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GOVERNMENT OF MIZORAM 

SOCIAL WELFARE & TRIBAL AFFAIRS 

APPLICATION FORM FOR ADMISSION TO STATE SENIOR CITIZENS’ HOME 

 

1. Hming (Admit tur Hming)   :_______________________________ 

2. Kum zat     :_______________________________ 

3. Pian Ni     :_______________________________ 

4. Pa Hming     :_______________________________ 

5. Nu Hming     :_______________________________ 

6. Pianna Khua leh District   ;_______________________________ 

7. Tuna chenna Veng/Khua   :_______________________________ 

8. Voters ID No.     :_______________________________ 

9. Adhaar Card No.    :_______________________________ 

10. Nupui/Pasal nei a ni em ?   :_______________________________ 

11. Nupui/Pasal Hming    :_______________________________ 

12. Fa neih zat     :_______________________________ 

13. Fa boral/thi tawh zat    :_______________________________ 

14. Fa la damte hming/khua leh contact No. :_______________________________ 

:_______________________________ 

:_______________________________ 

:_______________________________ 

;_______________________________ 

:_______________________________ 

:_______________________________ 

:_______________________________ 

:_______________________________ 

 

15. A pianpui unau zat    :_______________________________ 

16. Unau tuna la damte hming leh contact No. :_______________________________ 

:_______________________________ 

:_______________________________ 

:_______________________________ 

;_______________________________ 

:_______________________________ 

:_______________________________ 

:_______________________________ 

17. Dil saktu Hming , Address leh Contact No :_______________________________

      :_______________________________

      :_______________________________ 

18. Dil saktu nena an inlaichinna   :_______________________________ 

19. Tuna enkawltu hming,address leh contact No:_______________________________ 

:_______________________________ 

:_______________________________ 

   

20. Hrisel lohna a neihte (zunthlum, BP sang etc):______________________________ 

:_______________________________ 

:_______________________________ 

:_______________________________ 

21. A damdawi(Medicines) ei lai mekte hming :_______________________________ 

;_______________________________ 

:_______________________________ 

:_______________________________ 
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22. Mahini a zun ek thiar thei a ni em ?  :_______________________________ 

23. Midangte nena cheng/khawsa ho thei a ni em:_______________________________ 

24. Inkaihhruaina dan zawm thei a ni em ? :_______________________________ 

25. Rilru lamah Buaina/Harsatna a nei em ? :_______________________________ 

26. A lawina Kohhran(Denomination)  :_______________________________. 

27. Home a awm hi a duhtlanna a ni em ? :_______________________________ 

28. Bank Account a nei em ?   :_______________________________ 

29.  A neih chuan Bank Name leh Branch :_______________________________ 

30. In/In hmun/Huan a nei em ?   :_______________________________ 

31. A neih chuan a hmun VC pass/ LSC No./Pta :_______________________________ 

32. A thil neihte sawrkarin a enkawl sak a phal em    ;______________________________ 

33. Home-a a awm lain lo boral ta se, tunge a :_______________________________ 

Ruang buaipui/la ang? 

Address leh contact No.   :______________________________

      :______________________________

      :______________________________

      :______________________________

      :______________________________ 

 

 

IN TIAMNA 

  State Senior Citizens’ Home a inkaihhruainate tha takin ka zawm anga, a 

thawktute tan harsatna ka siam lovang. 

 

 

                                      Diltu Signature :______________Date:________ 

 

 

 

VILLAGE COUNCIL/LOCAL COUNCIL HRIATPUINA 

 

 Pi/Pu._________________________Kum___So/Do_________________________ hi  

______________________________________________(Khua, District/State), a Voters ID 

No. _____________________________/ adhaar No_________________________________  

ang hian kan khua leh tui a ni a, amah hi __________________________________________ 

___________________________________________________________________________ 

avanga enkawltu tur leh chawmtu tur awm lo a ni tih ka hriatpui e. 

 

 

 

 

                                                                                                                      VC/LC 

                                                                                                           Chairman/Secretary, 

                                                                                                                   (With Seal) 

                                                                               Email/Contact No.:____________________ 

 

 

Thil tel ngaite: 

1) Branch YMA hriatpuina lehkha. 

2) Voters ID (Xerox copy) 

3) A inentir tawhna lehkha awm ang ang (Xerox copy) 

 


