the Chd. Admn. Gat., dated the 1st November, 1999)
CHANDIGARH ADMINISTRATION

ROCIAL WELFARE DEPARTMENT
Notification
The 28th October. 1999

_NO- _SWJQ 22UB-.—-The Administrator. Union Territory of
CMntti“wh i» 'M

I n :0 iMplfaulftte the following rules governing tho grant
of Uneml:llovnrttljn LD'li" to the "*Physically Handicaped Persons'. This
seheme w-ll tahe friim Int November, 1999.

1. Objective

the fcheme is to give unemployment allowance to the

) sions waiting for the employment for unduly
.iso  poor section of the' Society and required to be

yAlnfu temp) oyment.

unemplgynen

.Unemployed persons shall be eligible for ' the
ftployment allowance who are qualified fc gotting
I'd nht able to find employment due < various

is between 18—30 years.

AIMnily  income of parents should

SpecltH
(v) Ho/SBe
period
subnpU
bo the- rates for.the payment of Unemployment
Qualifications » . Rate
For visually For other categories
handicapped and of Handicapped
Deaf and Dumb ""Persons
Persons
(1) For Matriculate and Rs. 300 per month Rs. 150 per month
under graduate -
applicants
(11) Rs. 400 per month Rs. 200 per month
Graduate applicants
4. Application meat Allowance

All applications for unemployment allowance shall be submitted to
the Direetor Social Wbli'are, Chandigarh Administration on the prescribed
form and the decision of the Director Social Welfare over it shall be final.
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Power to Sanction Unemployment Allowance

4

t- unem loyment allowance shall wvest tn the
Director Soch %«\}«rf» ?(TJCtI'on Territ ryy Chandigarh

Ji okt ®r Recovery Of tfic Unemployment Allowance
Pt
- LGThe "Uehasttty——emPowered to sanction the unemployment allowance
may L] L]

(2)Stop the pavmant: of unemployment allowance to any recipient, if
th_@ 8aid atlow™mce is no more payable due to change in the
clicums angtj.2 in which the same was sanctioned.

HE .withhold the payment of unemployment allowance at

2 it" is \found thd? tH& unemployment &il6WAMEE WAS
i by mistake or under arty false Information or N
remof - any condition subject to which It could be

'Elmo a "tooney order pertaining to disbursement of the

iprtt allowance is received undelivered due to any
----------- whatsoever the amount shall be deposited to the
Gqvprriijieni; account unless it is claimed 'personnally by the
recipient within one month of its receipt.

v (d) The unemployment allowance will cease from the month of
attalnlng \/\V/ of 30 years.
T Remlttanceh ojl'stm Jloymbnt Allowance
L L
C®r J~i* Fha-Rdhe m'JIOt allowance shall be remitted to the recipient py
* mentiy"order on’ g*iai basis and the cost of the money order commission
.shdlt'\b& 1borije 'by «Gi ment.

3,. .Unemployment Ail®f*anfo not Enforceable through Court of Law

. Theuriem”bj/merit allowance under these rules shall not be
enforceable through f|qy court of law.

9. Yearly Affidavit

To draft thu unemployment allowance in subsequent year the
unemploymerit; ".pbrson is required to give an affidavit at the beginning of
every flnancifCF~bar that he continued to be unemployed.

RAKESH SINGH,

LT Secratar#So?ial Welfare,
o Chandigarb/ Administration.

" APPLICATION" "Wfe UNEMPLOYMENT ALLOWANCE TO DISABLED PERSONS
' (SO'ctAL'-WpIE~IE DEPARTMENT, CHANDIGARH ADMINISTRATION)

1. Name bl fhbijltsiified Person/

TApplicant®;" "
o X;iIN* N« Math'*rZM”band

>(Pfoof "WWWV!atfMttiod)
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unemployment allowance from any -5@®r

present and shall Inform the Director
gainfully employed.
dismissed from Government service or, from the

sector undertaking or a quasi-Government
local body or was convicted of a cognizable

moral turpitude.
0 any financial assistance by way of
+ todto atty other source.
That the total Incorn® of my family 1S Rs

7. That the particulars given in my application are correct.

DEPONENT

true to tho

DEPONENT

Income Certificate
i certify to the best of my knowledge

end tottef ta* Wta* JfeniHtod income from all sources of both the parents/
guarcttta of StoiTBmUTfIBa.........ccccoiiiiiiiii, ...(Name of candidate)

Jtatodtot

Signature
~ Name in block letters
e Designation
I Office Stamp

............................................... Father/Guardian of
......................................... .undertake to intimate to the

any change In tho above mentioned income that
during the pendency of the Unemployment

ee ae*el

xiial Waifara Siparttatt.

Signature
Profession

Postal Address
Revenue Officer not below the rank of"
few* .officer of. equivalent status or any gazetted

Gu«tt. Ft=~, «-T.. Chd.
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DECLARATION

................................................................................. do hereby solemnly
Information/particulars given above by me are
my knowledge and belief and nothing has been

Signature of the Applicant

AFFIDAVIT
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