
FAMILY MEMBER / PROPER PERSON CERTIFICATE
 

DOCUMENT CHECKLIST & RECEIPT
 

S. No. Item Yes No 
 
1  Application Form for Family Members Certificate  
 
2  Notarized Affidavit (Rs.10/-) 

 
3  Statement of Applicant with one Photograph 
   ( to be filled in by applicant) 
 
4  VRO Enquiry Report (to be filled in by the Office) 
 
5  RI Enquiry Report (to be filled in by the Office) 
 
6  Family Members Certificate (2 Copies) 
  ( to be generated by the Office) 
 
7  Documents Filed  
 
 a) Challan for Rs.50/- 
 
 b) Death Certificate  
 
 c) Ration Card (Not Mandatory)  
 
 
 
 
 Signature of Applicant Signature of Receiving Authority 
  
 Date Date 

 
 

 



APPLICATION FOR FAMILY MEMBER / 
 PROPER PERSON CERTIFICATE 

 
To  
The Tahsildar, 
………………………………Mandal. 
 
 
Sir / Madam, 
 

It is to bring to your notice that my father / husband / son / daughter  

______________________________son/father/husband ____________________________ died 

on ___________________________ date due to ……………………………..  As certain dues 

are to be received from the Government / Other Companies / Organisations, I required a Family 

Member /.  Proper Person Certificate.  Details of my family members are furnished here under.  

Sl. No. Name of the Family Member Age Sex Relationship with the Deceased 
1.     

2.     

3.     

4.     

5.     

 
 2. I am herewith enclosing the following  documents in support of my application. 

 a)Death Certificate  dated…………………. Issued by……………………………. 

 b)Ration Card No.  

 3 I am also enclsing 

the following with the application form 

              

a) Challan for Rs.50/- dt………………………; Challan No………………………… 

b) Notarized Affidavit of Family Members (Rs.10/-) 

 4. Hence, it is requested that after due enquiry the Family Members Certificate / Proper 

Person Certificate my be issued.  

 5. The Proper Person Certificate may kindly be issued in favour of ……………………. 

…………………….………………… (Sl. No……….. above) to receive the dues if any from 

Government / any other Organisation / Company etc., due to the death of the deceased. 

( To be filled in only if proper person certificate is required) 

Date: 
 
Place: 

:

Signature of the Applicant 
 
 
 

 

 



AFFIDAVIT OF FAMILY MEMBERS
 

I, ………………………………. S/o, D/o  ……………………………, age …… 
years, residing at D.No. 
……………………………………………………………………….. 
………………………… Nellore Mandal, Sri Potti Sriramulu Nellore District, do 
hereby solemnly affirm and state as follows:- 
 1. I do hereby declare that my Father/Mother/Husband/Son/Daughter died on 
…………………………………………, at ………………………………due to 
illness. He has left behind the following family members. 
Sl.No. Name of the family members Age Relationship with the 

deceased 
    

    

    

    

    

 
 2. I am giving this affidavit on solemn declaration consciously believing it to 

be true and in faith thereof.    

 The above stated facts are true and correct. 
 
 
Date: Deponent. 
 Solemnly affirmed and executed. 

 
 

 Before me. 
 



 

 

#@LêkiµyLRiV¬s FyxqsVF¡LíRiV 

\|qsÇÁÙ Fn¡ÉÜ[ úgS£mns 

@LiÉÓÁLi¿RÁª«sÛÍÁƒ«sV 

@LêkiµyLRiV¬s }qísÉÞ®ªsVLiÉÞ  

 

 

 

 
 
         }qísÉÞ®ªsVLiÉÞ A£mns $/$ª«sV¼½ ccccccccccccccccccccccccccccccccccccccccc »R½Liú²T… / Ë³ÏÁLRiò 

ccccccccccccccccccccccccccccccccccccccccccccccccccccccccc ¬sªyxqsLi ccccccccccccccccccccccccccccccccc 

cccccccccccccccccccccccccccccccccccccccccccccccccccc 

          ®ƒs[ƒ«sV \|ms ¾»½ÖÁöƒ«s ÀÁLRiVƒyª«sWÍÜ[ ¬sª«szqsxqsVòƒyõƒ«sV.  ƒy ª«s¸R…VxqsV= ccccccccccccccccccccccc 

xqsLiª«s»R½=LRiª«sVVÌÁV.     ƒy »R½Liú²T…/Ë³ÏÁLRiò/NRPVª«sWLRiV²R…V/NRPª«sW\lLi @LiVVƒ«s cccccccccccccccccccccccccccccccccccccc 

