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GOVERNMENT OF SIKKIM 
SOCIAL JUSTICE, EMPOWERMENT AND WELFARE DEPARTMENT 

(SOCIAL WELFARE DIVISION) 
LUMSEY 5TH MILE, TADONG 

 
 
 

Sl. No:_______________________ 
 

APPLICATION FORM FOR GRANT OF  (please tick [√] whichever is applicable) 
IGNOAPS IGNDPS IGNWPS NFBS SIKKIM 

UNMARRIED 
WOMEN 
PENSION 

SA SIKKIM GRANT 
OF AWARD TO 
TRANSGENDER 

 
 
 

 

A- Personal Information 

1. Name of Applicant  :   ______________________________ 

 

2. Father ‘s / Mother’s 

Or    :   ______________________________ 

Husband’s name          

 

3.  Name of deceased husband 

(in case of widow pension) :   ______________________________ 

 

4. (i)Date of death of husband 

(in case of widow pension) :   ______________________________ 

 

(ii)Date of death of “Primary bread winner” 

(in case of NFBS):     ______________________________ 

 

5. Whether the applicant is a recipient 

Of any other pensions from  

the previous employment :   No  Yes  

 (Central/ State Government)  

If yes, please specify the amount of monthly pension ₹____________ p.m and name of 

organization: _________________________________________________ 

 

6. Gender- please ( √ )whichever is applicable   [ Male/  Female/ Transgender]  

 

7.  Mobile Number of the applicant or his/her near relative :     ________________ 

 

8. Date of birth/Age as on the date of submission of application : ______________   

      

9.  Aadhar Number :  ________________________ 

 

 

 
Passport size  

photograph of 
applicant 



2 
 

10. Ration Card number ( Optional ) 

BPL Card Number (Mandatory) :  ______________________________ 

 

 

11. Electoral Photo Identity 

 Card (EPIC) Number:     ______________________________ 

 

12. Complete Postal Address :   

i. Village / Ward : _________________________________________________________ 

 

ii. Gram Panchayat Unit (GPU) :______________________________________________ 

 

iii. District :  ______________________ iv. Pin Code No : ____________________ 

 

B - BPL Details 

13. Year  : ________________________        14. Family ID Number : ___________________ 

 

15. Member ID Number : _______________________________________ 

    

   [To be filled if the applicant is applying for IGNDPS/SA] 

16. Type of disability : Please tick[ √ ] in appropriate box: 

 

Types of Disability are: 
 

1. Blindness  

2. Low Vision 

3. Leprosy-cured 

4. Hearing Impairment 

5. Locomotive Disability  

6. Mental Retardation  

7. Mental Illness  

8. Multiple Disabilities  
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C - Bank Details 

 

17.  Name of Bank  / Post Office : _______________________________________ 

 

18. Branch Name :    _______________________________________ 

 

19. Account No    : ______________________________ 

 

D- Details of Family Members 

 

Sl No Name Relation with Applicant Age Occupation 

     

     

     

     

     

 

DECLARATION 

(I) I am not drawing any other pension under Central / State Government or from any 

other sources. 

(ii) I belong to BPL family and do possess the BPL card. 

(III) The information given above are true to the best of my knowledge and I agree to 

surrender the pass book at any time if the above information are found to be false under the 

said rules 

 

      Signature/Thumb impression of the Applicant 
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E - RECOMMENDATION OF THE PANCHAYAT, AREA MLA & GRAM VIKASH ADHIKARI 

 On through verification, it is found that the request of the Applicant is genuine and 

hence, recommended for grant of …………………………………………………………………. She / He belongs 

to a BPL Family and is not drawing pension from  any other scheme/ sources. 

Date :                                                                                                                                                                  

Place : 

 

 

Seal & Signature of 
Ward Panchayat/Municipal 

Councillor 

Seal & Signature of 
Area MLA 

Seal & Signature of 
Gram Vikash Adhikari 

 

         

 

 

Abbreviation used: 

1. IGNOAPS -  Indira Gandhi National Old Age Pension Schemes 

2. IGNWPS  -  Indira Gandhi National Widow Pension Schemes 

3. IGNDPS   -  Indira Gandhi National Disability Pension Schemes 

4. NFBS       -         National Family Benefit Scheme 

5. SA            -         Subsistence Allowance 

 

DOCUMENTS TO BE ENCLOSED 

1. Recent passport size photographs –  3 Nos; 

2. Attested photocopy of Sikkim Subject Certificate / Certificate of Identification as the case may be; 

3. Attested photocopy of Below Poverty Line Certificate; 

4. Birth Certificate or Electoral photo Identity Card or any other valid document having recorded the 

date as proof of age; 

5. Attested copy of Aadhar Card; 

6. Unmarried Certificate/ Non Marriage Certificate  issued by the Gram Vikash Adhikari / Sub-Divisional 

Magistrate  ( In case of Unmarried and Widow applicant). 

7. Attested copy of Disability Identity Card from page no. 3-5 (In case of IGNDPS & SA) 

8. Attested photocopy of first page of Bank / Post Office Passbook along with the photocopy of latest 

updated account. 

9. (I). Death Certificate of deceased husband and (II) Proof of occupation of deceased ( in case the 

applicant is applying for  Widow pension) 

10. Medical Certificate from the Medical Board constituted for the purpose (in case of Transgender) 

11. Birth Certificate or EPIC or any other valid document having recorded the date as proof of age of the 

deceased primary bread winner(in case of NFBS). 


