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If the person/family is moving into existing house, please mention the house number. For the person/family moving into new house, please mention the new allotted house number.
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Total household members to be separated = If the applicant is moving into a new household, a copy of Lagthram is required.
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I declare that all the information I provided above is true and correct. If proved to be false, I shall be liable for punishment as per the Law of the Land.
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