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FORMAT- IC

Fair Price Shop (FPS) Data Entry Form
(Use capital letters to fill-up the form)

| District Name

. Block Name Panchayat Name Village/Town Name
:);'?iéci Eind Block Food Office *
FPS Type*

Operated By *

(Normal/Kerosene)

Mobile No. License/Authority No.*

FP5 Owner Name FPS Owner Name (In

{in Hindi) .| English}

FPS Shop Name Shop Type * (Temporary/
] Em English) Permanent)

AddressfLocality*

FPS Status *
(Active/Suspended/Payment

Handicapped /Widow/
| Hone)

i _ Due)
FFPS Reservation

| Category * (Ex-
service man/Freedom FPS Caste Category *
Fighter/Physically {Gen/OBC/SC/ST)

| * -~ Mandatory

FPS Depot Details

énmmodiw * (AllfFood grains /
I{erosene Qil/Sugar)

| Pistrict *
L}eput *

FPS Ration Card Details

51,

Card Type Name

No. of Ration Cards

1 Above Poverty Line (APL)

2 Anivodaya Anna Yojana {AAY)

Below Poverty Line (BPL)

Date o e
BIICE 1 o commmmnasms s
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FORMAT- TIL

Block Food /Supply Office Data Collection Form
(use capital letters to fill-up the Form)

BSO Code

Auto generated (No need to entre)

Dffice Name (in Hindi)

Office Name (in English) *

Office Phone No.

Office Mobile No.

Office Fax No.

Email XD

Office Landmarl /Locality

District Name *

Dffice Located in Block / Sub-Division Name *

Office Located in Village / Town Name #*

PFO / DFSO Name

Sub-Division FSO Name

Office Pin

Remarks

* - Mandatory

Signature : FEAFIEE N TINNURAPRNFIR AT REENDEE [RLTTITTY

Name : ANEESAVREINEUE USRI AU NN IOV ICU DN USRI RURES
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FORMAT - TV

Sub-Division Food /Supply Office Data Collection Form
(use capital letters to fill-up the Form)

AFS0 Code

Auto generated (No need to entre)

Office Name (in Hindi)

Office Name (in English) *

Office Phone No.

Office Mobile No.

Office Fax No.

Email 1D

Office L.andmark fLocality

District Name *

Office Located in Block / Sub-Division Name *

Office Located in Village / Town Name *

DFO / DFSO Name

Office Pin

Remarks

* - Mandatory

Dai:e : IIIIIIIIIIIII AMepNEEEED

BIRGE § vurensevamesssdifisiimemssssismmisin

Signature ! iicsesessees
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