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6.
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No-18/Lo.se.A.-12-01l2oro(eart1-\-L-1.9-.3---7 l[I;:':?t,',t" power conferred by the section-3 of Bihar

Right to Public Services Act,2011 (Bihar Act,4,2011) the State Government makes following amendments in

Notification N0-19431 dated 23.12.2013 of General Administration Department, Bihar, Patna with immediate

effect :-

1. Serial NG7 ofADDendix -l otthe above notification would be substituted asfollows i

Government of Bihar

General Administration 0epartment

"Appendix-1

No_

Name ofthe
Department/Servace

Namely
Specilied
Public
Servant

stipulated
Time for
service

Appellate
Authority

Stipulated
Time for
Disposal

of First
ADoeal

Reviewing
Authoraty

Stipulated
Time tor
Disposal

ofSecond
Appeal

1 2 3 4 7 8

7

Food ahd Consum€r
Department.
(i) lssuance of New
Ration Card

Divisional
Of{icer

30
worxrng
days

District
Magistrate

27
workinS
days

Divisional
Commissi working

Food and Consumer
Department.
(ii) Rectification of
Ration Card
(Rectification in name

/addition or deletion of
name)

Sub-

Divisional
officef

30
wofl(|ng
days

Distrid
Magistrate

21
workinS
oays

Divisional
Commissi worKrnS

Food and Consumer
Department.
(iii)Surrender/
Canrelation of Ration

Card

S!b-
Divisional
Officer

30
working
days

District
Magistrate workinE

days

Divisional
Commissi

oner

15
workrnS

days



2. Append ix -ll witl be add ed afte r Appendix-l of the concerned notification r

"APPendix-tt

Documents to be Submitted forthe soecified Service {Check List I

Name of Service Check List

1. lssuance of New Ration Card i. Application in Department's Pro-forma'k'

2. Photo Copv ofAdhar Card

3. Photo Coov otthe First Pate of Bank Account which

reflects Name, Account Number, Name otAccount

Holder, IFSC code of Bank

4. Residential Certificate
5. Affidavit regardinE Serial No. 10 or 11(whichever is

applicable) of Department's Pro_torma'K'

5. Three Group PhotoSraphs otthe whole family

2. Rectitication in Ration Card (Rectification in

Name, Addition / deletion of Name)

1. Application in Department's Prcforma'kh
2. Photo Copy ofAdhar Card ot Person whose Name is

applied for addition
3. Photo Copies ot Certificates ofvalid ground regarding

Serial No. 8 & 9 of Department's Pro-forma'kh'

e.g.
i. Certificate required forre5idential change

ii. Birth or death Certilicate
iii. Government Certificate -Certificate given by

Government School. Adhar Card, Voter lD, Driving

License, PAN Card etc. in respect ofthe errors requlred to
be corrected

3. surrenderrcancelation of Ration Card aApplication in Department's ProJorma'kh

2. Photo copy ofvalid reason for surrender /Cancelation

of Ration Card required in respect of the Serial No. 10 of

AoDlication Form



Generallnstrudions

1. only one copy ofduly filled application should be submitted.

2. Numerous applications submitted by any Person, Organisation or Political Party will not be accepted,

3. lncomplete application will be rejected.

4. Unsigned or application without thumb impression will be rejected.

5. Hand written, typed copy, photo copy or pro-forma downloaded from NIC website will also be accepted,

subject to its uniformity withthe prescribed pro-forma.

6. All applications will be accepted through RTPS.

7. Government Service means seruice of personnel serving under Central / State Government in regular

pay scale or in Public Enterprises, Local Bodies and Autonomous Organisations / Bodies.

8. Application of Ration card under RTPS of eliSible house-hold will be submitted at the Sub-divisional

office of the concerned region.

9. Received applications will be forwarded by the 5ub_Divisional Officer to the concerned glock

Development Officer through RTPS within one week. After making essential veriflcation Block

Development Officerwill revert applications to the concerned Sub_divisiona I Officer within 15 days.

10. Ration Ca rd will be issued alter a pproval of the concerned Su b'Divisional Officer.



ADDlication Pro-forma_'k'

(Pro_forma for new Ration Card under Bihar Ritht to Publlc Sellces Act)

{see section 9 of National Food Security Act, 2013 and sub Para -13, 14 of Para-3 and sub Para-1 '8'9 ot PaQ-4

of Targeted Public Distribution system (control) order, 20151

Family Photo

1. Name ofApplicant

2. Adhar/ElD Number

3. Mobile Number

4. Father's/Husband's Name ot Applicant

5.

7.

Full Residential Address

lFsC Code of Bank

Bank'sAccount Number

Name of Bank & Branch

List ol otherlamiry memberslor Ration Card9.

st.
No.

Name Father'5 /H usba nd's
Name

Gender Age Marital
Status

Relation

1 2 5 6 7

sour€e ofOccupation / Service



10. Applicant of RuralArea willtick either Yes/No ofthe followingsr

(i) Whether owns motor driven tricycle / fou r wheeler f---l
(ii) Whether owns machine driven three/four wheeled

aSriculture equipmentsves I r,lo f__-]

(iii) Whether holds non-agriculture professional family house-hold
registered underthe government Yes T-- No

(vi) Whether monthly income ofany member of family is more
than Rs. 10,000/- NOE

(v)Whether pays Income Tax YetE
"o f=

NoE(vi) Whether pays professionaltax Yes ff
(vii)Whether all rooms (eitherthree or more) of house in which he/she lives is made up

ofcemented wallsand roof ves I No E
(viii) Whetherfamily holds at least one agdculture equipment with 2.5 or

more acres of irrigated land Yes E No f]
(ix) whether holds house-hold with five or more acres of irrigated land for

two or more crop seasons Yes E No E
{x} whether holds house-hold havinE one agriculture equipment at lea5t

with 7-5 or more acres of land Yes f__-l No [---l
(xi) whether applicant orany member of family ls in seNice Yes

lfYes, give following detailsr
(a) Name of Service-
(b) Place of posting -
(c) Monthly income-

