
FORM FOR THE GRANT OF SWATANTRTA SAINANI SAMMAN RASHI BY THE HIMACHAL 
PRADESH GOVERNMENT TO THE FREEDOM FIGHTERS OF HIMACHAL PRADESH 

 
APPLICATION FORM 

 
 

(To be sent by registered Post/By hand to the Sub Divisional 
Magistrate concerned who will submit the application to the 
Deputy Commissioner for forwarding the same to the State 
Government.) 
 

PART I--PERSONAL PARTICULARS 
 

1. Name of applicant(i.e. F/F or his 
widow)(in Block Letters)              ... 
 

 

2. Address                      ... 
 

 

3. Age of the Applicant      ... 
 

 

4. Nationality       ... 
 

 

5. Occupation 
 

 

6. Name of the Freedom Fighter (If 
applicants dependent upon the 
Freedom Fighter)      ... 
 

 

7. Address of the Freedom Fighter   ...  

8. Name of dependents of the Freedom 
Fighter          ... 
 

Name             Age Relationship 
 
 

 
 

9. Whether applicant (he or she) is 
receiving pension from the Central 
Government under the Freedom 
Fighters Pension Scheme, 1972 
(renamed as Swatantrta Sainani 
Samman Pension Scheme), if so, the 
amount being received.     ... 
 

(i) Amount of Rs............................p.m. 

(ii) From which date:.................................. 

(iii) Sanction latter issued by the G/I No....................... 

Date........................................(Attested copy enclosed). 

10. Whether he or she is receiving 
pension from any State Government. 
(other than Himachal Pradesh) under 
the State Scheme, if so, the amount 
being received.      ... 

 

(i) Name of State......................................... 

(ii) Amount per month.................................. 

11. Whether he or she is receiving 
financial assistance as a Freedom 
Fighter from the Himachal Pradesh 
Government, if so, the amount being 
received. 

(i) Amount................................................pm. 

(ii) From which date.................................. 

 

PART-II-PARTICULARS OF SUFFERINGS UNDERGONE DUTING FREEDOM STRUGGLE 

12. (I) Imprisonment: 
(a) Details of the case in which tried 

and awarded imprisonment.   ... 
 

(b) Name and place of the Court 
which tried the case and 
awarded punishment.        ... 
 

(c) Sentence awarded        ... 
 

 
 
 
 

 
 
 

 
 
 

Photo must be 
attested by the 
Executive 
Magistrate or 
Tehsildar. 

ANNEXURE-”A” ANNEXURE-”A” 

FORM FOR THE GRANT OF SWATANTRTA SAINANI SAMMAN RASHI BY THE HIMACHAL 

PRADESH GOVERNMENT TO THE FREEDOM FIGHTERS OF HIMACHAL PRADESH 

APPLICATION FORM 

(To be sent by registered Post/By hand to the Sub Divisional 

Magistrate concerned who will submit the application to the 

Deputy Commissioner for forwarding the same to the State 

  

Photo must be 

attested by the 

Executive 

Magistrate or 

Tehsildar. 

Government.) 

PART I--PERSONAL PARTICULARS       

  

1. Name of applicant(i.e. F/F or his 

widow)(in Block Letters) 
  

Address 

  

Age of the Applicant 
  

Nationality 
  

Occupation 
  

N
e
w
e
y
 

B
P
 
w
s
 

Name of the Freedom Fighter (If 

applicants dependent upon the 

Freedom Fighter) 
  

7. Address of the Freedom Fighter... 
  

8. Name of dependents of the Freedom 

Fighter 

Name Age Relationship 

  

9. Whether applicant (he or she) is 

receiving pension from the Central 

Government under the Freedom 

Fighters Pension Scheme, 1972 

(renamed as Swatantrta Sainani 

Samman Pension Scheme), if so, the 

amount being received. 

(i) 

(ii) 

(iii) 

Amount Of RS......cceeeeceeseeeeeees p.m. 

Sanction latter issued by the G/I No........... eee 

Datte.....eeeceeceeceeseeceeteeereeneenees (Attested copy enclosed). 

  

10. Whether he or she is receiving 

pension from any State Government. 

(other than Himachal Pradesh) under 

the State Scheme, if so, the amount 

being received. 

(ii) 

Name of State.........ccccccccessssceesessssseeeees 

Amount per month... ceeeeseeseeseeees 

  

11. Whether he or she is receiving 

financial assistance as a Freedom 

Fighter from the Himachal Pradesh 

Government, if so, the amount being 

received.   (i) 

(ii) 

AMUN... eeeeeeeeeneeeseeeeteeeseeeeeeeeaees pm. 

From which date..........ccccccceeessceeeeeeees 

  

PART-II-PARTICULARS OF SUFFERINGS UNDERGONE DUTING FREEDOM STRUGGLE 
    12. (1) Imprisonment: 

(a) Details of the case in which tried 

and awarded imprisonment. 

(b) Name and place of the Court 

which tried the case and 

awarded punishment. 

(c) Sentence awarded      



  

(d) Actual period of imprisonment, 
suffered, and 
 

(e) Evidence: 
 
 
 
 
 

(ii) Underground: 
(a) Evidence: 

 
 
 

 
 

          (iii) Externment: 
(a) Evidence: 

From.........................................To.................................................... 
 
 
(i) Court Judgment................................................................ 
(ii) Jail Certificate................................................................... 
(iii) Freedom Fighter’s Certificate........................................... 
        (this should be in the prescribed form attached at Annexure-B) 
 
(i) Court Order........................................................................ 
(ii) Government Order............................................................. 
(iii) Actual period remained underground................................ 
(iv) Freedom fighters Certificate............................................. 

(This should be in the prescribed form attached at Annexure-B) 
 
 
(i) An affidavit with a copy of the order of the externment............... 

Or 
Any other documentary evidence. 

(ii) Freedom Fighters Certificate.......................................................        
(This should be in the prescribed form attached at Annexure-B) 

 
13. Any other relevant information which 
the applicant would like to furnish: 

 

 
 
Place............................... 
Note—Strike out whatever is not applicable. 
 
 
 

AFFIDAVIT 
 

I........................................................son of/wife of /daughter of............................................age....................... 
years, occupation.......................................resident of (full address)................................................................................. 
......................................................do hereby state on solemn affirmation that I am not in receipt of Freedom Fighters 
Pension from any other State Government. 
 
 

Deponent. 
 

Solemnly affirmed at.....................................this ...........day of ................................................................ and 
signed his name in my presence/before me. 

 
 

Executive Magistrate. 
 

AFFIDAVIT 
 

I........................................................son of/wife of /daughter of............................................age....................... 
years, occupation.......................................resident of (full address)................................................................................. 
......................................................do hereby state on solemn affirmation that what is stated in columns 1 to 13 of the 
application form is on the basis of my personal knowledge and belief and no false information or document has been 
furnished by me to get the Swatantrta Sainani Samman Rashi or benefits from the Government. 
 
 

Deponent. 
 

Solemnly affirmed at.....................................this ...........day of ................................................................ and 
signed by the deponent in my presence. 

 
 

Executive Magistrate. 

Signature of the 
Applicant (Freedom Fighter).

