
PROFORMA FOR BENEFICIARY IDENTIFICATION 

FOR HOUSING UNDER IHSDP 

Name of ULB: 
 
1. Name of Beneficiary / ies    : 

 

2. Name of Slum      : 

3. Identification No. of Slum    : 

4. Holding No.      : 

5. Ward No.      : 

6. Area of Land (Sq. M.)     : 

7. Nature of Existing Construction   : 

8. Details of land tenure     : 

 Ownership      /      Lease       /       Patta Land       /      Forcible possession     /     Permissive possession 

  

 

9. Whether tenure is in the name of a    : 

 Female member (Pl. tick the appropriate box)   Yes  No 

10. If not, whether necessary legal steps have been : 

 Taken for joint holding (Pl. furnish brief details)  

11. Whether Beneficiary belongs to SC/ST/OBC  :           

 (Pl. tick the appropriate box)                                           SC  ST  OBC 

12. Whether Beneficiary belongs to Minority  :     

 Community       Yes                No 

 

 

13. If Yes, details thereof     :           Muslim    Christian       Sikh      Budhist     Parsee 

 

14. Identification Mark of Beneficiary   : 

15. Whether Beneficiary is a member of Thrift &  : Yes  No 

 Credit Society 

16. a)  Whether Beneficiary had undertaken any  : Yes  No 

      Vocational Training earlier 

 b)  If Yes, furnish brief details    : 

17. Family Composition*     :      Names    

 Male Members (Adult)      : 1. 

        2. 

        3. 

 Female Members (Adult)   : 1. 

        2. 

        3. 

 Children     : 1. 

        2. 

        3. 

 

* Use separate sheet if required 



18. Whether Children in the group of 7-14  :            

are going to school                                            Yes                 No 

 

19. Whether there is a physically handicapped  :     Yes                 No 

 member in the family  

 

20. Whether Beneficiary is able to pay his / her  :         Yes                 No 

 share from his / her own income 

 

21. If not, whether he / she needs Bank Loan at  :  

 low interest rate                                                                    Yes                 No 

 

22. a)  Whether Beneficiary’s contribution  :  

      has been deposited                                                            Yes                 No 

 

 

 b)  Amount deposited     : ……………………………………………......... 

 c)  Date of deposit     : ………… / ………… / ……………................... 

 

23. Whether Beneficiary has an alternative  : 

 accommodation during the construction 

 period 

 

24. LTI of the Beneficiary     : 

 

 

 

25. Recent Photograph / s     : 

  

 

                                                                                                            Beneficiary                   Co-sharer 

                                                                                                                                                      ( If any ) 

  

 

         

 

 

 

 

 

 

Signature of Beneficiary/ies                      Signature of Councilor 

 

 

Signature of Chairperson / Mayor 

( with Seal ) 

 


