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REPORT OF THE WELFARE INSPECTOR ON THE APPLICATION
FOR NAME TRANSFER OF PATTA

1. The appl icant Thiru/Tmt. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

S/o. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Vi l lage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C o n s t i t u e n c y  h a s  a p p l i e d  f o r  N a m e  T r a n s f e r  o f  P a t t a  b e a r i n g  P l o t  N o .  ...........................

R.S. No. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Vi l lage ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Constituency ............................................. presently in the name of ............................................................

S/o. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  in his favour.

2 . The applicant is now residing at Plot No. ..................... R.S. No. ........................... Village

................................................Constituency ................................................... is a bonafied person.

3. The pattadar expired on ................................

4. The applicant is the wife/son/daughter of the pattadar and therefore the next legal heir of
the pattadar, by virtue of other legal heirs consented by Affidavit for transfering the patta in the name
of the applicant.

5 . The spouse of the pattadar also expired on ...................................... and therefore the
son/daughter of the applicant has applied for name transfer of patta in his favour.

6 . The applicant enclosed the following certificates

(a) Original  Patta

(b) Death Certif icate of the patta holder Thiru/Tmt. ......................................................

(c) Original Affidavit

(d) Attested copies of Ration Card/Election ID Card/ID Card issued by this department.

I recommend for the Name Transfer of Patta.

Date :

Place :

q

Signature of the Welfare Inspector
with seal
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