  

(d) Actual period of imprisonment, | From.......cccecceceeseseeseeeeeeseeeees TO... eeceesceseceseeseceseceeceseceeesseeeeesneeeees 

suffered, and 

(e) Evidence: (1) Court Judgment... eccccecceseceseeseeseeeeesseeseeseeeseeseeeseenes 

(i1) Jail Certificate.......cccccccccceseescsseeseceseesecsseeseeseeeteeteeeseeseees 

(111) Freedom Fighter’s Certificate.........ccccccccseeseesesteeteeneees 

(this should be in the prescribed form attached at Annexure-B) 

. ; (i) Court Ordet......ccececceescesceesesseeeceeeeeseeseceeeeaeeeseeeenseeeeneeeaes 

(it) n necrground: (ii) Government Order. ..ccccccsscssssssssssessssssessesssusssseussssseuses 
(a) Evidence: (iii) Actual period remained underground..............:ceeseseees 

(iv) Freedom fighters Certificate..........eeeeeeeseseeeseeneeeeeeneeees 

(This should be in the prescribed form attached at Annexure-B) 

(iii) Externment: (i) An affidavit with a copy of the order of the externment............... 

. . Or 
(a) Evidence: Any other documentary evidence. 

(ii) Freedom Fighters Certificate..........cccccecceeceeseeseesseeeeseeeseeseeneees 

(This should be in the prescribed form attached at Annexure-B) 

    13. Any other relevant information which 

the applicant would like to furnish:   
  

Note—Strike out whatever is not applicable. 
Signature of the 

Applicant (Freedom Fighter). 

AFFIDAVIT 

Lieeceeceesecsceeseeseeeseeseeeseeseeseeseeeseeneeees son of/wife of /daughter Of..........ccccecceeseeseeteesseeteeneees ALC. eecceeseeeeeseees 

YEALS, OCCUPATION. .......ceceeseeseeseeseeeeeeteeteees resident of (full address)........ccecccsecscesseeseesseeseeseeesecseeeseeeseeseeeseeeeeseeseeeeeseees 

seceaceeseeseeseeseeeseeeseeseeeaeeseeeseeeeeaeentes do hereby state on solemn affirmation that I am not in receipt of Freedom Fighters 

Pension from any other State Government. 

Deponent. 

Solemnly affirmed at... eeeeeeeeeeeees this 0.0... ay Of oo. eeeeeeecceseescceseeeeceseceeceseeeeeeseeeeeeaeeneeeaeens and 

signed his name in my presence/before me. 

Executive Magistrate. 

AFFIDAVIT 

| son of/wife of /daughter Of. ..........cececeeeeseeeeeeeteeseeseeeees ALC. eeeeeeeeeeeeeeees 

VCATS, OCCUPATION... eeeeeeeeeeeereeeeeeeeeeeeeees resident of (full address)..........cecceceeseeceeceeeeeceseeseeseeseeseeseeeeeaceeceeeeeseeeneeeeaeeaees 

ecescesceceeceeecaecseeaeeseeseeaeeaeeeeeaeeeeereaees do hereby state on solemn affirmation that what is stated in columns | to 13 of the 

application form is on the basis of my personal knowledge and belief and no false information or document has been 

furnished by me to get the Swatantrta Sainani Samman Rashi or benefits from the Government. 

Deponent. 

Solemnly affirmed ati... cece eceseeeeeeeeeeees this .......... ay Of o..eeeeeeceeseececceceseeseeseeseeseeececeeeeeeceeaeeaeeaeeaes and 

signed by the deponent in my presence. 

Executive Magistrate. 

 



  

Note:-  
 

1. The particulars in the application should be supported by a sworn affidavit. 

2. Copies of certificates should be attested by a competent authority. Originals of those documents should be 
produced as and when demanded. 

 

3. Only applications which are complete in all respects and are accompanied by affidavit, jail and other 
prescribed certificates will be entertained. 

 

4. An attested pass-port size photograph of the applicant (Freedom Fighter) should be affixed in the space 
provided. 

 

 
**********

Note:- 

1. The particulars in the application should be supported by a sworn affidavit. 

2. Copies of certificates should be attested by a competent authority. Originals of those documents should be 

produced as and when demanded. 

3. Only applications which are complete in all respects and are accompanied by affidavit, jail and other 

prescribed certificates will be entertained. 

4. An attested pass-port size photograph of the applicant (Freedom Fighter) should be affixed in the space 

provided. 
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ANNEXURE “B” 
 

FREEDOM FIGHTER CERTIFICATE 
 

(To be signed by a Freedom Fighter who is getting pension from the Central Government under the Freedom 
Fighters Pension Scheme, 1972, renamed as Swatantrta Sainani Samman Pension Scheme.) 
 
 

I, (the undersigned)........................................................son*/wife* of Shri.................................................. 

am a Freedom Fighter and has been receiving pension at the rate of Rs......................per month from the Central 

Government under the Freedom Fighters Pension Scheme, 1972 (renamed as Swatantrta Sainani Samman Pension 

Scheme) with effect from...................................19.............sanctioned by the Government of India, Ministry of Home 

Affairs, New Delhi letter No........................................................, dated.....................................................(attested 

copy enclosed). 

 
I suffered imprisonment during the Freedom Struggle and was lodged in................................................jail 

in..................................................District during the period from............................to....................................... 

 
2.   I hereby certify that Shri*/Smt*/Kumari*................................................................son*/daughter*/wife 

of Shri...........................................................(full address)............................................................................................... 

District is a bonafide Freedom Fighter who was imprisoned on account of his*/her* participation in the ..................... 

movement during the freedom struggle and was lodged in the ....................................................... jail during the 

period from.............................. to..................................... (total...................................... months). To the best of my 

knowledge and belief he/she was not pre-maturely released from jail on account of  any oral or written apology 

tendered by him*/her*. 

 
3.    I hereby certify that Shri*/Smt*/Kumari*................................................................ son*/daughter*/wife 

of Shri........................................................... (full address) ................................................................................. 

District is a bonafide Freedom Fighter who remained underground on account of his/her participation in the 

................................................. Movement during freedom struggle during the period from.............................. 

to.................................. (total.................................months). 

 
4.       I hereby certify that Shri*/Smt*/Kumari*.............................................................. son*/daughter*/wife 

of Shri ........................................................... (full address) ................................................................................. 

District is a bonafide Freedom Fighter who was externed from.................................... on account of his/her 

participation in the ................................................. Movement for a period from.............................. to 

.................................. (total.................................months). 

 
 
 

 
*Strike out whatever is not applicable. 

Signature.................................. 
Name (in Block Letters) of the 
Certifier........................... 

Dated, at.....................................(Place) 
the .......... day of ................................... 

ANNEXURE “B” 

FREEDOM FIGHTER CERTIFICATE 

(To be signed by a Freedom Fighter who is getting pension from the Central Government under the Freedom 

Fighters Pension Scheme, 1972, renamed as Swatantrta Sainani Samman Pension Scheme.) 

