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Sharing  Informati




www.sanwad.nic.in 
APPLICATION FOR LEGAL HEIR CERTIFICATE

( =wø»ç×WýEõç»Ý» YÒ]çX Yy» %çã[ýVX )

1. Name of Applicant (%çã[ýVXEõç»Ý» Xç])


:-

2. Father/Husband’s Name (×YTöç/º¾ç]Ý» Xç])


:-

3. Name of Mother (]çTÊö» Xç] )



:-

4. Address (×PöEõXç )





:-

5. (a) Name of the Deceased (]ÊTöEõ» Xç] )


:-

    (b) Date and Place of Death        (]ÊTÇöî» Töç×»F C ØšöçX )
:- 

         (Enclose the attested copy of Death Certificate) (]ÊTÇöî» YÒTöîç×Ì^Tö YÒ]çX Yy _GTö Gç×Pö ×V[ý _ç×G[ )
6. Relationship of the applicant with the Deceased person
:-

    ( %çã[ýVXEõç»Ý» éaãTö ]ÊTöEõ» a¶‘öµù )

7. Name of Legal Heirs                  


	Sl. No.
	Name of Legal Heir ( =wø»ç×WýEõç»Ý» Xç] )
	Age 
[ýÌ^a
	Male / Female

YÇ»Ób/ ]×c÷_ç
	Relation with Deceased Person

(]ÊTöEõ» éaãTö a¶‘öµ ù)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	


(Use separate sheet if required) (YÒãÌ^çLX açãYãlù YÊUEõ EõçGL [ýî¾c÷ç» Eõ×»[ý)
8. I do hereby declare that the information furnished  above are correct and true to the best of my knowledge and belief. ( ]+ åHçbXç Eõã»ç å^ CY»Tö =ä{×FTö aEõã_ç TöUî å]ç» pûçX %ç»Ó ×[ý¸¾ça ]ãTö £ˆù )
Date (Töç×»F ) :-





          Signature of Applicant (%çã[ýVXEõç»Ý» º¾çlù» )
9. Recommendation of Gaon Burah/Ward Commissioner :- Above furnished  information are correct/  

   ( GçCg[ýÇRÍôç/ ¾çQïö Eõ×]$K÷Xç»» %XÇã]çVX )      



      incorrect. (CY»Tö =ä{×FTö TöUî a]Çc÷ £ˆù/%£ˆù )
Office Seal



Date



Signature & Name of Gaon Burah/ 

( Eõç^ïîç_Ì^» å]çc÷» )


(Töç×»F )




Ward Commissioner 










      ( GçCg[ýÇRÍôç» / ¾çQïö Eõ×]$K÷Xç» º¾çlù» )



FOR OFFICE  USE  ONLY 

(CIRCLE OFFICER’S REPORT)

1. Report of Lot Mandal :- Information furnished by the applicant are correct/incorrect. Following change/modification suggested ______________________________________________________________

_______________________________________________________________________________________

Legal Heir Certificate recommended / not recommended. 

Date :-








Signature and Name of Lot Mandal

2. Recommendation of Circle Officer :-



Recommended / Not Recommended

Seal of Office



Date :-



         Signature of Circle Officer

Receipt / Acknowledgement

Application ID: LHC__________________



Date of Receipt: ___________________

Service charge Rs.____________________



Date of Delivery: __________________








        


 Signature of Receiving Assistant










Court Fee Stamp of Rs.1.10


1.10 OôEõç» %çVç_Tö ×OôEõOô














