
 

     APPENDIX “B” 

               APPLICATION CUM RECORD CARD FOR EX-SERVICEMEN 

                       DEPENDENT IDENTITY CARD 

  

                   PART – I 

                 PARTICULARS OF EX-SERVICEMEN 

                (TO BE FILLED IN CAPITAL LETTER ONLY 

 

1. Rank……………   2. Name ……………………..     3. No……………………….. 

4. Date of Birth………………………………   5. Date Joined Service………………….. 

6. Date of Retirement …………………….. 7. PPO Number …………………………… 

8. ESM ID No……………………………………… 9. Office Tel No……………………………. 

10. Mobile No…………………………………………. 

11. Permanent Home Address ……………………………………………………………………… 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………. 

PART – II 

PARTICULARS OF DEPENDENT  

 

1. Name ……………………..     2. Sex ………………………..  3. DOB……………………… 

4. Relationship ………………………………  5. Aadhar  Number………………….………… 

6. Identification Marks………………………………………………………………………………… 

7. Signature of Dependent     8. Left thump impression of Dependent 

   

   

PART – III 

 

I hereby declare that the particulars given above are true to the best of my 

knowledge. 

 

Place : 

Date :                               Signature of Ex-Servicemen / Widows 
 

PART – IV 

 

 

Place :         Signature …………………………. 

Date :         ZSWO / Dir, RSB 
 

PART – V 

 

Dependent Identity Card No………………………………valid up to ……………………..issued 

 

 

Demand Draft No :________________     (Signature) 

Date : ______________ Amount : __________    Issuing Authority 

Bank Name :_________________ 

 

 

 

 

Passport Size 
Photo of 

dependent duly 
attested by HoD 
with blue back 
ground without 
spectacles and 

head gear 



 

 

 

 

TERMS AND CONDITIONS:  DEPENDENT IDENTITY CARD 

 

 Eligibility:This Card is valid only for Air Travel Concession.  This card is not valid  

for access to restricted military areas.  

 Spouse(wife), dependent children & parents of Ex-Servicemen, Dependent 

parents of unmarried soldiers who are killed in action / war whose income from 

all sources is below Rs. 9000/- P.M are eligible only if their names are entered in 

Discharge Book /PPO.   
 

 Validity : (i)  Spouse: Maximum of 5 years only, to be renewed thereafter. 

               (ii)  Sons: up to the age of 25 years or till employed whichever is earlier  

                     or unemployed due to disability for  life time. 

               (iii) Daughters: Till marriage or unemployed due to disability life time. 

    (iv) Permanently Disabled children : Valid for life time. 

 Charges: First issue:  Rs.100/- Per each Card.   
 

 Renewal Charges due to fair wear & tear after 5 years: Rs. 100/- per card 

 Loss of ID card : Duplicate Card will be issued on submission of FIR, application 

along with photos, documents and penalty.  Regional Sainik Welfare Officer will 

investigate & issue ID Card after one month from the date of FIR. 

 Penalty for issue of duplicate ID card : 

  i) First loss  - Rs. 300/- 

  ii)  Second Loss - Rs. 600/- 

  iii) Third Loss -  Rs. 900/- 

  iv) No ID card will be issued after that. 
 

 Demand Draft  in favour of “Director Sainik Welfare, T.S. Hyderabad”. 
 

Documents Required :-  
 

a) Application Form (Separate application form for each applicant). 

b) Passport Size Photo of dependent – 03 copies  (with Blue Back ground 

without spectacles, without headgear, i.e, Cap,scarf, etc )    

c) Original & Xerox Copy of Discharge book 

d) Original & Xerox  Copy of PPO. 

e) Copy of Birth Certificate or 10th Certificate (SSC) of dependent. 

f) Copy of Aadhar card of Dependent. 

g) Copy of Ex-Servicemen ID Card. 

 

 Details of dependent ID card will be endorsed on original PPO / Discharge book. 

 Photostat of ID Card is prohibited. 

 Misuse / Tampering of ID cards will lead to cease of benefits to Ex-Servicemen. 

 Dependent ID cards will not be issued if the names of Dependent are not 

mentioned in Discharge book/PPO/Part II order. 

 Dependent has to physically visit the office of Sainik Welfare and sign in the 

register for issue of ID Card. 

 Dependent ID Cards will have to be surrendered in Regional Sainik Welfare 

Office after expiry of validity. 

 
 

I hereby certify that I have read and understood all the terms and 

conditions and agree to them. 

 

 

Place : 
 

Date :       (Signature of Ex-Serviceman/Widow) 

 

 

 

 