T, (the undersigned)...........cececeeceesseeceeseeeeeeeeeseeeeeeeeees son*/Wife* Of SHI... ccc cesccseseteceseeeseeeseeseeees 

am a Freedom Fighter and has been receiving pension at the rate of Rs... per month from the Central 

Government under the Freedom Fighters Pension Scheme, 1972 (renamed as Swatantrta Sainani Samman Pension 

Scheme) with effect from.........cccceeceeseeseeeees 19. sanctioned by the Government of India, Ministry of Home 

Affairs, New Delhi letter No......cccccc ccc ccccccccessccessssecsssseessseeees 5 Wate... ccseccscccsecesseesseseseeeeeees (attested 

copy enclosed). 

I suffered imprisonment during the Freedom Struggle and was lodged ith... eeeeeeeeeeecneeneeteeeees jail 

TD... eeecceeeescceeceseceeeeseeeseeseeeseeeeeeees District during the period from..............:eceeee tO... eeeeeceeseeseeeseeseeeseeneeeseeaes 

2. Thereby certify that Shri*/Smt*/Kumari® 2.0... cccccecesceceeesceceeeeeeeeeecesecneeeeeeeeeeeees son*/daughter*/wife 

Of SAG. cecceseesecseceeeseeeseesseseeseeeseenes (full AAALeSS)...... ce ececccesccescessceeceseeeseesscesessecesecseeeseceeessessececesseseseseeeeeeaeeeees 

District is a bonafide Freedom Fighter who was imprisoned on account of his*/her* participation in the ..............06 

movement during the freedom struggle and was lodged in the 0... eceecccceeseesseeteesseeeeeeenseeeeees jail during the 

Period frOM........ ee eeeeteeeeeees CO. eeceesesseeseeeseeseeeseeeeees (tOtAL.. eee eeseeseeteeteeeteeees months). To the best of my 

knowledge and belief he/she was not pre-maturely released from jail on account of any oral or written apology 

tendered by him*/her*. 

3. Thereby certify that Shri*/Smt*/Kumari* .........ccceeccecceeceeseeeeeeseeeeeeseeneeeseeneeeseeaeeees son*/daughter*/wife 

Of SDT eeccteeeteceteeeseeeeeeeteeeeseeeseeenaes (fUll Address) ieee eececccccscesteeeteeeeeeceseceseeceseeseeeceseeeeeeeseeseseenseeees 

District is a bonafide Freedom Fighter who remained underground on account of his/her participation in the 

beseaeeseeseeeseceeeseeseeeseeseesseneeeseenes Movement during freedom struggle during the period from... eee 

CO. eeceesceeesseeeeeeteeeeeesees (Cl) months). 

4. I hereby certify that Shri*¥/Smt*/Kumari* .......ccccccccccesceseesseeeeeseeeeeeseeneeeeeseeeseens son*/daughter*/wife 

Of SAT eee eeeeeeesessesseeeeseeeceeceeceeeneeatenes (full address) oie eeeseeesseseesesseeseeseeseseceeceeseecesesesseseeeseesaeeaes 

District is a bonafide Freedom Fighter who was externed from... eee eeeeeeeeeeeees on account of his/her 

Participation iN the oe eeeeseeseeeeeeseeeeeeeeeeeeeeees Movement for a period from... eee to 

daceeeceeesceeeeeesseeeeneeeseeees (total... ceeeeeeeeeeeeeeeeeeInOnths), 

Dated, ate... eeeeceeeeseeeeeneeteees (Place) SUQNALUI EC... ee ceeeeeceeteeteeteeteeeees 

the 0... ay Of ..eeccceececceesesseeteeseeeaes Name (in Block Letters) of the 

Certifier...... cece 

  

*Strike out whatever is not applicable.



dsUnz ljdkj }kjk ?kksf"kr fd, x, LorU=rk lsukfu;ksa dks fgekpy izns'k LorU=rk lsukuh 
lEeku ;kstuk&1985 ds vUrxZr ykHk izkIr djus gsrq fu/kkZfjr vkosnu&izi=% 

 
¼bls lEcfU/kr ftyk ds  mik;qDr ds ek/;e ls ljdkj dks Hkstk tk,A½ 

 
1- LorU=rk lsukuh dk uke%  

2- vk;q%   

3- firk dk uke%   

4- O;kolk;%    

5- LFkkbZ irk%    

  

  

6- i=kpkj gsrq irk%          

            

             

7- dsUnz ljdkj }kjk LorU=rk lsukuh ?kksf"kr fd, tkus lEcU/kh i= dh la[;k o 

frfFk%       

¼d`i;k ?kks"k.kk i= rFkk ih-ih- vks- dh  izfr layXu djsaA½ 

8- D;k dsUnz }kjk iSa'ku jkT; ljdkj dh flQkfj'k ij yxkbZ xbZ gS ;k lh/ks dsUnz 

ljdkj }kjk %   

9- jkT; lgdkjh cSad esa vkosnd dk [kkrk la[;k%     

10- jkT; lgdkjh cSad dh 'kk[kk dk uke%     

11 -vkosnu dh frfFk%  
  
 
 
 
 

    
¼vkosnd ds gLrk{kj½ 

 
uksV%&  

1- iw.kZr;k Hkjs x, ,oa okafNr izek.ki=ksa lfgr izkIr vkosnu i= gh dk;kZy; esa 
Lohd`r fd, tk,axsA 

 

2- lEeku jkf'k dsoy mlh frfFk ls ns; gksxh ftl frfFk ls vkosnd }kjk leLr 
okafNr izek.ki=ksa lfgr iw.kZ :i ls Hkjk x;k vkosnu i= ljdkj dks izLrqr fd;k 
tk,xk A 

d`i;k 
,l0Mh0,e0 

vFkok 
rglhynkj }kjk 
lR;kfir QksVks 

yxk,aA 

per Bp ae aiva fu se zaaera Berferat wr Wataa weel eddaesar Beret 
BAe ABlotesl-1985 H Steroid cma Ua Heat Sd feria sideaq—wos: 

($a _weateda fool BP 30TyaT PB ALAA AF AH BH Ho GMT |) 
  

  

  

  

        

1. tddeaat Vette cpr ara: Bua 
TVaostovao 

2. 317: Hea 
aetiteter ert 

3. frat oT ara: BeMmua wret 
Aone | 

4. Siaeqre: 

5. zars Ual 
  

  

  

6. Usa éq var: 
  

  

  

  7. Best AHR SRI wedded Beate aia fou ola Bedell us BH eee a 

Teter: 
  

eur arse us ae Ud. 3a. at ule Baad wel) 

8. RT bee art tera wer seer ao RoRer uw aos ws & om ta de 

Uehle Sle : 
  

9. Us Aéhhet db A Bde Hl widl Awe: 

10. Ue Wepre Ap aD eiRAT HI ara: 
  

11 .3tdea at fata: 

(ide GB Szarei) 

ale:— 

1. Waar az se vd aifea varrost uféa urd 3sndea usr at writes F 
zdiepa few circar | 

2. Beata zlst Bact seit fafr BA ea |i fer fats BA sndew SRI Bard 
aifesa wares afédt yor wu A at oe sides ua UAepre Hl Ueda Tepe 
oI | 

 



dsUnz@izns’k ljdkj }kjk ?kksf"kr LorU=rk lsukfu;ksa dh eR;wijkUr mudh oS/k ifRu;ksa dks 
^^fgekpy izns'k LorU=rk lsukuh lEeku ;kstuk&1985** ds vUrxZr lEeku jkf’k 
gLrkarj.k gsrq fu/kkZfjr izi=% 

