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O Eg’q'a@'q%f'sqﬁ'&r%«quﬁxﬁ:n/ Transfer of earlier Head of Household

O RGNS R S sg T Ah Gapegagansy Incapacity of existing HoH due to old age
() AT Others(specify)

O IRNRTBIFGYTRE FRAGIT ) wFBANHINARRY| objection letter from the family members
of 18 years and above under same household
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