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OFFICE OF THE DEPUTY COMMISSIONER : NORTH DISTRICT
I , KRIPA NARAIN MARG.: DELHI-110064 '
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Application for the Issuance of permanent Identity Card to the DlsablPd person (Applicant's
presence) i not nepessarV the time of submission ofIFIoollcatlon form r
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Warning It is nn offence to give I'ulso laformatitm ill tills furor.

1. 7 t(TW 3i -4) / Full Name ( In block lotlera ) ..................... .......... ................. I.........

2. 1 'iiT ' W / Fathor'a/ lusbund N a me.............. .....................,..............................;.

3.

4. 3Trt-l tT TTdT / Rosldential Address ...................

, 13TER MT

3TT^it tFi1 'Ts'1Zl'

Aft your Photo

(Paso port Size)
here

6. BEIPMR / Occupation..

p. t.TZ4 t l 1 VM / Official Address ............ .... .................:..............,.............. .. . ... . ........ .. . .........

..........

7. fcfhr^rl t W / Type of degree of dlsabIlIty ...........................................:.....

e f I / Data- .................................................................Tt R / place ........................:.......................................... .

z^t^ ^ ^tt^ 3nd^ ^ ^ftaTV^a ^ t^rTrt
(aim 3TW1 nfCq .l t) (SlgnaturolThumb Improaelon of Applicant)

Signature of guardian
(In case applicant - is minor)

'f-c Pr u qTd

tJANDICAPYE 1 CAl
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Mfr ` 1 . f,^ trttrtat afitTq ur ,,Trit f f im) *.=f
Phy;tically handicapped identity curd is issued to handicapped parsons who are
ord.-iopoodically handicapped, mentally handicuped. or are blind or deaf and:dutnb, Ree,orded: minimum
disability for issue of certificate is as follows :-

I



Endorsement Regarding Assistance Provided

Date I Assistance Provided Assisting Agency

IDENTITY CARD

,Identity Card for the Disabled

ISSUED BY:
OFFICE OF THE DEPUTY COMMISSIONER

DISTRICT :
Govt. of National Capital Territory of Delhi



No.

Dated :
Photograph

Name ............................................................................

S/o., W/o., D/o ...............................................................

Date of Birth ..................................................................

Occupation ..................................................................

Residential Address ......................................................

....................................................................................

Type & degree of disability ............................................

Endorsement Regarding Assistance Provided

Date I Assistance Provided Assisting Agency

Signature and seal of Authority Signature or thumb
Impression of holder
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