 
 
 
¼lEcfU/kr mik;qDr dk;kZy; ds ek/;e ls ljdkj dks Hkstk tk, A½ 
 

1- vkosfndk dk uke rFkk vk;q%---------------------------------------- 
 
2- LFkkbZ irk% -------------------------------------------------------------- 
 ----------------------------------------------------------------- 

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

3- vkosfndk ds ifr dk uke%------------------------------------------ 
 

4- LorU=rrk lsukuh dh e`R;q frfFk%------------------------------------------------------------ 
¼e`R;q izek.ki= layXu djsaa½ 

 
5- dsUnz@izns’k ljdkj }kjk LorU=rk lsukuh  

?kksf"kr djus lEcU/kh i= dh la[;k o frfFk%--------------------------------------------     

¼izfr layXu djsa A½ 

 
6- vkosfndk dk O;olk;% ------------------------------------------------------------------------  

7- D;k vkosfndk LorU=rk lsukuh dh ,dek= ifRu gS%---------------------------------   
¼iapk;r iz/kku dk izek.ki= layXu djsa A½ 

 
8- jkT; lgdkjh cSad esa vkofndk dk [kkrk la[;k%-------------------------------------- 
 
9- jkT; lgdkjh cSad dh 'kk[kk dk uke%---------------------------------------------------- 
 
 
 
10- vkosfndk ds gLrk{kj@vaxwBs dk fu’kku%      
 
 
11- vkosnu dh frfFk% ----------------------------------- 
 

 
uksV%&  
 
3- ljdkj }kjk LorU=rk lsukuh ds i{k esa tkjh fd;k x;k fu%’kqYd ;k=k ifjp; 

i= ewy :i esa okfil ykSVk;k tk,( 
 
4- QksVks ds fy, fu;r LFkku esa N% ekg ds Hkhrj&2 [khaph xbZ o iz’kkldh; 

n.Mkf/kdkjh@fdlh jktLo izkf/kdkjh }kjk lR;kfir QksVks yxk,a( 
 

5- okafNr nLrkost lfgr iw.kZ vkosnu i=] ftl ij cSad [kkrk ,oa ‘kk[kk dk uke 
Li”V vafdr gksxk ,oa lEcfU/kr ftyk/kh’k ds ek/;e ls izLrqr fd, tk,axs] ij 
gh fopkj fd;k tk,xk A 

 

iz’kkldh; 
n.Mkf/kdkjh 

}kjk 
lR;kfir 

QksVks ds fy, 
LFkku A 

were Bae aR aia eddertal Bele Bl AcUed saat Aer ufcoreit apr 
‘eaAraat wee wdaeta Beret Beara ealera-1985”" @G s3tedola Beata zTsT 
eeaiae eéd feaeatha wos: 

  

  

WeTrerashet 

(aeafeard ZUGIA Bea BP ALAA A AHI BY Ho TNC swsttercersh 

SACI T 1. SMAPS ST ATA CMT STG: eee eeeeeeeeeeeeeeeeeeees aa S fe 

Qe SATE TA oeeeeeecscscssssssssesseeseseseseseseseseesenseesesenesesees eettet |       

(Gara Welle BI WAS zicta we |) 

8. Wet ASH Sa A BWaSepl HT BTA BBs. esseseeeeeeeeeee 

9. BST ASH BH GT VARA ST ATA... ccesscssesssssessesscsescesceseees 

3. UMP SRI eddeaa Bene GB vat A onst fer sen fergep ure uray 
Ut Act wa A after cere one; 

4. tre @ fav fasa wna A &@ ae @ affas-2 wih os a verses 
aveiitipri/fpen werd wiser arr wena wlel con; 

5. died cedider uléd got sidect usa, fort uz dea wal Ud ene I onet 
zs 3iffea eto vd ueafeera ferenefier BS Aes BA wedd feu onus, uz 
at fear fee creo |



 
ljdkj }kjk ?kksf"kr fd, x, LorU=rk lsukfu;ksa rFkk mudh ifRu;ksa dh eR;q ds 
mijkUr lEeku jkf’k mudh vfookfgr iqf=;ksa dks fgekpy izns'k LorU=rk lsukuh 
lEeku ;kstuk&1985 ds vUrxZr ykHk izkIr djus gsrq fu/kkZfjr vkosnu&izi=% 

 
¼bls lEcfU/kr ftyk ds  mik;qDr ds ek/;e ls ljdkj dks Hkstk tk, A½ 

 
1- vkosfndk dk uke%&&&&&&&&&&&&&&&&&&&&&&&&&&& 
 
2- firk dk uke%&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

 
3- ekrk dk uke%&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

 
4- vkosfndk dh vk;q%&&&&&&&&&&&&&&&&&&&&&&&&&&& 

 
5- O;olk;% &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

 
6- vkosfndk ds ekrk&firk dh e`R;q frfFk%&&&&&&&&&&&&&&&&&&&&&&&& 

¼e`R;q izek.ki=ksa dh izfr;ka layXu djsaa½ 
 

7- LFkkbZ irk% &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
  &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

  &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
 

8- i=kpkj gsrq irk                      
             &&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

     &&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

    &&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

9- vkosfndk ds firk dks ljdkj }kjk LorU=rk lsukuh ?kksf"kr  
   fd, tkus lEcU/kh i= dh la[;k o frfFk%&&&&&&&&&&&&&&&&&&&&&&& 
 

¼d`i;k ?kks"k.kki= rFkk ih-ih- vks- dh  izfr layXu djsa A½ 
 

10-vkosfndk ds vfookfgr gksus lEcU/kh iapk;r iz/kku }kjk tkjh izek.k i= 
layXu djsa 
%&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

 
11-jkT; lgdkjh cSad esa vkosnd dk [kkrk la[;k%&&&&&&&&&&&&&&&&&&&&&& 
 
12-jkT; lgdkjh cSad dh 'kk[kk dk %&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
 
13-vkosnu dh frfFk%  
 
 

 &&&&&&&&&&&&&&&&&&&&& 
¼vkosfndk ds gLrk{kj½ 

 
 

uksV%&  
 
1- iw.kZr;k Hkjs x, ,oa okafNr izek.ki=ksa lfgr izkIr vkosnu i= gh dk;kZy; 

esa Lohd`r fd, tk,axs A 
 

2- lEeku jkf'k dsoy mlh frfFk ls ns; gksxh ftl frfFk ls vkosnd }kjk 
leLr okafNr izek.ki=ksa lfgr iw.kZ :i ls Hkjk x;k vkosnu i= ljdkj 
dks izLrqr fd;k tk,xk A 

d`i;k 
,l0Mh0,e0 

vFkok 
rglhynkj }kjk 
lR;kfir QksVks 

yxk,aA 

wee ert wMita feu we eddesra Benita aat saat ufera st ay sd 
Suzied AeA wfist saat sifaaiea uri wr aracet weer adesat Aeteit 
BAe Aletesl-1985 H Sectoid cat Ulta Hee ad fata sidea—gus: 

