Puransaksham
Foundation

PURANSAKSHAM FOUNDATION
BENEFICIARY DECLARATION & CONSENT FORM
Marriage Assistance Programme

Date: 20 / ©9/ 202 ¢
Beneficiary ID:
1. BENEFICIARY DETAILS

Name of Beneficiary: PRIEE T.1

Father / Mother / Guardian Name: _ KA USHALYA
Date of Birth / Age: _2.Y {o 4 fl 9296

Complete Address:

Mobile Number: _ 91| Y
Proposed Marriage Date: _2 | NoVEMQBER 202 4

Family Status / Special Circumstances:

2. ASSISTANCE REQUEST
A S T . hereby request PURANSAKSHAM FOUNDATION f

or assistance for my upcoming marriage.
The assistance requested may include essential personal items, clothing, furniture, household

articles, kitchen utensils and electrical appliances, as assessed and approved by the Foun

dation.

Estimated Assistance Requirement: ¥ 10 Hoavad)

Type of Assistance Requested:
[J Material / In-kind Assistance

[] Financial Assistance

[ Both Material & Financial Assistance




3. BENEFICIARY DECLARATION

| hereby declare that:
The information provided by me to PURANSAKSHAM FOUNDATION is true and correct to th

e best of my knowledge.
| have requested this assistance because of my family's financial circumstances and genuin

e need.

The assistance received from the Foundation will be used only for the stated marriage-relate
d purpose.

| have not knowingly provided any false, misleading or fabricated information or documents

to obtain assistance.
| understand that the Foundation may verify the information and documents provided by m

e before or after providing assistance.
| understand that approval and the type/amount of assistance will depend on the Foundati

on's assessment, available resources and donor support.

4. CONSENT FOR VERIFICATION & RECORD KEEPING

| voluntarily give my consent to PURANSAKSHAM FOUNDATION to:

Verify the information and supporting documents submitted by me.

Maintain my information in the Foundation's beneficiary records.

Share relevant information with donors/auditors or authorised persons only to the extent re
asonably necessary for assistance verification, transparency and compliance, subject to ap
plicable privacy requirements.

| understand that sensitive personal documents should not be publicly displayed or circulate
d without appropriate consent.

5. DOCUMENTS SUBMITTED

[JIdentity Proof

grAddress Proof
I Family / Income-related document, if applicable

[] Marriage-related document/invitation, if available

Oother: DiSakbi {:'{'5 (’P}J—f{f)«ffai!




6. BENEFICIARY CONFIRMATION

| have read/understood this declaration and provide the information voluntarily.
Beneficiary Name: __ PREETT

Signature / Thumb Impression: Qﬁ(lfj"

Date:20 /99¥ / 2924

Place:_MADAN TR ﬁff‘d’ 55

7. FOUNDATION VERIFICATION

Verified by:_ PURAN CHANTD

Designation: _ £EQUON D E1R

Verification Date: 21 /69 / 2024

Remarks:
Signature: <2 M
7.
Official Stamp For PURANSAKSHAM FOUNDATION

PURANSAKSHAM FOUNDATION
Section 8 Company | CIN: U84120DL2025R\PL 443528

Serving with dignity, transparency and compassion
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wid M/ Form No. 6 ‘
Il Itemoll 8, foredt wwsR
Govt. of National Capital Territory of Delhi &
Rl TR e

MUNICIPAL CORPORATION OF DELHI
Htq W9°T 95 / Death Certificate

0226-1170918329999

(Issued under section 17 of the Registration of Death Act, 1969 and 8/13 of Delhi
Registration of Death Rule,1999)

This is to certify that the following information has been taken from the original record

of DEATH which is the register for Municipal Corporation Of Delhi of SOUTH ZONE
(SOUTH ZONE) of N.C.T. Delhi

919 / Name MAHINDER

féfT / Gender MALE

7 @ faf / Date Of Death 16/08/2026

Hg &1 W14 / Place Of Death BROUGHT DEAD AT MAX HOSPITAL 1, 2 PRESS ENCLAVE
,MARG NEW DELHI SAKET SOUTH DELHI INDIA 110017

guitexol $i 3D / Date Of Registration 19/09/2026

GofieNoT ST / Registration No MCDOLIR-0226-1170829154609

ATl &1 19 / Name of Mother

f<1 @1 719/ Name of Father DEVI RAM

sta=rareft &1 97 / Name of Spouse KAUSHLYA

Tcie o g  §9I 1 Udl/Address of the deceased A 1ST 53 MADANGIR NEW DELHI SOUTH DELHI INDIA

at the time of death 110062

A 15T 53 MADANGIR NEW DELHI SOUTH DELHI INDIA
110062

19-09-2026

¥T§ Ual / Permanent Address

I8t v &t Y / Date of Issue

Note: This certificate is system generated and does not require any seal/signature in original . The
authenticity of this certificate can be verified at mcdonline.nic.in

WS 59 Ud ey @ defteRo g v
ENSURE REGISTRATION OF EVERY BIRTH & DEATH













'Unique Identification Authority of India :@E

NAddress:
- ¢W/O Mahinder, A-1st, 53, Madangir, Pushpa
§Bhawan S.0, DIST: South Delhi,
§De|hi - 110062

Detai

VID : 9138 9447 5885 5115

@ 1047 | help @uidai.gov.in | & www.uidai.gov.in




