
PROFORMA  FOR ASSESSEMENT OF LOSTS OF PROPERTIES/CROPS DUE TO NATURAL 

CALAMITIES __________________________________________ 

1. Name of Application __________________________________Aadhaar No___________________________ 

2. No & Name of Polling Station_________________________________ EPIC No.________________________ 

Name of Father’s/Mother’s__________________________________________________________________ 

3. Bank Account No__________________(IFC)_______ Name of Account _______________________________ 

4. Name of Village ______________________________Sub-Division___________________________________ 

5. Date/Time of incident, occurrences:___________________________________________________________ 

6. Nature/Category of the natural Calamity:_______________________________________________________ 

7. Date/Time of the personal enquiry verification by responsible officer, SDO/SDC’s concerned:______________ 

_______________________________________________ 

8. Occupation of Victims family : ________________________________________________________________ 

9. Percentage of Damaged ( Fully/Severly/Partially)_________________________________________________ 

10. Approximately monthly income of effected family: _______________________________________________ 

11. Earning members:_________________ financial condition of the affected family_______________________ 

12. (A) Patta No_________________________ does not arises 

(B) _________________________ for the Hill District______________________________________________ 

(C) Area of cultivation (in Hec): _________________Area of Affected (in Hac.)__________________________ 

(D) Cultivated land affected due to the Natural Calamities, Cyclone,  

      Drought, Flood, Pasted, Rodent Menace, _____________________________    ____ 

13. Dependent members: _______________________________________________________________________ 

14. Amount relief assistance recommended by the inquiry official, authority performs______________________ 

 

 

        Signature 

Chairman/Secretary 

 

 

Verified by:-         Signature  

   SDO/SDC Concerned 

 