($a _aederd fon B 30rd BS ATA A Awe BH Hon ae |)   

  

  

  

  

        

1. 3traféest ar ara: 
ua 

2. fYat ar ara: vaostouro 
31erdT 

deere GRIT 
3. Alal GI aa: _ 

Beata tter 

A. 3idfeepst at 3g: __ CTOTTU | 

5. Sida:   

6. srdiepr @B Arafat at ae fate: 
ey varorost at ufaar weet we) 

7. wars Ua: 

  

  

  

  

  

  

  

  
. sidiesr B Tat aS Behr SRI eddesal Beret aia 

feu ola waesdeceht us ast ween a fafa: 

0 

  

(puar aeoros ae Utdt. sit. ar ula aetoer pe |) 

10.3dfeéar BG 3ildaiéd sla aedeell Used usa ek ot var ust 
WeWa che 
  

  11.2167 Bebe db A sided HI wid Been: 

12.2%2caT Benet Sep GH giRaAT TI :   

13.31deaq asl fate: 

  

(sidfeat GB Szarete) 

ere:— 

1. Ufa ae aU vd aifea varorust uféa ura 3andea us ét wretterer 
# wdtepa feu over | 

2. AFA wist Hact seit fates BW ca stoi fora fefer A sndea |r 
Bad aed varus aed Yor mo BM ae se sides ust Wepre 
wl Uedd fear omen |



 
izns’k ds ?kksf"kr LorU=rk lsukfu;ksa dh iqf=;ksa@ikSf=;ksa ds fookg ij 
ljdkj dh vksj ls vuqnku lgk;rk izkIr djus gsrq vkosnu i=% 

 
 

 
 
 

------------------------------------- 
¼laj{kd@vkosnd ds 

gLrk{kj½ 
 
 

 
izek.k i= 

 
 

izekf.kr fd;k tkrk gS fd Jh---------------------------------------------------] 

iq= Jh --------------------------------------] fuoklh%--------------------------] Mkd?kj%---------------

------] rglhy%---------------------] ftyk%---------------------]fg0iz0 LorU=rk lsukuh 

?kksf"kr gS rFkk dqekjh -----------------------------------] ¼ifjokj jftLVj ds vuqlkj½ 

mudh iq=h@ikS=h gS] ftudk fookg fnukad -------------------------- dks gksuk fuf’pr 

gqvk gSA 

 
iz/kku] xzke iapk;r% 

¼eksgj lfgr½ 
 

 

1- izkFkhZ dk uke% ----------------------------------------------------------------- 

2- LorU=rk lsukuh dk 

uke %    

   ¼lk{; dh izfr lfgr½ 

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

3- iq=h@ikS=h dk uke % 

tUe frfFk% 

   ¼'kCnksa rFkk vadksa esa½ 

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

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

 

4- ?kksf"kr LorU=rk lsukuh  

ls lEcU/k% 

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

 
5- fuokl dk LFkkbZ irk% ------------------------------------------------------------------ 

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

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

6- ifjokj dk iw.kZ O;ksjk% 
¼ifjokj jftLVj dh izfr  

lfgr½ 

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

frfFk%-----------------------

veer @B Oita zara Aenferat at grata & faa uz 
Bp H 3 A Steele Hella Ula ea Aq side us: 

1. WT SBT ATA hha eeccccccccccceccecceccececccccccesececcccecececeeccuseeeecees 

(rea BY uf ufea) 

Be. OSV ST TST eae ceeeccceeesceeeccesscecsecescecceeceeeseeeseeeeseeeseeeees 

CHET TARE: aaa aaececcessessnceeceecesessseccecesessnsnaeeeeccesensseeeeeees 

(reat aa aii a) 

A. CVT SAASHAT BTS ooo ccccccscceccceceeesssaceeeeeeessssseecceeeeeseees



 

The form of certificate to be produced by the children / grand children of the 
Freedom Fighter to be issued by the Deputy Commissioner/S.D.O.(Civil). 

 
 
 
Certified that Shri /Kumari ____________________________ Son / Daughter of Sh. 

___________________________ Village _______________________ Panchyat 

_________________________ Tehsil _____________________              District  

______________ Himachal Pradesh is a Child /Grand Child  of     Shri 

__________________________________ who is/was a freedom fighter in terms of the  

Government of India OR Himachal Pradesh Government  Letter No. 

_______________________________________ Dated ____________                       

and has been granted Pension under Government of India Freedom Fighter Pension  

Scheme-1972/1980 OR Himachal Pradesh Freedom Fighters Financial Assistance 

Scheme -1985, or declared as Freedom Fighter after death.                                                              

 

      

              Deputy Commissioner/ 
              SDO(Civil) ______________ 

Dated____________           District        ______________H.P. 

 

 

 

 

 

Note: Strike out whichever is not Applicable 

The form of certificate to be produced by the children / grand children of the 

Freedom Fighter to be issued by the Deputy Commissioner/S.D.O.(Civil). 

  

    

    

Certified that Shri /Kumari Son / Daughter of Sh. 

Village Panchyat 

Tehsil District 

Himachal Pradesh is a Child /Grand Child of Shri 

who is/was a freedom fighter in terms of the 
  

Government of India OR Himachal Pradesh Government Letter No. 

Dated 
  

and has been granted Pension under Government of India Freedom Fighter Pension 

Scheme-1972/1980 OR Himachal Pradesh Freedom Fighters Financial Assistance 

Scheme -1985, or declared as Freedom Fighter after death. 

Deputy Commissioner/ 
SDO(Civil) 

Dated District H.P. 

Note: Strike out whichever is not Applicable



 
mik;qDr@mie.Mykf/kdkjh ¼uk0½ }kjk tkjh fd;s tkus okys izek.k i= dk fu/kkZfjr izi= 

tks LorU=rk lsukfu;ksa ds cPpksa@ikS=ksa }kjk izLrqr fd;k tkuk gSa A 
 
 
 

izekf.kr fd;k tkrk gS fd Jh@dqekjh ------------------------------------------------- 

iq=@iq=h Jh -------------------------------------------------------------- xkao ---------------------------------- iapk;r -

--------------------------------------------------- rglhy -------------------------------------------- ftyk --------------------

------------------------------------ fgekpy izns’k Jh ---------------------------------- dk iq=@iq=h@ikS=@ikS=h gS] 

tks fd Hkkjr ljdkj ;k fgekpy izns’k ljdkj ds i= la[;k -------------------------------------------

---------------------- fnukad ------------------------ ds vuqlkj LorU=rk lsukuh gS rFkk ftls Hkkjr 

ljdkj dh LorU=rk lsukuh lEeku iSU’ku ;kstuk]1972@1980 ;k ftls fgekpy izns’k 

LorU=rk lsukuh foÙkh; lgk;rk ;kstuk&1985] ds vUrxZr iSU’ku@lEeku jkf’k Lohd`r 

gS ;k ej.kksijkUr LorU=rk lsukuh ?kksf”kr gS  

 
 
 
 
       mik;qDr@mi&e.Mykf/kdkjh¼ukxfjd½ 

       --------------------- ftyk ------------------- 

frfFk      fgekpy izns’k A 

 

 

 

 
uksV %& tks ykxw ugha gksrk mls dkV nhft, 

 