@ƒ«sVªyLRiV ¾»½[ ccccccccccccccccccccccccccccccccccccccccccccccccccccc µj…ƒ«s ª«sVLRißÓáLiÀÁƒyLRiV, xqsµR…LRiV ª«sùQQNTPò 

ª«sVLRißØƒ«sLi»R½LRiª«sVV »R½ƒ«sNRPV LSª«sÌÁzqsƒ«s úxmsË³ÏÁV»R½* xmsLRi\®ªsVƒ«s ‡ÁNSLiVVÌÁV F~LiµR…VÈÁNRPV gSƒ«sV Fyù„sVÖdÁ 

®ªsVLi‡ÁL`i= xqsLíjizmnsZNP[ÈÁV @ª«sxqsLRi\®ªsV¸R…VVƒ«sõµj….    ƒy NRPVÈÁVLi‡Á xqsË³ÏÁVùÌÁ „sª«sLRiª«sVVÌÁV C úNTPLiµj… ¾»½ÖÁzmsƒ«s 

„sµ³R…ª«sVVgS ª«soƒ«sõ„s. 

ª«sLRiVxqs xqsLiÅÁù NRPVÈÁVLi‡Á xqsË³ÏÁVù¬s }msLRiV ª«s¸R…VxqsV= ‡ÁLiµ³R…V»R½*ª«sVV

    

    

    

    

    
 

          BLiµR…V ®ªsLiÈÁ ƒ¯[ÈÁLjiÂ¿Á[ µ³R…X„dsNRPLjiLi¿RÁ‡Á²T…ƒ«s ƒy ªygRiWøÌÁª«sVV, ª«sVLRißá µ³R…X„dsNRPLRixmsú»R½ª«sVV ª«sVLji¸R…VV  

¿RÁÍØƒy LRiW.50/c   ÇÁ»R½xmsLRi¿RÁV¿RÁVƒyõƒ«sV.  NSª«soƒ«s ƒyNRPV NRPVÈÁVLi‡ÁxqsË³ÏÁVùÌÁ µ³R…X„dsNRPLRißá xmsú»R½ª«sVV    

ª«sVLiÇÁÚLRiV Â¿Á[¸R…Vª«sÌÁzqsƒ«sµj…gS N][LRiV¿RÁVƒyõƒ«sV.  C }qísÉÞ ®ªsVLiÉÞ ÍÜ[ ¾»½ÖÁöƒ«s „sxtsQ¸R…Vª«sVVÌÁV ªyxqsòª«sª«sVVÌÁ¬s 

„sVª«sVVøÌÁƒ«sVƒ«s„sVøLiÀÁ C „sxtsQ¸R…Vª«sVVÌÁƒ«sV ¾»½ÖÁ¸R…VÛÇÁ[¸R…VV¿RÁVƒyõƒ«sV,   Ë³ÏÁ„sxtsQù»R½Vò ÍÜ[ ®ƒs[ƒ«sV ¾»½ÖÁöƒ«s 

xqsª«sW¿yLRiª«sVVÍÜ[ F~LRiFyÈÁVª«soƒ«sõ ¹¸…V²R…ÌÁ úxmsË³ÏÁV»R½*ª«sVV ªyLRiV ¼d½xqsVN]ƒ«sV ¿RÁLRiùÌÁNRPV 

‡ÁµôR…V²R…ƒ«sV/‡ÁµôR…VLSÌÁƒ«sV.  Bµj… ®ƒs[ƒ«sV gRiVilLiòLigji úªyLiVVLiÀÁLiVVÀÁèƒ«s }qísÉÞ®ªsVLiÉÞ ª«sVLji¸R…VV BLRiVgRiVF~LRiVgRiV 

ªyLjiÂ¿Á[»R½ NRPW²y }qísÉÞ®ªsVLiÈÁV „dsVµR… xqsLi»R½NRPª«sVVÌÁV Â¿Á[LiVVLiÀÁ¼½¬s ¿RÁµj…„sƒyƒ«sV / ¿RÁµR…Vª«sgRi„sƒyõƒ«sV xqsLjigS 

ª«soƒ«sõµj…. 

ryORPVÌÁVM                                                               (xqsLi»R½NRPª«sVV) 

1. 