Applicant of Urban Area will tick either Yes /No ofthe followingsr

(i) whether pays Income Tax Yes E No f--
Whether applicant of any member of his/her family is in Group A, Group B, Group c and
Group D (excluding group D member of Schedule Caste /Schedule Tribes ) service- Yes

No
lf Yes, give following descriptionr-

(a) Name of service-
(b) Place of posting -
{c) Monthly income-

(iii) Whether pays professional tax YesE NoE
(iv) Whether holds self owned house-hold having a buildinB ofthree or more cemented rooms

(iD

with concrete roof Yes No



(v) Whether monthly Income of any member of family is more
than Rs.20,000/- Yes E No f__l

(v) whether all the three equipments- Two Wheeler, Refrigerator and Washing Machine
are available Yes f] No f]

(vi) whether house-hold has Four wheeGr ves E ruo E

(vii)whether house-hold has Washing Machine YesI No E

Date
Place

Signature /fhumb lmpression of Applicant
Name-

Declaration

Madam / sir

I along with my family declare that entries of application are true. I have not
submitted application for Ration card earlier, lf any fact mentioned in application is found untrue, I will
be responsible to face penal/legal action.

Date
Place

Under Priority House Hold (PHH)r

Signature /Thumb lmpression of Applicant
Name-

Application form - Accepted E Re.iected E
Reason of rejection -



Application Pro-forma-'kh'

(Pro-torma for rectiflcatlon in Ratlon card ortor surendedn&/ cancelaiion ofRation card under Bihar
Rlght to Publlc Services Ad)

{see section 9 of National Food Security Act, 2013 and sub Para '13, 14 of Para-3 and sub Para-7,8,9 of Parc-A

ofTargeted Public Distribution system (control) Order, 20151

Family Photo

1. NameofApplicant

2. Adhar/ElD Number

3. Mobile Number

4. Father's/Husband's Name of Applicant

5. FullResidentialAddress

5. Ration Card No.

7.

8.

Name ofconcerned dealerand license No.

Reason ot rediflcation in Ration Card-
(a) chante of residence

(b) Birth / Death

(c) Factual errors of Ration Card

(d) other reason

Descriotion for rectifi€ation

Adhar/ElD
No.

Mobile No. Occupation / Servi€e souace of Income Monthly lncome

8 9 10 11 12



10. G rounds for su rre nd e r / ca ncelation

(A) iick ( )eitherYes or No, in case ofchange in Residential, Birth' Marital' Socialand

Economical change of rural area'
(i) wtrJher owns motor driven tricvcle / four wheeler Yes n "o f:]
(iitwhetherowns machinedriven three/our wheeled agriculture equioments ves fl

(iii) Whether holds non_agriculture professio nal fa mily house'hold

registered under the gov€rnment

(vi) whether monthly income ofany memb€r of family is more

"oEthan R5. 10,000/-
(v)whether pays IncomeTax yesE No E
(vi) Whether pays professional tax Yes E NOE

lxil Whether applicant or any member of family is in servjce Yes 

-lf Yet give following details:_

(d) Name of service-
(e) Place of Posting -
(f) Monthly income-

(B) Tick { ) either Yes or No, in case of change in Residential' Birth' Marital' Social and

Economicalchange of urban area-

{vii) Whether all rooms (either three or more} o{ house in which he/she lives is made up

ofcemented walls and roof Yes E No E .. - -
lviii) whether familv hoids at least one agncuhure equipm€nt w|In u t or

more acres of irrigated land Yes f l No E
(ix) whether holds ho;se-hold with five-or more acres--ot irr8ated Iand for

two or more crop seasons Yes f] No E

{x) Whether holds house'hold having one-agrtculture equipment at least

with 7.5 or more acres of land Yes T--l lo [--]
No

(i)Whether PaYs lncome Tax

(ii) Whether aPPlicant of anY

and Group D (excluding

service- Yes No

lf Yes, give following description:.

(a) Name of Service-

{b) Place of Posting -
(c) MonthlY income-

(iii) Whether pays professional tax

(iv) whether holds selfowned house'hold

Yes [--l No

member-of h6/her family is in Group

group o member of Schedule caste
A, Group B, Group

/schedule Tribes

c
)

y'hether pays professionaltax ves f] No E

whether holds selfowned house'hold havinB a building ofthree or more cementeo

roomswith concrete roof Yes 

- 
No E



(v) Whether monthly Income of any member of family is more

than Rs. 20,000/- Yes No f_ll
(vi)Whether allthe three equipments- Two Wheeler, Refrigerator and Washing

Machine are available YesE No E
(vii)Whetherhouse.ho|dha5FourWhee|erYe5ENo
(viii)Whether house-hold has Washing t'4achine Yes E No E
Kindly rectify the Ration Card according to Para------- above / cancel the Ration Card

according to Para- ---- above.
Signature ffhumb lmpression of Applicant

Date Name-

Place
Declarataon

Madam / sir
I along with my family declare that entries of application are true. lf any fact

mentioned in aoolication is found untrue, I will be responsible to face penal/legal action.

Date
Place

signature /Thumb lmpression of Applicant

Name-

3. Other entries of Department's notification No. 19431dated 23-12-2013 will remain as earlier.

4'DepartmentofFoodandcon5umerProtection,Bihar,Patnawi||issueotherrequiredformats,time
to time, after consulatation with the Law Department.

BYthe order of Governor of Bihar,

<o/_
(Davanidhan Pandey )

Additional to Government'
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