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GOVERNMENT OF TRIPURA 


EDUCATION (SOClAL WELFARE & SOCIAL EDUCATION) DEPARTMENT 

AGARTALA : TRIPURA. 


Dated, Agartala, the..?.~1~.7.. ...2013. 

NOTIFICATIOIN 

The Governor has been pleased to introduce the following new Social Pension 
Schem~ w.e.f tst Dec'2013. 

Pension to the Deserted Women under APL families. 

i) The age of the Deserted Women must in the age group of 18 to 59 years. 

ii) The Deserted Women must be under APL family. 

iii) The rate of pension will be Rs. 500/-(Rupees five hundred) per month w.e.f O 1

12-2013. 
iv) The pension is to be credited in to a public sector bank accou nt of the 

beneficiary. 
v) The pension will be discontinued if there is a case of re-marriage or if the women 

get a suitable job u nder Govt. or Govt. supported organisation. 

The scheme of the pension for the Deserted Women under APL families is 
enclosed_ 

Copy to:

I. The Accountant General, Tripura, Agartala 
2. The Addi. Chief Secretary to the Chief Minister, Govt. ofTripura. 
3. P.S. to all Ministers ........................... for information of the Hon'ble Ministers. 

4. P.S. to Chief Secretary, Govt. of Tripura. 

~-The Commissioner & Secretary/Secretary......... ....... .. a ll Department. 

6. The OM & Collector (all) ...... ........................................ .. ... .... .... District. 

7. The under Secretary, G.A.{C&C) Department, Govt. ofTripura. 
8. The under Secretary Finance Department (Budget), Agarta la. 
9. All DlSEs....... .. ..................................... ........................ .. 

10. The CDPOs ... .. ............................!CDS Project for information and compliance. 

They are requ ested to receive the application forms fro m eligible applicants 
a long with required documents and arrange for enquiry regardin g eligibility of 
the benefit and send a consolidated proposal to the Directorate (Pension Cell) in 
the enclosed format along with their recommendations in hard & soft copy to 
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dswepcell@gmail.com. CDPOs shall continue to accept new applications round the 
year and inform the Directorate if any existing beneficiary becomes in eligible or 
expires. 

11. The BDOs (all) ................... .... .................................. .................. .... ... . 

12. 	 All Nagar Panchayat /AMC ......... .. ....................... .......... .......... ...... . . 

13. 	 Zilla Parishad (all)............ .......... .... .. . : .. ....... .......... ......... ... ... ........ . 

14. 	 Panchayat Samity/ BAC (all).. ... ... ........... ....... .... .................... ...... . 

15. 	 The Manager, Tripura Govt. Press Bardwali Agatala with request to 

arrange for publication of the Notification under reference in the next 
issue ofTripura Gazette and send 25(Twenty five) copies of the same 
to this Directorate. , ,, 
All Department.: . . ..... ....... ... ............. ................ . 

17. 	 All Branch Officer/ Sections (in office) ...... ... ................................... . 


,;, (· 



PENSION SCHEME FOR DESERTED WOMEN UNDER APL FAMILIES 

Name of the Scheme: Pension to Deserted Women under APL families 

Sponsored by : State Government 

Funding Pattern: 100% Fund to be financed by the-State Government 

Ministry/ Department: Social Welfare & Social Education 

Description : The scheme is introduced for providing pension to Deserted Women 
under APL category if they are not employed either in Government or semi-Government 
sector and they will be entitled to get Rs. 500/- per month. 

Beneficiaries : Women who are Deserted and in the age group of 18 to 59 years. 

Benefit Type : Monthly Basis. 

Eligibility Criteria : The age of the Deserted Women must be in the age group of 18 to 
59 years and belonging to APL Families. 

How to Avail : T :1c applil:ant shall submit the application (as per prescribe application 
form) for getting the benefit under Deserted women pension scheme for the APL 
families to the CDPOs of the concern areas through the respective Panchayat Samity / 
NP & AMC as the case may be along with all relevant documents. 

Disbursement: The distribution of the a mount would be made monthly basis through 
bank account by the Child Development Project Officer of Social Welfare & Social 
Education Department in each month after sanction is made. 

Termination Condition : The benefit sha ll be terminated if the Deserted women is 
remarried or get any Government Job or semi-Government Job. The benefit may a lso 
be terminated if the a pplicant is availing the benefit on the basis of false docume nts 
which is proved after thorough verification by a competent authority. 

Evaluation : Evaluation of the implementation of the scheme would be taken up yearly 
by the District Inspector of Social Education of Social Welfare & Social Education 
Department or any other agency. 



Paste One copy of 
passport size photo 

To 
The Child Development Project Officer, 

of the applicant .... ... ...... ....... ... ... .. ICDS Project, 

here 
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For office use onlvlTo be filled bv the sanctionina AuthoriM 
Certificates Date of issue lssuino Authoritv 

Age certificate : 

Residence cert ficate: 

APL Status certificate: 

(Portion below lhis line should be handed over to the pensioner after receiving by the official) 

Acknowledgement 

Name of applicant : 

Father's I Husband's name: Seal 

Address: 

Date of receipt of application : 

Sign of receiving official : 



