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Financial Assistance Application for Self-Employment of Dependents of Inmates

1 | Name of applicant
2 | Age Male / Female / Transgender
3 | Permanent address (including Pincode)
4 | Aadhar number
5 | Phone number
6 | Education qualification and current
occupation of the applicant
7 | Annual income of the family
8 | Relationship with the inmate
9 | Do you belong to Scheduled Caste /
Scheduled Tribe / Backward Class?
10 | What venture are you planning to start by
using the financial assistance?
11 | Total amount required?
12 | If other financial assistance has been received
for this, furnish details
13 Bank account details of the applicant

Name of Bank

Branch

Bank account number

IFSC number




Details of the inmate

Name and age

Punishment Imprisonment number

Case number

Al W N -

Name of the court where the sentence was
imposed

(S, ]

Punishment Period

6 | How long has the inmate been in jail?

Has parole been granted?

Family details of the inmate

Name Age Male/Female Educational Occupation
Quialification
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Documents to be included:
Copy of Aadhaar Card () Copy of Ration card (]
Copy of Bank Passbook ()  Affidavit of Jail Superintendent ()
Recommendation letter from ward member/councillor (]

Statement of Truth

| hereby declare that the information in the above application is true and that the financial
assistance received from the government for the above mentioned work will not be used for any
other purpose and the amount will not be misused.

Date: Name and signature of the applicant




For the use of District Probation Officer

1 Name of the Applicant

2 Name of the inmate

3 Relationship of the applicant to the
inmate

4 The offense committed and the
circumstances under which it was
committed

5 Financial status of the inmate's
family

5 If financial aid is available, is it
possible to do the job mentioned in
the application?

Financial assistance is recommended ()
Not recommended ()

Detailed information:

Order of preference

Date:

Name and Signature of the District Probation Officer

Office seal