2. 



STATEMENT OF THE VILLAGE REVENUE OFFICER………………………  
MANDAL…………………………………………………..  

 
 
cccccccccccccccccccccccccccccc »R½Liú²T…/Ë³ÏÁLRiò ccccccccccccccccccccccccccccccccccccccccccc ª«s¸R…VxqsV= 

cccccccccccccccc „dsLRiVcccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccc 

ccccccccccccccccÍÜ[ ¬sªyxqsLi ª«soLiÈÁVƒyõLRiV.  „dsLRiV »R½ƒ«s Ë³ÏÁLRiò/»R½Liú²T…/NRPVª«sWLRiV²R…V/NRPª«sW\lLi 

ccccccccccccccccccccccccccccccccccccccccccc  ¾»½[ ccccccccccccccccccccc µj…ƒ«s ª«sVLRißÓáLiÀÁƒyLRi¬s¸R…VV, xqsµR…LRiV 

ª«sùQQNTPò ª«sVLRißØƒ«sLi»R½LRiª«sVV »R½ƒ«sNRPV LSª«sÌÁzqsƒ«s úxmsË³ÏÁV»R½* xmsLRi\®ªsVƒ«s ‡ÁNSLiVVÌÁV F~LiµR…VÈÁNRPV gSƒ«sV Fyù„sVÖdÁ 

®ªsVLi‡ÁL`i= xqsLíjizmnsZNP[ÈÁV @ª«sxqsLRi\®ªsV¸R…VVƒ«sõµR…¬s¸R…VV, NSª«soƒ«s »R½ƒ«sNRPV NRPVÈÁVLi‡Á xqsË³ÏÁVùÌÁ µ³R…X„dsNRPLRißá 

xmsú»R½ª«sVVÌÁV ª«sVLiÇÁÚLRiV Â¿Á[¸R…Vª«sÌÁzqsƒ«sµj…gS N][LRiV»R½W $¸R…VV»R½ »R½x¤¦¦¦bPÍôØLRiV ªyLjiNTP @LêkiµyÅÁÌÁV xmsLRiÀÁƒ«s 

„sxtsQ¸R…V\®ªsV „s¿yLjiLiÀÁ ƒy ¬s®ªs[µj…NRPƒ«sV  C úNTPLiµj… ¾»½ÖÁzmsƒ«s „sµ³R…ª«sVVgS xqsª«sVLjiöLi¿RÁ²R…\®ªsVƒ«sµj….   

         xqsµR…LRiV @LêkiµyLRiV ccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccc 

ÀÁLRiVƒyª«sWÍÜ[ NSxmsoLRiª«sVVƒyõLRiV, „dsLji »R½Liú²T…/Ë³ÏÁLRiò/ NRPVª«sWLRiV²R…V/ NRPVª«sW\lLi ccccccccccccccccccccccccccccccc 

@ƒ«sVªyLRiV ¾»½[ cccccccccccccccccccccccccccccccccccccccc µj…ƒ«s ª«sVLRißÓáLiÀÁƒyLRiV, ª«sVLRißÓáLiÀÁƒ«s ª«sùQQNTPò¹¸…VVNRPä 

NRPVÈÁVLi‡Á xqsË³ÏÁVùÌÁ „sª«sLRiª«sVVÌÁV C úNTPLiµj… „sµ³R…ª«sVVgS ª«soƒ«sõ„s.  

