
Government of West Bengal
Office of the District Magistrate, Paschim Medinipur

Social WeHare Section
Ph./Fax. :03222 265996 Email: pmdswo@gmail. com

Memo No.: 3 81 (3)tsw Date: talOG l zoro

To,
1. The Principal/Principal-in-Charge (All College),

Paschim Medinipur District.
2. The District Inspector of School (secondary Education),

Paschim Medinipur.
3. The District Inspector of School fPrimary Education),

Paschim Medinipur.

Sub:- Distribution of MANABIK Form.

This is to inform you that'MANABIK PRAKALPA" has been implemented in our
state on and from 01.04.2018 and the guidelines in respect of MANABIK PRAKALpA is
attached herewith for your kind referral.

I, therefore, request you kindly to distribute the form among the students who will
come under purview of the criteria laid down in the guidelines.

Treat it most urgent.

Enclosure :-as stated above

Memo rrlo.: Ia<LG&isw

Copy forwarded for information to:-

7. The Sub-Divisional officer, Medinipur/Kharagpur f Ghatal, paschim Medinipur
2. The Block Development Officer [All), Paschim Medinipur.

(/>
/istrict Magistrate,

6Paschim Medinipur.

Date: ttlo6l zoro

/
/1/

District Magistrate,
pPaschim Medinipur.



Department of Women & Child Development and Social Welfare

Government of West Bengal

M-A,I A B--t,K

Application Form

[To be filled up in English Capital letters only]

Acknowledgement No.

{To be filled up by the office)

Attach

Passport Size

colored

Photograph

PERSONAI DTTAI$

1. Name of Applicant*

2. Aadhaar No.

3. Voter lD No.

4. Gender*

5, Date of Birth*

6, Fathe/s Name/Mother's Name/Guardian's Namer

7, Religion*

8. Caste*

9. Monthly Family lncomet

CONTACT DETNLS

7. House/Premise No.

2. Villageftown/City*

3. GPAVard No.*

4, Block/Municipality*

5. Police Station

6. Post Office*

7. Sub-Division*

8. Districtr

9. piN*

10. Stater

11. Mobile No,

12. Landline No.

13. E-mail lD (if any)

Acknowledgement Copy for "MANABIK" application
Date:Acknowledgement No.

Name of Applicant :

I /Docurr:r "VSchemeD0l I

Signature of Receiver with StamP



FOR'MANABIK'

1. Type of Disability*
2. Percentage of Disability*
(as mentioned in the Disability Certificate)
3. Certificate*

1. Bank Name*
2, Branch+

3. Account No.t
4. IFS Code*

of Residential Certificate (Self decla ration)*
2. Copy of lncome Certificate (Self declaration) *

3. Copy of Disability Certificate from appropriate authority duly self attested 't

4. Copyof Aadhaarself-attested
5. Copy of Voter tD self-attested
6. Copy of Ration Card self-attested
7. Copy of Bank Pass Book self-attested
8. Others (please specify)

Declaratlon: (strike out which is not applicable)
(i)lf Aadhaar card has been provided.

I give/do not give consent to the use of the Aadhaar number for authenticating my identity
for'MANABIK financial assistance.
(iillam not getting any type of Government Pension

Date:
Signature of Applicant

*Marked fields are mandatory

1. BANK ACCOUNT DETAILS of Bank Pass

For office use only
1. Acknowledgement No.

2. Name and designation of the Enquiry Officer

3. Name and designation of the Recommending Authority

Date: Signature of Enquiry Officer with comments

Signature of Recommending Authority with commentsDate:

2/Documcnt8cheme20lE

1. Copy

ENCLOSURE
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