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FAMILY MEMBERSHIP CERTIFICATE

1. Applicant Details 

Aadhaar Card Number* : __________________________
Applicant Name* : ________________
Date of Birth (DD/MM/YYYY)* 

2. Permanent Address 

Door No / House No : _____________
Village / Ward* : __________________
District* : __________________

3. Present Address (If Different)

Door No / House No : _____________
Village / Ward* : __________________
District* : __________________

4. Deceased Person Details 

Name of Deceased* : _________
Aadhaar Number : ____________________________
Date of Death (DD/MM/YYYY)

Reason for Death* (Tick One)

☐ Accident  ☐ Flood / Cyclone / Thunderbolt
☐ Fire Accident  ☐ Drowning
☐ Missing 

5. Occupation of Deceased* 

☐ State Government Employee
Undertaking ☐ Coolie / Daily Labour
Auto / Taxi / Lorry Driver / Cleaner
☐ Fishing ☐ Handloom Worker
☐ Other: ___________________________
 

6. Delivery Type* 

☐ Manual ☐ Local Post ☐ Non
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FAMILY MEMBERSHIP CERTIFICATE -APPLICATION FORM

: ____________________________________________
: ________________________ Relation Name*:______

 : ____________, Mobile Number* : ___________

: ______________ Locality / Landmark : ____________
: __________________Mandal / Taluk* : _____________

: __________________ State* : __________________Pin Code

Present Address (If Different) 

: ______________ Locality / Landmark : ____________
: __________________Mandal / Taluk* : _________

: __________________ State* : ___________________Pin Code

___________Father / Husband Name* : _____
: ____________________________________________

Date of Death (DD/MM/YYYY)* : ______________Place of Death* : ____

(Tick One) 

Flood / Cyclone / Thunderbolt   ☐ Collapse of Building / Bridge
Drowning  ☐ Ill Health ☐ General Death ☐ Suicide

 (Tick One) 

State Government Employee ☐ Central Government Employee
Coolie / Daily Labour ☐ Agriculture Labour ☐ Farmer

/ Cleaner ☐ Construction Worker ☐ Factory Worker
Handloom Worker ☐ Businessman ☐ Pensioner / Retired Employee

Other: ___________________________ 

Non-Local Post 

APPLICATION FORM 

_____________________________ 
:______________________ 
: ____________________ 

: ________________ 
__________________ 

Pin Code : ______________ 

: ________________ 
: _____________________ 
Pin Code : _____________ 

: __________________ 
________________________________ 

: ___________________ 

Collapse of Building / Bridge  
Suicide ☐ Murder  

Central Government Employee ☐ Public Sector 
Farmer ☐ Rickshaw / 

Factory Worker  
Pensioner / Retired Employee  
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7. Family Member Details 

S.No Name of Family 
Member* 

Gender Age* Date of 
Birth 

Relationship with 
Deceased* 

Marital 
Status 

Aadhaar 
No.* 

1        

2        

3        

4        

5        

6        

7        

8        

 

8. Documents to be Uploaded 

(All documents must be PDF format. Total size should not exceed 3 MB.) 

1. Application Form* 
2. Notarized Affidavit containing Name, Age & Relationship with Deceased* 
3. Relationship Proof Document* 

o Ration Card / Voter ID / Passport / Bank Passbook / Aadhaar etc. 
4. Death Certificate / FIR* 
5. Applicant Signature Proof* 
6. Aadhaar Card Copy* 

9. Declaration 

I hereby declare that the information furnished above is true and correct to the 
best of my knowledge and belief. If any information is found false, I shall be responsible 
for legal consequences. 

 

Place : ___________________ 
Date : ____________________ 

Applicant Signature : __________________ 

 


