
িনকট আতীয়ৰ পমাণ পতৰ বােব আেবদন
পিত,

মাননীয়, উপায়ুক / মহকুমািধপিত
.........................................

তািৰখ........................................

িবষয়- িনকট আতীয়ৰ পমাণ পতৰ বােব আেবদন ।

মহাশয়,

সনান সহকােৰ আেপানাক জনাও৺ েয েমাৰ সামী  েদউতা  মা.................................................................................
িপতা....................................................................................................গাও৺ চহৰ...............................................
িজলা...........................................................ইং..................................................তািৰখ.........................................
িনজ গৃহত/িচিকৎসালয়ত ( িচিকৎসালয়ৰ নাম)..............................................................................................................েৰাগ/ 
দঘৰটনা /অনযানয কাৰণত (কাৰণ উেলখ কিৰব)...............................................................................মৃতুয হয় ।

গিতেক িনমিলিখত মৃতকৰ উতৰািধকাৰী সকলৰ নামত িনকত আতীয়ৰ পমান পত ( Next of Kin(s) Certificate ) এখন পদান কিৰবৈল আেপানাক 
িবনম অনুেৰাধ জনােলা ।

ক. নং িনকট আতীয়ৰ নাম সমকৰ বয়স

সংলগ নিথ
১) মৃতুযৰ পমাণ পত
২) শপত নামা (Affidavit )
৩) মৃতকৰ লগত সমকৰৰ পিৰচায়ক নিথ

আেবদনকাৰীৰ নাম-
আেবদনকাৰীৰ চহী-
িপতা সামী-
িঠকনা-
গঁাও-
ডাকঘৰ-
থানা-
িজলা-
িপন-
দূৰভাষ-

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



APPLICATION FOR   NEXT OF KIN(s)   CERTIFICATE  
To,

The Deputy Commissioner/ Sub-Divisional Officer(Civil)

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

Dated, .......................................

Sub : Application for Next of kin Certificate.

Sir,
With due respect I have the honour to state that my Husband/Wife/Father/ Mother /Son/ 

Daughter. ......................................................................................................................... 

S/O-.................................................................................................................................................... of 

Village/Town...................................................District.............................has expired on .................... at his 

residence/Hospital (Name of Hospital)............................................................................. due to 

illness/accident/other reason ( mention reason) ...........................................

 Therefore, I have the honour to request you Kindly to issue a Next of Kin(s) Certificate. 

The following are the family members of the deceased person.

Sl.No Name of Kin Relationship Age

 Encloser:
1. Death Certificate.
2. Affidavit.
3. Documents showing relationship 
    with the deceased person.

Name of the applicant :

Signature of the applicant : 

S/O/D/O/W/O :

Address : 

              Vill/Town: 

   P.O & P.S :-

   District:

   Pin:

    Phone No ( if any)