  

ALP 2b BF Pe pe Yee fe — ae 

& PAB lelee Ibkeppe belehiack Ie 2 
babip2 Is|i2 lliee/lpish Lijec & ‘S86l—lsiNlP IPRIPR bIPbI [elle |picopp2 

Isp Pbiee) PIO} Ip O861/T7L6 | ‘line lsh lee [pile Ipcobp2 job Alcbaye 
aie Win} Ib 2 Yoliie wWieevpa aUZBye ge cece ejay cere 

  

| 2 Iblis Ibe) PB2h 18 |iclh/[mb & [PbiipR Ipk=pp2 [Is 
KhK Peiibel ib ich Inlteh Pip PIN Pel lo IF (Ole) PlPRiPSsatehs/beRing 
 



  

 
 

SWATANTRA SAINIK SAMMAN PENSION SCHEME  
Application form 

 
(TO BE SENT BY REGISERED POST IN DUPLICATE – ONE COPY TO BE SENT 
TO THE STATE GOVERNMENT CONCERNED AND ONE COPY TO THE DEPUTY 
SECRETARY TO THE GOVERENMENT OF INDIA, MINISTRY OF HOME 
AFFAIRS, FREEDOM FIGHTERS DIVISION, FIRST FLOOR, LOK NAYAK 
BHAVAN, NEW DELHI.) 
 
In  case  you  had  previously  applied  to  the  Central  Govt. SPACE FOR PASSPORT

 

for  Freedom  Fighters  pension  please  quote  Ministry  of SIZE PHOTOGRAPH OF
 

home Affair’s Reference No. & Date. FREEDOM 
 

…………………………………………………..
FIGHTER/WIDOW 

 

 
 

…………………………………………………..  
 

…………………………………………………..  
 

 
 Part – I: Personal Particulars   

1. Name of the Applicant :   
 (In block letters)    

2. Address :   

3. Age of the applicant :   

4. Name of the Freedom Fighter :   
 (If the applicant is  a dependent)    

5. Address of the Freedom Fighter :   

6. Relationship of the applicant to :   
 the  Freedom Fighter    

7. Nationality :   

8. Occupation :   

9. Names of dependent family Name Age Relationship
 members, their age and    
 relationship to the applicant    
 family includes mother, father,    
 widower, widow (If she has not    
 remarried and unmarried    
 daughters)    

10. Whether he or she is receiving :   
 pension from the State    
 Government, under the State    
 Scheme, if so, amount    

SWATANTRA SAINIK SAMMAN PENSION SCHEME 
Application form 

(TO BE SENT BY REGISERED POST IN DUPLICATE — ONE COPY TO BE SENT 

TO THE STATE GOVERNMENT CONCERNED AND ONE COPY TO THE DEPUTY 

SECRETARY TO THE GOVERENMENT OF INDIA, MINISTRY OF HOME 

AFFAIRS, FREEDOM FIGHTERS DIVISION, FIRST FLOOR, LOK NAYAK 

BHAVAN, NEW DELHI.) 

In case you had previously applied to the Central Govt. SPACE FOR PASSPORT 

for Freedom Fighters pension please quote Ministry of SIZE PHOTOGRAPH OF 

home Affair’s Reference No. & Date. FREEDOM 

FIGHTER/WIDOW 

Part — I: Personal Particulars 

1. Name of the Applicant 

(In block letters) 

2. Address 

3. Age of the applicant 

4. Name of the Freedom Fighter 

(If the applicant is a dependent) 

5. Address of the Freedom Fighter 

6. Relationship of the applicant to 

the Freedom Fighter 

7. Nationality 

8. Occupation 

9. Names of dependent family Name Age Relationship 
members, their age and 
relationship to the applicant 
family includes mother, father, 

widower, widow (If she has not 
remarried and unmarried 

daughters) 

10. Whether he or she is receiving 
pension from the State 
Government, under the State 

Scheme, if so, amount



  

 
Part – II 

 
Particulars of suffering undergone during the Freedom Struggle 

 
11. (i) Imprisonment:      

 (a) Details of the case in which tried and :  
  awarded imprisonment    

 (b) Name & Place of the Court which tried the :  
  case and awarded punishment    

 (c) Sentence awarded :  

 (d) Actual Period of imprisonment suffered : From To 

 (e) Evidence (i) Court Judgement :  

   (ii) Jail Certificate :  

   (iii) Co-prisoner Certificate :  
    (This should be in the prescribed form  
    attached at Annexure –I)    

 (ii) Underground :    

 (iii) Externment :     

 (iv) Internment :     

  (a)   Type of evidence produced partial or    
  full e.g. court’s records, warrant of    

  arrest declaration as absconder etc.    

  (b)    Internment Orders; Date of Orders,    
  Date of lifting     

  (c)    Externment Orders, Date of Orders,    
  Date of lifting.    

 * If no evidence, partial or full is  :  
  available from official records whether    
  suffering at (ii), (iii) or (iv) should be supported    
  by certificates from prominent freedom    
  fighters.   If so, furnish name of the certifier, the    
  State to which he belongs, particulars of jail    
  sufferings undergone by him.    

Part — II 

Particulars of suffering undergone during the Freedom Struggle 

11. G@) Imprisonment: 

(a) 

(b) 

(c) 

(d) 

(e) 

(ii) 

(iii) 

(iv) 

Details of the case in which tried and 

awarded imprisonment 

Name & Place of the Court which tried the 

case and awarded punishment 

Sentence awarded 

Actual Period of imprisonment suffered : From To 

Evidence (i) Court Judgement 

(ii) Jail Certificate 

(iii) Co-prisoner Certificate 
(This should be in the prescribed form 

attached at Annexure —I) 

Underground : 

Externment : 

Internment : 

(a) Type of evidence produced partial or 
full e.g. court’s records, warrant of 

arrest declaration as absconder etc. 

(b) Internment Orders; Date of Orders, 

Date of lifting 

(c) Externment Orders, Date of Orders, 

Date of lifting. 

If no evidence, partial or full is 

available from official records whether 
suffering at (11), (iii) or (iv) should be supported 
by certificates from prominent freedom 

fighters. Ifso, furnish name of the certifier, the 

State to which he belongs, particulars of jail 

sufferings undergone by him.



  

(V)   Loss of Job/means of Livelihood         : 
 
 

Type of evidence produced. 
 
 

(i)  Official records in support of dismissal. 
 
 

(ii) Whether re-employed after Independence : 
 

If so, details of post-independence service : 
 
 
Note:   Jobs would refer to jobs in Government or 
 

in Local Bodies such as District 

Boards and Municipalities. 

 
(VI)  Loss of property  – confiscation: 

 
 

(i) details to be supported by 

evidence from official records.  

 
(ii) Whether any compensation was paid  

 
by the State Govt. after Independence : 

 
 

(VII)   Permanent incapacitation: 
 
 

Type of evidence to be produced; 
 
 

(a) Certificate from the District Magistrate that 

permanent incapacitation was done due  

to bullet injury/lathi charge sustained 
 

during participation in the Freedom Struggle. 
 
 

(b) Medical Certificate from the Civil surgeon 

in support of the handicap.  

(V) Loss of Job/means of Livelihood 

Type of evidence produced. 

