
   
         

 

   

   

    

 

    

    

  

  

          
   

                

         
 

   

     
   

  

             

           
            

   

    
   

APPLICATION FOR MARRIAGE GRANT 
(APPLICABLE TO ANY ONE DAUGHTER’S MARRIAGE) 

Part – I 

1. Name and Rank of Ex-Servicemen/widow - 

2. Identity Card No. -

3. Name of husband (in case of Widow) -

4. Present occupation -

5. Present address with Pin code. -

6. Phone No. or Contact No. if any -

7. Name of daughter (bride) -

8. Date and place of marriage -

9. Does the name of bride tally with that of - Yes/No 
DSW Records and Marriage Certificate 
(if No enclose Affidavit to this effect) 

10. Following documents enclosed in original :-
a) Discharge certificate of Ex-Servicemen 
b) Marriage certificate issued by Registrar of Marriage 
c) Marriage Invitation 
d) Bills for the purchase of utensils or clothing items 
e) Affidavit if applicable as per serial No.9 

11. Declaration by the Ex-Servicemen/widow :-

a) I have not preferred this grant earlier for the marriage of any of my 
daughter 

b) The statements made above are true and correct. I fully understand 
that if any information furnished above is found false or incorrect, my claim 
is liable to be rejected summarily. 

Place: 

Signature of Left Thumb Impression 
Date: of Ex-Serviceman/Widow 

P.T.O 



 

                                         
       

        
        

 

 

  

 

 

      

       

  

 

 

---------------------------------------------------------------------------------------------
-----

Part – II 

12. Application of Mr/Mrs has been checked and found 
correct. The applicant is eligible to receive marriage grant of Rs.________ 

(or) 

Above application has been checked and the following discrepancies are 
found:-

a) 

b) 

Superintendent Cashier 

13. Remarks of Director:-

Director 

Part – III 

Received cheque bearing No.______________ dated ___________ drawn 

from Pondicherry State Co-Op Bank for Rs.___________( Rupees ______________ 

______________________________) 

Place : Signature or Left Thumb Impression 

of Ex-Serviceman/Widows 

Date : 


