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STATE URBAN DEVELOPMENT AGENCY
“TENH B, G351 7, T, [HITwsI, FePrO-a00 Sov, AN
“II.GUS BHAVAN?”, H-C Block, Sector - 111, Bidhannagar, Kolkata - 700 106, West Bengal

< SUDA08/2000/1%4/(125) iy 26102016

From: M.N.Pradhan, IAS
Director, State Urban Development Agency.

To : The Mayor/ Chairperson

Municipal Corporation / Municipality.

Sub: - Fund verification of beneficiaries under National Family Benefit Schemes (N.F.B.S.)
in Urban Local Bodies.

Ref: - This office order Nos. vide Memo No.SUDA-08/2009/951 dated 06.06.2013
& SUDA-08/2009/1096 dated 03.07.2013 & SUDA-08/2009/1643 dated 17.09.2014 &
SUDA-08/2009/791(128) dated 17.07.2015.

Sir/Madam,

Kindly refer to above. This is to report that the Proforma for Application under NFBS has been
designed from this end. The Proforma for submission of NFBS Proposals have also been upgraded. So | am to
request you to look into the following matter and to submit the proposals accordingly. The points appended below
need to be covered while sending the proposal in future :

1. As per order of the Panchyat & Rural Development Department, Govt. of West Bengal the cut off date for
enhanced rate of Rs.40000/- was fixed as on 18.10.2012. It is desirable that all the pending cases within a
Financial Year need to be disposed off within the budgetary provision of that Financial Year. So you are kindly
requested to send the pending proposals which are lying at your end for the period from 01.04.2015to .
31.03.2016 i.e. up to the last Financial Year needs to be submitted to the District Magistrate Office (DMDO
Section) by 31st December,2016 with a copy to this end for consideration and sanction of the same. A specimen of
Form for Application under NFBS (Copy of which is annexed) as designed from this end is sent to your end for
information and taking necessary action in this regard.

2. The Proposals to be submitted on quarterly basis to the District Office with copies of the same to this end in
future.

3. The age of the deceased must be between 18 to 59 years as on the date of death.

4. The family must belongs to BPL family having BPL ID & Score. The proper relationship between the petitioners
and the ID Holder must be mentioned in the proper column of the Proforma for submission of NFBS proposals
(Copy of the Proforma enclosed).

5. The ULB will submit the copies of Death Certificate, BPL Status of the family of the deceased along with copy of
resolution of BOC in this regard duly attested by the Executive Officer of the ULB being the Nodal Officer for
NSAP.

6. Utilisation Certificate (U.C.) for the allotted amount of NFBS will be submitted in FORM- SR-330A (Copy of which
is annexed) just after the disbursement is over.

Your co-operation in this regard is solicited.

Enclo:-As stated. Yours faithfully,
UL g e
Director, SUDX’G \ k
SUDA-08/2009/184Y/1(22) 26.10.2016

Copy forwarded for kind information to:-

1. The Sr. P.S. to Principal Secretary, Municipal Affairs Department, Government of West Bengal.

2. The Special Secretary, P& RD Department, Government of West Bengal.

3. The District Magistrate District with the request to instruct the D.M.D.0. of his
Office to make proper verification of the beneficiaries under National Family Benefit Scheme (NFBS) in Urban
Local Bodies as per Modified Proforma for submission of NFBS Proposals. A specimen of Form for Application

under NFBS is also enclosed for ready reference. M/LG
Director, SUDA /\10/] %LL
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Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408
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Modified Proforma for Submission of NFBS Proposals

Accidental)

Name of the ULB __:
Information about Deceased Information about Applicant
Sl |Name of the] Date of Age at Nature BPL BPL |Ward| Name of | Relation Date of | Caste status | Whether Relation |AADHAAR| Ration | VoterID Mobile Remarks
no. | deceased death the time of survey | survey | no. the with the | submission |(SC/ST/OBC| minority | betweenID | cardno. | cardno. | card no. | phone no.
of death death I.D. No. | score applicant |deceased of the /Others) or not holder & of the
(inYears)| (Normal/ application (Yes/No)| applicant applicant

Finance Officer with seal.

Seal

Signature of the Commissioner /Executive Officer/

Verified all the above cases and recommended for

sanction/ except SL NO. .ccccviivvinvennne i

reason of which is given in remarks column.

Seal

Signature of DMDO with seal

.District.

Signature of the Mayor/ Chairperson with seal.

Seal




FORM SR-330A
of the Treasury Rules, West Bengal and the Subsidiary
Rules made there under, Volume-I
Form of Utilisation Certificate

Sl Latter No. and Date

Amount

TOTAL | Rs.

Kinds of Check exercised:
1. U.C. submitted by ULBs.
2. Register.

3. Cash Book.

Signature:

Designation:

Certified that out of Rs.

grants-in-aid ~ sanctioned  during  the

financial year towards

N.F.B.S. under the letter no. given in the
margin and a sum of

Rs. only has been

utilized for which it was sanctioned and the

balance of Rs. remains

unutilized in the hand at the end of

Certified that I have satisfied myself that
the conditions on which the grants-in-aid
was sanctioned have been duly/are being
fulfilled and that I have exercised the ~ *
following check to see that -the money

was actually utilized for the purpose for

which it was sanctioned.