(i) Official records in support of dismissal. 

(11) Whether re-employed after Independence 

If so, details of post-independence service 

Note: Jobs would refer to jobs in Government or 

in Local Bodies such as District 

Boards and Municipalities. 

(VI) Loss of property — confiscation: 

(i) details to be supported by 

evidence from official records. 

(ii) Whether any compensation was paid 

by the State Govt. after Independence 

(VII) Permanent incapacitation: 

Type of evidence to be produced; 

(a) Certificate from the District Magistrate that 

permanent incapacitation was done due 

to bullet injury/lathi charge sustained 

during participation in the Freedom Struggle. 

(b) Medical Certificate from the Civil surgeon 

in support of the handicap.



  

(VIII)   Martyrdom : 
 
 

(i) Evidence from records in support of having been killed during 

police firing or in the case of INA killed in action in the war front.  

 
12. In case of ex-INA personnel only.  
 
 

(i) Whether military   or civilian category.  
 
 

If military type of evidence required. 
 
 

(a)   Discharge certificate : 
 
 

(b)   Whether classified as Black or Grey : 
 
 

(c)   Record office letter showing forfeited pay  
and allowances. : 

 
 

(ii) If civilians:  
 
 

(a) One co-prisoner certificate in the affidavit 

form from a freedom fighter pensioner.  

 
(b) Movement order.  

 
 
13. Any other relevant information which the   

applicant would like to furnish. : 
 
 
14. If the applicant is a member of Scheduled 

Caste/Scheduled Tribe (A certificate from 

the District Magistrate should 
 

be attached) 
 
 
Place: 
 

Signature of the applicant  
Date: 

(VID) Martyrdom 

(i) Evidence from records in support of having been killed during 

police firing or in the case of INA killed in action in the war front. 

12. In case of ex-INA personnel only. 

(i) Whether military or civilian category. 

If military type of evidence required. 

(a) Discharge certificate 

(b) Whether classified as Black or Grey 

(c) Record office letter showing forfeited pay 

and allowances. 

(ii) If civilians: 

(a) One co-prisoner certificate in the affidavit 

form from a freedom fighter pensioner. 

(b) Movement order. 

13. Any other relevant information which the 

applicant would like to furnish. 

14. If the applicant is a member of Scheduled 

Caste/Scheduled Tribe (A certificate from 

the District Magistrate should 

be attached) 

Place: 

Signature of the applicant 

Date:



  

 
AFFIDAVIT 

 
I,      ……………………… S/o. Shri ……………………………………..      aged 

…………………… occupation …………………………...resident of ……………………………… do 

hereby state on solemn affirmation that what is stated in columns 1 to 14 of the application form is on the 

basis of my personal knowledge and belief and no false information or document has been furnished by me 

to get the pension or benefits from the government. 

 

 
Deponent: 

Solemnly affirmed at……………………………. 
 
this day of ……………………………………… 
 
And his name in my presence, before me. 
 

Judicial magistrate, First Class. 
 
 

N.B. 1. The Particulars in the application should be supported by a 
sworn affidavit. 

 
2. Copies of certificates produced should be attested by a competent 

authority. Originals of these documents should be produced   
as and when demanded.  

 
3. Only applications which are complete in all respects and are companied by 

affidavit, Jail and other prescribed certificates will be entertained.  
 

4. The last date for receipt of application will be 31-7-1981.  
 

5. An attested passport size photograph of the applicant should be 
affixed in the space provided.  

AFFIDAVIT 

TL, ieeececeeceeeeeeeeeeeeeees S/o. Shri 

hereby state on solemn affirmation that what is stated in columns | to 14 of the application form is on the 

basis of my personal knowledge and belief and no false information or document has been furnished by me 

to get the pension or benefits from the government. 

Deponent: 

Solemnly affirmed at 

this day of 

And his name in my presence, before me. 

Judicial magistrate, First Class. 

N.B. 1. The Particulars in the application should be supported by a 
sworn affidavit. 

2. Copies of certificates produced should be attested by a competent 

authority. Originals of these documents should be produced 

as and when demanded. 

3. Only applications which are complete in all respects and are companied by 

affidavit, Jail and other prescribed certificates will be entertained. 

4. The last date for receipt of application will be 31-7-1981. 

5. An attested passport size photograph of the applicant should be 

affixed in the space provided.



  

ANNEXURE   II 
 

Form of application 
 
To  

The District Collector 
…………………………………… 

 
Through the Tahsildar of …………………………………………. 

 
 

1. Name in full (In capital letters) :

2. Full address :
 
3. Particulars regarding the Freedom movement in 

which the Freedom Fighter participated together  
with dates during which and the Jail in which : 
imprisonment was undergone 

 
4.       Total income of the Freedom Fighter/claimant :  

including help from near relatives. 
 
5. Whether any other assistance has been received 

by the Freedom Fighter/claimant either from the  
Government of India or from the State : 
Government. 

 
6. Identification 

marks:-1.  

2.  
 
7. I hereby certify that-  
 

(a) my income from all sources including help from near 
relatives in Rs…………….per month.  

 
(b) All the above particulars furnished by me are true and correct to the 

best of my knowledge.  
 
Place: 
 
Date:  

Signature of the Applicant 
 
Copy to the District Collector ……………………………………..(direct) 

ANNEXURE II 

Form of application 

To 

The District Collector 

1. Name in full (In capital letters) 

2. Full address 

3. Particulars regarding the Freedom movement in 

which the Freedom Fighter participated together 

with dates during which and the Jail in which 

imprisonment was undergone 

4. Total income of the Freedom Fighter/claimant 

including help from near relatives. 

5. | Whether any other assistance has been received 

by the Freedom Fighter/claimant either from the 

Government of India or from the State 

Government. 

6. Identification 

marks:-1. 

2. 

7. Thereby certify that- 

(a) my income from all sources including help from near 

relatives in RS..............45 per month. 

(b) All the above particulars furnished by me are true and correct to the 

best of my knowledge. 

Place: 

Date: . . 
ate Signature of the Applicant 

Copy to the District Collector ........... 0... c cece cence eee eneee eee eaees (direct)



  

 
(PERSONAL KNOWLEDGE CERTIFICATE)  

ANNEXURE  II 
 
 

I, (the undersigned) …………………………………… son of / daughter/wife of Shri 
….………………………………andresidentof(Fulladdress) 
………………………………………………………...……… 
have taken prominent part in the National Freedom Struggle and have been recipient of Central 
Freedom Fighter’s Pension under Ministry of Home Affairs Order 
No…………………………dated………………………….. 
 

I suffered actual imprisonment for more than 2 years during the freedom struggle and was 
lodged in …………………………………… jail, in………………………….District during the 
period from ……………………………. to …………………………… 
 

I hereby certify that Shri/Smt…………………………………………………...son 
/daughter/wife of Shri …………………… resident of ...…………District is a bonafide freedom 
fighter who 
 

(a) Remained   underground   freedom   for   more   than   six   months   for   the   period   from  
………………………………....to……………………………………..….as he/she was 

 
(i) A proclaimed offender; or  

 
(ii) One on whom an award for arrest was announced;  

 
(iii) One for whose  detention orders were issued but he evaded arrest.  

