Department: Revenue

APPLICATION FOR INCOME CERTIFICATE
(SIS G 2 TS M)

(Marked Fields are mandatory)

(*HTIF SRR AGTSITF)

Applicant’s Details (SNAWAFISIT [7q1Y)

*Applicant’s Name (SIav=<191< <1¥)
*Mobile Number (%312e1 453 )
*Applicant's Gender (f12ar)
*Relationship %) Son of
*Relative's Name (731 1)

* Source of Income (&= T
*Qccupation (Ife)

*Total Income (35 T#iém)

Permanent Address (FZTa f3F)

Address Linel (331 s =]
Address Line2 ) (bs=i< S =id)
*State (1)
*District (fr)
*Sub-Division (25
*Circle Office (&2 v%)
*Village/Town (419/518=)
*Police Station ()
*Post Office (Ti+=)
*Pin Code (71 72)
Supporting Documents (T2&Y %)

1. *Address Proof (=19 2= #f@)

2. *Identity Proof (+if<vx #fa)

3. *Land Certificate(sf¥ 7>z &= #)
4. Salary Slip (7<%2¥ #[@)

5. Any Other Document (S RiCaT =)

........................ (e.g 78xxxX)

Signature of the applicant



