
      Form-C 

(See Paras 28.2 and 28.12) 

Application/declaration of the applicant for obtaining Income & Backward Class 

Certificates 

  I _______________Son/daughter of _______________ age_______R/o Village 
_____________ Tehsil____________District______________ declare that my family income 
consisting of the following members, whose particulars are given, is as under: 

Sr. No.  Name  Relationship to the   Address Occupation/Category       Detail of Property 

   Applicant  of backward classes  owned. 

  (i) Agricultural 

 (ii) Non- Agricultural 

              

 1   2  3  4  5   6 

              

 

 

 

 

 

 

7.    Annual family income from:- 

(i)    Salary 

(ii)   Business 

(iii)  Agriculture/Horticulture etc. 

(iv) House Property. 

(v)  Other sources. 
I certify that the total annual income of my family from all sources is Rs._________________________.  

I________________solemnly declare that facts as stated above are true to the best of my knowledge. I shall be liable for 

prosecution, if the facts given above are found incorrect. 

Kindly issue Income/ Backward class certificate in my favor. 

Place: _____________       Signature of the applicant. 

Dated: _____________ 

 



Verification by patwari 

Certified that Shri/Shrimati/Kumari_______________Son/daughter 

of______________resident of _______________ 

Tehsil________________District__________________Owns______________Bigha/Hect cultivated 

and_______________ Bigha/Hect Uncultivated land. 

The annual income of the family of the applicant from all sources comes to 

Rs.________________ 

As per the procedure laid down for calculating the family income in H.P.L.R.M. 

 Certified that Shri/smt./Kumari________________ holds non-agricultural property in 

village/Town ________________Tehsil_____________, District, the income of which comes to Rs. 

_____________ as per Certificates of income issued by various Departments/authorities. 

 

Place: __________        Signature of Patwari. 

Date: ___________ 

 

 

 

 

 

 

  


