Niramaya Application Form for Enrolment of PwD

Enrolment form

1. Name of referring RO

2. The National Trust Registration
number of RO

3. Name of PwD

4. Address of PwD House No.

Street Name

Landmark

District and State

Pin code
5. Contact No. (Mobile)
6.  Father’s/ Husband’s Name
7. Date of Birth Date Month Year
8.  Gender Male Female
9.  Marital status Single Married Other
10. Name of Legal Guardian and
relationship with PwD
11. Mobile No. of Legal Guardian
12.  Disability Autism
Cerebral Palsy
Mental Retardation
Multiple Disabilities
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13. Income BPL Upto Above
Rs. 15,000 p.m. Rs. 15,000 p.m

14. Details of Nominee Name

Age

Relationship with PwD

Email ID

Contact number

15. Bank details of the PwD Name of the Account Holder

Bank account no.

Bank Name

Branch (City & State)

IFSC code

16. Renewal Fee payment details If online payment is done:

Reference number (URN number)/ Transaction ID

Date of transaction

If payment is done through - NEFT/ RTGS or
submitted in the National Trust Account

Transaction ID

Date

Amount (in INR)

17. Attachments L Disability Certificate

ii.  BPL card (for BPL)

i.  Address proof

iv.  Income certificate
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v.  Proof of payment of enrolment fee

vi.  Passport size photograph

Signature
Name

Place

Date
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