ª«sLRiVxqs xqsLiÅÁù NRPVÈÁVLi‡Á xqsË³ÏÁVù¬s }msLRiV ª«s¸R…VxqsV= ‡ÁLiµ³R…V»R½*ª«sVV

    

    

    

    

    

  

          .xqsµR…LRiV ª«sVLRißÓáLiÀÁƒ«s ª«sùQQNTPò NTP LSª«sÌÁzqsƒ«s úxmsË³ÏÁV»R½* xmsLRi\®ªsVƒ«s ‡ÁNSLiVVÌÁV F~LiµR…VÈÁNRPV gSƒ«sV 

Fyù„sVÖdÁ ®ªsVLi‡ÁL`i= xqsLíjizmnsZNP[ÈÁV ª«sVLiÇÁÚLRiV Â¿Á[¸R…VVÈÁNRPV zqsFnyLRixqsV Â¿Á[¸R…V²R…\®ªsVƒ«sµj….  

   

 „dsLRiV    ƒ¯[ÈÁLji Azmns²R…„sÉÞ, ¿RÁÍØƒy ®ƒsLi. LRiW. 50/c, ª«sVLRißá µ³R…X„dsNRPLRißá xmsú»R½ª«sVV  ª«sVLji¸R…VV 

xqsLi‡ÁLiµ³j…»R½ ²yNRPVù®ªsVLiÈýÁV, ÇÁ»R½xmsLRiÀÁ¸R…VVƒyõLRiV.  NSª«soƒ«s $/$ª«sV¼½ 

ccccccccccccccccccccccccccccccccccccccccccccccc gSLjiNTP NRPVÈÁViLi‡Á xqsË³ÏÁVùÌÁ µ³R…X„dsNRPLRißá xmsú»R½ª«sVV    

ª«sVLiÇÁÚLRiV Â¿Á[¸R…VVÈÁNRPV zqsFnyLRiV= Â¿Á[¸R…V²R…\®ªsVƒ«sµj….  LiVVµj… ®ƒs[ƒ«sV gRiVLRiVò FsLjigji úªyzqsLiVVÀÁèƒ«s }qísÉÞ®ªsVLiÈÁV. 

 

 

¾»½[µj…iM      úgSª«sV lLi„sƒ«sWù @µ³j…NSLji xqsLi»R½NRPª«sVV   

xqósÌÁª«sVV iM      úgSª«sV lLi„sƒ«sWù @µ³j…NSLji }msLRiV 



ENQUIRY REPORT SUBMITTED TO THE TAHSILDAR………………………………….. 

(Proposals for issuing Family Members Certificate / Proper Person Certificate) 
 
By Mandal /Revenue Inspector: 
NAME OF THE R.I 
 
1. Name of the applicant  :  

2. Address of applicant  :  

  Door No.  :  

  Building Name  :  

  Street Name  :  

  Village / Ward :  

3. Name of the deceased  
 

:  

4. Relationship of with deceased  :  

5. Date of death  :  

6. Place of Birth  :  

7. Details of family members  
Sl.No. Name of the Family Member Age Sex Relationship

1.     

2.     

3.     

4.     

5.     
 

8. Purpose for which the certificate is 

needed  

:  

9. Whether Notary Affidavit is filed or not,  :  

1. Death Certificate Yes/No10. Details of evidences produced  : 
2. Ration Card Yes/No

11 Challan particulars  
Challan No. . Date  Amount  Place of remittance  
    

 
12. Recommendation of the enquiry officer :  

 

 
 
 
Date  Signature   

Place : Name  of the Revenue Inspector 
 



l.Dis (A)           /     

        Office of the Tahsildar, 
        ……………………. Mandal 
        Dated              
 

FAMILY MEMBERS CERTIFICATE  
 
 This is to certify that late ______________________________________  

Son/Wife/Husband of _________________________________________, 

resident of __________________________________________________________  

village _________________________ Mandal, Sri Potti Sriramulu Nellore 

District, Andhra Pradesh State  died on _______________________ leaving 

behind the following family members as reported by the 

Mandal/Additional Revenue Inspector, _________________ dated 

________________________.  

 

Sl.No. Name of the family members Age Sex Relationship with the 
deceased 

     

     

     

     

     

 
 * Out of the above family members,……………………………..(as per 

Sl.No…………   above) is the proper person to receive the dues if any from 

Government / any other organization due to the death of ………………………….. 

who was related to him / her as ……………………. 

 

 
Tahsildar 

         _____________ Mandal.  

 

(*To be included only if Proper Person Certificate is to be given.) 
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