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FORA.I OF APPLICATION FOR COMPENSATION

Iteef,u| 4 ( (o) l

The Divisional Forest Officer / MldLtfe lvlrden / Witdtife preseNation Offlcer

l, .............................................................,-.,"....:......... son / daughter / wife / hdow of

ha\.lng been iniured, hereby apply for the grant Ot compensation for the injury / toss sustajned by
the attack of witd animaL : .

Necessary particulars in respect of inlVV;,..1 Ou-+", loss of property etc., are gtven

oe@w: I lil'ii

l, ........................................ son / daughter / wife / widow of

hereby appty a5 a l6gal rcp.erentative/.B.it for the grant of compensatjon on account of
death/in.,ury sustained by Shrt./Kumari/Smt. ................,............................._,-.. son / daughter / wife /
widow of Shri./Smt. ........ who died / was injured by the attack of wiLd

anrmatS,

Necessary particulars tn respect of the feaeased/injured are given betow:

1.

2,

3.

5.

6.

7.

8.

Name and address of the appticant.

Name of the pe6on injured / dead.

Retatlonship with the deceased / injured.

Full address of the person injured / dead.

Age of the person injured / dead.

occupation of th€ person iniured / dead.

i,lonthty income of the person injured /

Partjculars showing the extent of damages
to crop, houses, huts, etc.

Ptace, date and time of the accident.

Name and address ot Potice Station in
whose jurisdiction the accident took ptace
or wat reglstered.

9.

10.



--2. -

11, Was the peBon in rerpect of whom
<ohpjnsatron is ctaimed residtng or moving
aoout In torest tand? tf so, give name of th;
reserve torest, location and time ot the

12. Nature of jnjuries/loss sustalned.

ll. Name and address of the riiedtcatu rcer/practttioner. rf any, who attenoeo
on (ne hlured /dead.

14. Period of treatment and expenditrjre, i,
lll:.1-1r-""d thereon (to be suppo(es oy
oocumentary evidence,,

15. Disabitlty for work, if any, caused.

16. 8ri€f descrjpuon of the wild animat and
nature ot eocounter.

17. Address of the custodian/Forest Officer tn
cnarge of the forest_

tr. 
id_ol::r.. of the viuage Officer havtng
tunso&trcn.

19. Adjress of the Forester/Game Guard ha\4ng
lunt('|chon,

20. Title ro the property of theoeceased/inlured.

21. Amount of compensation clairhed.

22. Particutars of toss and expenses.

21. Other par cutars, if .ny, whrch th€aPplrcant wishes to 8ive.

t, .........................................

above are true and correct to the best of my;;owred;- 
sotemnly dectare that the particulars given

I

Date:
(Signature or the thump impression

of the appticant)

FOR OFFICE USE

{a) Loss of earning from ....,.----,---..to

{b) PartjaL loss of earntng from

;;il;: ..-.-:..- -..--.. ;;;;,;:"T."


