‘Aupgaure- B ( REVISED on 22.05.2025 )
APPLICATION FOR SPLITTING OF FAMILY OF J&K MIGRANT CARD

i, = Cexisting Hol 3, am egiitered as o 14K Migrant with the Govt. of NCT of Delhi in
the J&K Migiant Card ( Repistration No j uriginally dssued in the name of
: fn wienhers. The details of family a5 per the 1&K Migrant Card are as
FEEE R N

S.Na, Nume of the family members Relationship | Dateof Birth
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1 request tor the sphitting of the following fam lies in the existing J&K Migrant Card:

5] Name of New Head of Family Rin , Moh No.___
{ S.No. . Nume of the Relationship Date of | Aadhaar No.  Current  Sef
« family with New HoF Birth Residential | Attestation
. members Address by New
HoF
E Self {(Ho¥F)
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(Note: If number of bifurcated families is more than one, the applicant may add more table as reguired.)

1 undertake that: .

«  The details given above are correct and nothing has been concealed.

« None of the family members is registered s Migrant any where else except in this J&K
Migrant card (Registration No. .......... .g‘%iwwd by the GNCTD.

o The aforesaid bifurcated families live ifithe'separate houses.

Following documents are enclosed to subs ¢ the above request:

Self attested copy of existiog J&K-Migrant Card.

Self attested copy of Birth centificate of Newly Born Baby, if applicable.

Self attested copy of Marriage Card / Marriage Certificate / Nikha Nama, if appliceble.

Self attested copies of Aadhaar Card of all the members of the family.

Self attested copies of Proof of Residence of each bifurcated family.

A Family Income Certificate, issued by the Office of the concerned SDM / Tehsildar in Delhi,
if the J&K Migrant Family is residing in Delhi. If the J&K Migrant Family is ~esiding in
nearby towns such as Ghaziabad, Faridabad, Gurgaon, etc., the Family Income Certificate
issued by the concerned SDM 1 Tehsildar of the respective town.

7. Self attested Group photo of each of cach bifurcated family with date.
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Yours faithfully
{Signature)
Name of the HOF ..o
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Note: The opplication shouid be submitted te the concerned SDM Office where he/she Is presently
ovolling AMR. :



