
Government of West Bengal
FORM - F

Application for a new Ration Card/Family Identity Card in place of a lost, damage of defaced Card
(Particulars of registration of Cards are to be supplied by the Shop Manager)

Name of applicant.................................................................................................................................................................................................................................................................................
                                                                                                                                               (In Block letters)

Address................................................................................................................................................................................................ Sub-Area.................................................................................
Details of lost, damaged or defaced Ration Card/Family Identity Card :-

Name of head of family (if applicant is not himself the head of family)................................................................................................................................................................................................

Circumstances in which the Card was lost, defaced or damaged..........................................................................................................................................................................................................

Certified that the particulars of registration noted above are correct I solemnly affirm that the above statements are correct

........................................................................ ........................................................................................
     Signature of Shop Manager with shop seal        Signature of left thumb impression of the application

Dated ......................................20 N.B. - A fee of 25 paisa for each Ration Card will be changed at the time of filing this Form.

FORM-F (Counterfoil)

Name of applicant.............................................................................................................................................. Address..............................................................................................................................................................................................

(Letter of authority when the applicant cannot take delivery in person)

I do hereby authorise ............................................................................................................................... of (address).................................................................................................................................................................................................

to receive the relevant Ration Card/Family Identity Card and singn the receipr thereof on my behalf at my own risk and responsibility.

Dated .........................................20 ......................................................................................

Signature or left thumb impression of the applicant

Age Name of father or husbandSerial
No.

Names of members of the Family
(Including applicant, if necessary)

Occupation Mainly Rice-eater
or Wheat-eater

Ration Card/Family Identity
Card No (State wheather
permanent or temporary)

A. R.
Shop No.

A. R.
Shop Folio No.



[ 2 ]
Filed on........................................ R. D. .........................................

Serial No. .................................
Area Index ................................

Report of the Enquiry Officer ...............................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................

Order of the Rationing Officer ..............................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................

Serial Nos. of new Card issued .....................................................................
RECEIVED THE ABOVE CARD

Intimation sent to A. R. Shop on ....................................................................

.....................................................
   Intial of the Delivering Officer

..........................................................................................................
    Signature or left thumb impression of the applicant / agent

Dated ............................................20

FORM F (Counterfoil)

Filed on .................................................. Serial No...................................

This counterfoil should be produced in this office on ............................................... when a reply will be given.

Dated ............................................20 ..................................................
Rationing Officer

B. C. L. / 50,000 / 97'


