
ஆதரவäற   �தைவ   சாå�தâ ப}வÝ    
   

(1)    த�ய�å ெபயß 

(2)   ¯µைமயான அ×சà ¯கவ� 

(3)   ப~ ¤�Úத �வரÕகã, ஏேத�±Ü�å 

(4)  அவர« ¤ழÛைதக�å �வரÝ, ஏேத�±Ü�å  

(5)  அவர« கால×ெசåற கணவ�å ெபயß  மä²Ý  

        அவß கைடzயாக பாßÚத ெதா�à 

(6)  அவர« கணவ�å மைற¶ ேத� 

(7)  அவர« கணவß மைறÛத �åனß ¤©Ýப ஓÞÉ�யÝ, காÜ�© 

        மä²Ý  �றவä�å வ�யாக ெபäற பணÜபயåகã  

(8)  அவர« கணவß �Ø©Öெசåற அைச°Ý மä²Ý அைசயா ெசாÚ« 

        ஏேத�±Ü�å அதå �வரÕகã 

(9)  தäேபாைதய மாத வ±மானÝ 

 (அ) சÝபளÝ / ·� 

 (ஆ) ¤©Ýப ஓÞÉ�யÚ��±Û« 

 (இ) த�யாß ெசாÚ«க��±Û« 

 (ஈ) ெபறÜபØட வாடைக 

  (உ) த�யாß ெதா���±Û« 

  (ஊ) �ற ஆதாரÕகã ஏேத�±Ü�å 

  (எ) ெமாÚதÝ 

(10)  த�யாக வாâÛ« ெகாÙ© இ±Ôxறாரா அàல«  

          கணவ�å ெபäேறாßக´டå அàல« உற¶¯ைறக´டå /   

         ெபäேறாßகã / சேகாதரßகã உடå வாâÛ« ெகாÙ© இ±Ôxறா? 

(11)   த�âநா© அர¦Üப~யாளß (ப~ �பÛதைனகã) சØடÝ 2016-å 

         ��¶ 20(8) மä²Ý ��¶ 26-à ¤�Ü�டÜபØ©ãள ஆதரவäற �தைவ 

         எåxற �ளÔகÚ�ைன �ைற¶ ெசÞxåறாரா? 
 

த�âநா© அர¦Üப~யாளß (ப~ �பÛதைனகã) சØடÝ, 2016, ��¶ 20-å, உØ��¶ (8)åப} மä²Ý  26--ஆÝ 

���å ப} ஆதரவäற �தைவ எåற ெபா±ã வைரயைற�åப} அவ±ைடய ேகா±த�å ெமÞÚதåைம 

¤�Ú« த�யராà அ�ÔகÜபØ©ãள �வரÕகã எåனாà ச�பாßÔகÜபØ©, �±Ü� அைடÛ«ãேளå எå² 

சாåற�ÔகÜப©xற«.  
 

 சாå�தâ பாßைவ எÙ: ைகெயµÚ« : 

இடÝ: ெபயß : 

ேத�: பத�Üெபயß : 

                               

                                                                                                                                                                      வ±வாÞ ேகாØடாØzயß / உத� ஆØzயß / 

                                                                                                                                                                                                    சாß ஆØzயß 
 

�ளÔகÝ :- ேமäகÙட சாå�தâ வ±வாÞ ேகாØடாØzயß அàல«  உத�  ஆØzயß 

                           அàல« சாß ஆØzயராà  மØ©ேம வழÕகÜப©தà ேவÙ©Ý. 



Format of Destitute Widow Certificate 

 

 

 

 

 

 

 

 

 

 

(1)  Name of the individual         
 

(2)  Full  Postal  Address                 
 

(3)  Details  of  job  held,  if any: 
 

(4)  Particulars of her children, if any                          
 

(5)   Name and last occupation of her late husband                   
 

(6)  Date of demise of her husband                                        
 

(7)  Monetary benefits received after her husband’s death by way of family pension, insurance, etc., if any               
 

(8)  Details  of  Properties  if  any immovable and movable left behind  by  him 
 

(9)  Present monthly income— 

       (a)  From salaries/wages            

       (b) From family pension             

       (c)  From private properties        

       (d) Rents received 

       (e) From private practice          

    (f)  Other  sources,  if  any          

    (g) Total                                       
 

(10)  Whether living alone or living with her husband’s parents/in-laws/ parents/brother (s)                       
 

(11)  Whether she satisfies the  definition of the term “Destitute Widow”  

        as defined in section 20(8) and 26 of  this  Act 

 

Certified that I have verified the particulars furnished by the individual and satisfied myself as to the  

correctness of her claim with reference to the definition of  the  term  “Destitute  Widow”  in  section  20(8)  and  26  of  

this  Act. 

 

Certificate Reference No.: Signature : 
Place: Name : 
Date: Designation : 

 

                                                                         

                                                                   Revenue Divisional Officer/Assistant Collector/Sub-Collector 

 

Explanation- The above certificate should be issued only by  

                   the Revenue Divisional Officer or the Assistant  

                 Collector or the Sub-Collector concerned. 

 


