




eSa--------------------------------------------------------------------------iq= Jh--------------------------------------------------------------?kks"k.kk djrk 
gw¡@djrh gw¡ %& 

i  os csjkstxkj bUthfu;lZ tks fd jkT; ljdkj dh csjkstxkj bUthfu;lZ dks cxSj fufonk 
vkeaf=r fd;s tkus dh ;kstuk ds rgr ik=rk j[krs gS] rFkk ftuds  }kjk bldk ykHk fy;k tk 
jgk gS A 

ii bl izdkj ds csjkstxkj tks fd Lukrd mik/kh ds i'pkr Hkh viuh f'k{kk fujUrj j[k jgsa gSa 
A 

iii bl izdkj ds csjkstxkj Lukrd tks fd fdlh vU; jkstxkj ;kstuk tSls fd PMGSY &  
MNREGA ds rgr ykHk izkIr dj jgsa gS A MNREGA esa iathdr̀ csjkstxkj Lukrdksa dks Hkh bl 
;kstuk dk ykHk ugha feysxk A 

iv ,sls csjkstxkj Lukrd ftldh ikfjokfjd okf"kZd vk; nks yk[k :i;s ls vf/kd gks A 

v iwoZ esa izpfyr v{kr ;kstuk 2007 ;k v{kr dkS'ky ;kstuk 2009 ;k v{kr ;kstuk ¼ jkT; 
csjkstxkjh Hkrk ;kstuk 2012 ½ esa ykHk izkIr dj pqds vk'kkFkhZ A 

vi ftudks fdlh ljdkjh foHkkx ;k laLFkk }kjk inP;qr dj fn;k x;k gks A 

vii ftuds fo:) vijkf/kd izdj.k ntZ gks A 
viii tks ljdkjh@futh {kS= esa lsokjkr gks ;k ftudk Loa; dk jkstxkj gksa A
ix tks dsUnz ;k jkT; ljdkj dh fdlh Hkh vU; ;kstuk ds vUrxZr Nk=o`fr]lgk;rk ;k ykHk 

izkIr dj jgsa gks A 
x esjs ifjokj esa esjs lfgr vf/kdre 2 ik= O;fDr;ksa us vkfnukad rd v{kr ;kstuk 2007 ;k 

v{kr ;kstuk 2009 ;k v{kr ;kstuk ¼ jkT; csjkstxkjh Hkrk ;kstuk 2012 ½ esa Hkrk izkIr fd;k gks 
A 
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Annexure-1 

   The written declaration as given hereunder will be included at the end 
of the application form for getting Unemployment Allowance: 

 

I ................................................................................. Son/Daughter/Wife 
of Shri .................................Age(date of birth).............................resident  
of............................................................................................................ 
District ................................. Rajasthan, hereby declare that the 
information given above and in the enclosed is true to the best of my 
knowledge and belief and nothing has been concealed therein. I am 
well aware of the fact that if the information given by me is proved 
false/not true, I will have to face the punishment as per the law. Also, 
all the benefits availed by me shall be summarily withdrawn. 

 

 

 

Signature of Applicant 

 
Affix recent 

photograph of the  

applicant with  

signature 


