
We Care For You
SENIOR CITIZENS PERFORMA
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House No.

Name of Senior Citizen

Father/Husband's Name

Date of birth/ Age

Phone No.

Living with

Retired from Service

Registered or not with SCA

Occupation

Vehicle No & Make

No. of Tenant

Detail of Weapon, if any

Passport No. _Date
Detail of Family Members:

Sector/ Colony/ Village

Alone / Couple / Family (Tick appropriate only)

Yes / No (Tick appropriate only)

No. of PG

Name & Age Relation Occupation Address Phone

of issue

Signature of Senior Citizens

Valid upto _lssuing authority_

Signature of Beat Officer
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