 
ZËPÁ¹  ªÀiÁr CªÀ±ÀåPÀ  zÁR É̄UÀ¼ÉÆA¢UÉ ªÀgÀ¢AiÀÄ£ÀÄß À̧°è¹zÀÄÝ C.£ÀA. 3,4,5 À̧gÀPÁgÀzÀ DzÉÃ±ÀzÀ  
¥ÀæPÁgÀ  À̧zÀjÃAiÀÄªÀjUÉ ¤UÀðwPÀ «zsÀªÁ ªÉÃvÀ£À  gÀÆ.400-00 ( gÀÆ¥Á¬Ä £Á®ÄÌ £ÀÆgÀÄ ªÀiÁvÀæ) 
¢£ÁAPÀ:__________________¢AzÀ  ¥Àæw wAUÀ¼ÀÄ  À̧AzÁAiÀÄªÁUÀÄªÀAvÉ F ªÀÄÆ®PÀ  ªÀÄAdÆgÀÄ 
ªÀiÁqÀ̄ ÁVzÉ. 

 

À̧zÀj ªÉÃvÀ£ÀªÀ£ÀÄß CªÀ¼ÀÄ ªÀÄgÀÄ ªÀÄzÀÄªÉ,  ªÁ¶ðPÀ  DzÁAiÀÄ gÀÆ 6000-00 ¤UÀ¢¥Àr¹zÀ 
«ÄwVAvÀ  ºÉaÑUÉ DzÀ À̧AzÀ̈ sÀðzÀ°è UÀAqÀÄ ªÀÄUÀ  ¥Àæ¨sÀÄvÀé  DUÀÄªÀªÀgÉUÉ CxÀªÁ À̧zÀjAiÀÄªÀgÀÄ ªÀÄgÀt 
ºÉÆAzÀÄªÀ  ¥ÀAiÀÄðAvÀ F PÁAiÀiÁð®AiÀÄzÀ ªÀÄÄA¢£À DzÉÃ±À DUÀÄªÀªÀgÉUÉ  EzÀgÀ°è  AiÀiÁªÀÅzÀÄ 
ªÉÆzÀ®Ä C£Àé¬Ä À̧ÄvÀÛzÉ.  

«¼Á À̧: ²æÃ/ ²æÃªÀÄw __________________________________ 
 ____________________________________________ 
 ____________________________________________ 

1) ªÉÄÃ|| G¥À¤zÉÃð±ÀPÀgÀÄ, f¯Áè ReÁ£É, ¨É¼ÀUÁ« EªÀjAzÀ ªÀÄAdÆgÁzÀ ªÉÃvÀ£ÀªÀ£ÀÄß   
ªÀÄ¤AiÀiÁqÀðgÀ ªÀÄÆ®PÀ ªÉÃvÀ£ÀzÁgÀjUÉ  ¥ÁªÀw DUÀvÀPÀÌzÀÄÝ.   

2) CfðzÁgÀgÀÄ: F DzÉÃ±ÀzÀ°è AiÀiÁªÀÅzÉÃ  «¼Á À̧ §zÀ̄ Á¬Ä¹zÀÝ°è vÀqÀ ªÀiÁqÀzÉÃ vÀºÀ²Ã®zÁgÀ 
¨É¼ÀUÁ« EªÀjUÉ w½ À̧vÀPÀÌzÀÄÝ  E®èªÁzÀ°è ªÉÃvÀ£ÀªÀ£ÀÄß  À̧ÜVvÀUÉÆ½ À̧̄ ÁUÀÄªÀzÀÄ. 

3) CfðzÁgÀgÀÄ: F DzÉÃ±ÀzÀ°è AiÀiÁªÀÅzÉÃ vÀ¥ÀÄà ªÀiÁ»w ºÁUÀÆ zÁR É̄UÀ¼À£ÀÄß MzÀV¹  ªÉÃvÀ£À 
ªÀÄAdÆj  ¥ÀqÉzÀÄPÉÆAqÀ°è ¤UÀðwPÀ «zsÀªÁ ªÉÃvÀ£À  ¤AiÀÄªÀÄ 40 (J) (©) gÀ£ÀéAiÀÄ  
¥ÀqÉzÀÄPÉÆAqÀ ªÉÃvÀ£ÀªÀ£ÀÄß ªÀÄgÀ½ À̧PÁðgÀPÉÌ ¨sÀgÀuÁ ªÀiÁrPÉÆAqÀÄ  ªÉÃvÀ£ÀªÀ£ÀÄß  
gÀzÀÄÝ¥Àr À̧̄ ÁUÀÄªÀzÀÄ ªÀÄvÀÄÛ ¤AiÀÄªÀiÁ£ÀÄ¸ÁgÀ PÀpt ²PÉë ªÀÄvÀÄÛ zÀAqÀPÉÌ  M¼À¥Àr À̧̄ ÁUÀÄªÀzÀÄ.  

4) CfðzÁgÀgÀÄ ¥ÀæxÀªÀÄªÁV ¢£ÁAPÀ: ___________ jAzÀ _______________gÀªÀgÉUÉ 
ªÀµÀðUÀ¼ÀªÀgÉUÉ ªÀiÁvÀæ «zsÀªÁ ªÉÃvÀ£À  ªÀÄAdÆgÀÄ ªÀiÁqÀ̄ ÁVzÉ. 

 
 

vÀºÀ²Ã®zÁgÀ ¨É¼ÀUÁ« 
 
¥Àæw: 1) ªÉÄÃ|| G¥À¤zÉÃð±ÀPÀgÀÄ f¯Áè ReÁ£É C¢üPÁjUÀ¼ÀÄ, ¨É¼ÀUÁ« EªÀjUÉ  C©ü£ÀAzÀ£ÉUÀ¼ÉÆA¢UÉ 
ªÀÄÄA¢£À À̧ÆPÀÛ PÀæªÀÄPÁÌV  
2) ²æÃ/ ²æÃªÀÄw_____________________________________________________ EªÀjUÉ.  
3) PÀAzÁAiÀÄ ¤jÃPÀëPÀgÀÄ______________________UÁæªÀÄ É̄PÁÌ¢üPÁj___________________ 

EªÀgÀÄUÀ½UÉ  ªÀiÁ»w ºÁUÀÆ  UÁæªÀÄzÀ  ¤UÀðwPÀ  CxÀªÁ «zsÀªÁ ªÉÃvÀ£À  gÀf À̧ÖgÀzÀ°è £ÀªÀÄÆ¢¹ 

ªÉÃvÀ£ÀzÁgÀgÀ DzÁAiÀÄzÀ°è §zÀ̄ ÁªÀuÉ DzÀ°è, ªÀÄgÀt ºÉÆA¢zÀ°è, ¥ÀgÀ̧ ÀÜ¼ÀPÉÌ ºÉÆÃzÀ°è  UÀAqÀÄ 
ªÀÄPÀÌ¼ÀÄ ¥Àæ§ÄzÀÞªÁzÀ°è  ªÀÄgÀÄªÀÄzÀÄªÉ DzÀ°è «ZÁgÀuÉ ªÀiÁr ¥Àæw ªÀµÀð ¥Àj²Ã®£Á ªÀgÀ¢AiÀÄ£ÀÄß 
PÀAzÁAiÀÄ ¤jÃPÀëÀgÀÄ  ªÀÄÆ®PÀ  F PÁAiÀiÁð®AiÀÄPÉÌ ªÀgÀ¢ À̧°è À̧®Ä ¤zÉÃð²¹zÉ.  
          


