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APPLICATION FORM FOR CHANGE OF HEAD OF HOUSEHOLD

@gN/ Date:

"n q&q’&sqw:rﬁqq«ém/ Details of new Head of Household

7 KRI85 Card No: | " " "

a‘(”ﬂl\l@!/ Name: th&:‘/ First Name

q;'a:'/ Middle Name

sg3=/Last Name

1 BB [permanent Address:  TEY=Household No:

ER‘M/Dzongkhag:

a\ﬁﬁ'ﬂ/ Gewog:

%N/Village: T [House No:

ga«w::'/ Thram No:

Q TSR ERNRY pomise of HoH
O Eg’qwﬁqg'sqﬁ'a'%uuﬁmi\?xﬁrm/ Transfer of earlier Head of Household

O SERGRER SRR E S S St Incapacity of existing HoH due to old age
() PRI others(Speciy)

O IRNRTBIGYTRE GRAGIT ) wFENHINARRY| objection letter from the family members
of 18 years and above under same household

¢ |RENTRYAENENE TIARRGDYEU RG] jocare that all the information provided above are true and correct

ey R eig

Signature of new HoH

@NN';HW[
Affix Legal
Stamp

'ﬁ%ﬁ“ﬁ/Signature of Gup
gg‘“/ Date:

=TT/ Eor Official Use

@mqwg'/Application ID No.

ERWW/ Dzongdag

EmA SR <R3N/ pcrCo

aﬁ%q/ &«wﬁﬁ/ Director/Director General
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