 
(b) Ordered to be externed from his district, or interned in his home a period of more 

than six months from……………………………..to………………………………by the   
……………………………… Court ……………………………...in case No.  
……………………………………….of 19…………. on account of his/her participation in 
the……………………………………….movement during the freedom struggle. To the best 
of my knowledge and belief he/she did not secure reprieve on account of any oral or written 
apology tendered by him/her. He/she also did not go underground voluntarily or for fear of 
arrest on account of his/her patriotic activities. 
 
 
 

I hereby give an unconditional undertaking that if any information given above is 
subsequently found to be wrong or false, the Central Government will be authorized to cancel my 
pension and I will be liable to refund the entire amount of pension already drawn. 
 
 
 
 

Signature 
 
 

Name of the certifier 
(In block letters)       ………………………………… 

 
Dated at (Place)…………………………………..on the…………………………. Day of  

……………………………… 19………. 

(PERSONAL KNOWLEDGE CERTIFICATE) 

ANNEXURE II 

I, (the undersigned) .............. cece eee ceeseee eee eneeeenes son of / daughter/wife of Shri 

have taken prominent part in the National Freedom Struggle and have been recipient of Central 

Freedom Fighter’s Pension under Ministry of Home Affairs Order 

I suffered actual imprisonment for more than 2 years during the freedom struggle and was 
lodged I oo... eee cece eee ee ence eee eneeneenes Jail, iM... eee cece e es District during the 
Period frOM 2.0.0... cece cece cee ce ee eee ene 0 

I hereby’ certify that  Shri/Smt.......... ccc ccc cence eee e eee e nena eee eneeneaes son 
/daughter/wife of Shri ...................ee ee resident of ............... District is a bonafide freedom 
fighter who 

(a) Remained underground freedom for more than six months for the period from 

Leen cee e eee ee ee ea eee ene ene ene eae eaeaes TOL ieee cece eeeeeteeereteterserssersieee a8 he/she was 

(i) A proclaimed offender; or 

(ii) One on whom an award for arrest was announced; 

(iii) One for whose detention orders were issued but he evaded arrest. 

(b) Ordered to be externed from his district, or interned in his home a period of more 

than six months from.............. ccc eee e eee eee ences 0 by the 
Ledeen ence eset eases ene ene ene eas Court bocce ee ete eens eee eeeeeeeeeneeeeeeedll case No. 

beeen cence eee e eee eee ene ene snes eae eeeeneens of 19............. on account of his/her participation in 
10 0 movement during the freedom struggle. To the best 
of my knowledge and belief he/she did not secure reprieve on account of any oral or written 
apology tendered by him/her. He/she also did not go underground voluntarily or for fear of 
arrest on account of his/her patriotic activities. 

I hereby give an unconditional undertaking that if any information given above is 

subsequently found to be wrong or false, the Central Government will be authorized to cancel my 

pension and IJ will be liable to refund the entire amount of pension already drawn. 

Signature 

Name of the certifier 

(In block letters) occ cece eee eee e ene eee ees



(CO-PRISONER CERTIFICATE) 
 
I  (the  undersigned)  ……………………………………………………    son  /  daughter  /  wife  of  shri  
………………………………… am a freedom fighter and have been recipient of Central Freedom Fightser’s 
Pension under Ministry of Home affairs, order No………………..dated…………………………..in the 
State/Union Territory is an eligible certifier under the Liberalised 1980 Swatantrata Sainik Samman Pension 
Scheme. 
 

2.      I      was      involved      in      Case      No………………………………u/s……………………  
……………..which was tried by Shri……………………………………………….(Name of the Magistrate 
and Place) and was sentenced to imprisonment for a period of……………………years/months in the 
Year……………………….. 
 

3.  I  suffered  imprisonment  during  the  freedom  struggle  and  was  lodged  in………………….  
…………. Jail     in………………………………………..…District     during     the     period     from 
………………….to……………………… 
 

4. I hereby certify that Shri/Smt/Kumari……………………………… son/daughter/wife of Shri 
…………………………………….. resident of…………………………………….   
…………….district is a bonafide freedom fighter who was also imprisoned on account of his/her participation 
in the ……………………..Movement during the freedom struggle, was tried by the Court 
of……………………….in the year……………….. and was lodged in the same jail along with me during the 
period from…………………to…………………..  
 

5. To the best of my knowledge and belief he/she was not prematurely released from jail on account 
of any oral or written apology tendered by him/her.  
 

6. If any information given above is subsequently found to be false or wrong I hereby give an 
undertaking that my pension can be cancelled forthwith and I will be liable to pay the amount of  
pension drawn till date. 
 

Signature…………………… 
 
 

Name of the Certifier  
(In block letters) ………………………………. 

 
Dated at (Place)………………………..……on the…………………………day of …………………. 
 

(CO-PRISONER CERTIFICATE) 

I (the undersigned) ............. cece cece cece eee e eee eeeeeeeeeeeeneneneeaeaen son / daughter / wife of shri 

Lee ee ede eaeeceeeene ene eaeeeeneeneeneens am a freedom fighter and have been recipient of Central Freedom Fightser’s 
Pension under Ministry of Home affairs, order No...............0.066 dated... 0... cece cece ence e eens in the 
State/Union Territory is an eligible certifier under the Liberalised 1980 Swatantrata Sainik Samman Pension 
Scheme. 

2. I was involved in Case  NO.......cceccececcececeeeeeeeeee ens UWS. ececcececeeeeeeneeeees 

Lecce eneeaeeaeees which was tried by SHTi.............. cece eeceeeeeeeeeeeetsetseteesesseeseee( Name of the Magistrate 
and Place) and was sentenced to imprisonment for a period of...................00665 years/months in the 

VOar. occ cece e cece ence eeee 

3. I suffered imprisonment during the freedom struggle and was lodged in...................... 

Leceeeeaeeees Jail ee. eee ee eeeeeeeeeeeeeeeeeeeeeenees District during the period from 

Lecce eee e eee e eee eens TOL. eee cece ee eee ee ee 

4. J hereby certify that Shri/Smt/Kumari.....................cccceceee eee ees son/daughter/wife of Shri 

Lecce dene eee ne nsec eens eae eneeaeneneeaenees resident Of........... cece ce ee ee nent cence eee ees 
be eeeeeeeeeenees district is a bonafide freedom fighter who was also imprisoned on account of his/her participation 

IN the oo. eee cece eee Movement during the freedom struggle, was tried by the Court 
Of... cece eee ee ence eee eee in the year.................00 and was lodged in the same jail along with me during the 

period from.................6068 TOL. ececeeceec ence ees 

5. To the best of my knowledge and belief he/she was not prematurely released from jail on account 

of any oral or written apology tendered by him/her. 

6.If any information given above is subsequently found to be false or wrong I hereby give an 

undertaking that my pension can be cancelled forthwith and I will be liable to pay the amount of 

pension drawn till date. 

Signature............cece eee ee eee 

Name of the Certifier 

(In block letters) eee c eee ece cee ceececeec eee eeeenee es 

Dated at (Place)..............cc ccc cc eee eeeeeee ees ON the......... ccc cece cece eee ee es day Of ..........c cece cece


