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Appendix-III 

 

PROFORMA FOR RELIEF COMPENSATION IN CASE(S) OF DAMAGE TO PROPERTY-HOUSES 

1. Name and Father/Husband of Owner____________________________________________ 

2. CNIC No. of the Owner or Form B number if the owner is minor or CNIC No. of Next of Kin, 

if the owner is minor_________________________________________________________ 

3. Address ____________________________________________________________________ 

4. Covered Area (in sq. yards) ____________________________________________________ 

5. House damage:  

(i) Fully Damaged House of 02 Rooms & Above _____________________________________ 

(ii) Fully Damaged House of 01 Room + Fallen Boundary Wall___________________________  

(iii) Fully Damaged one Room only_________________________________________________  

(iv) Fallen Boundary Wall only____________________________________________________  

Checklist of the requisite documents to be attached 

 
(a) CNIC of the owner or Form B (in case of minor)        [Y/N] 
(b) CNIC of Next of Kin/Legal heir(s)          [Y/N] 
(c) Certified copy of ownership documents i.e., registered sale deed/allotment letter/fard/intiqal 

OR certificate of ownership by the concerned Revenue  
Staff etc             [Y/N] 

(d) Pictorial evidence collected during visit of the Assessment Committee    [Y/N]   
(e) Certification to the effect the house was not constructed on encroached land or within the 

command area of a dam, and/or any other water resource or course    [Y/N] 
 

INITIATED/REPORTED BY:  

Halqa Patwari or Moharrar:  (Name, Signature and stamp)     

 

CERTIFICATION OF ASSESSMENT:          

Chairman of Assessment Committee: (Name, Signature and stamp)                                           

 

VERIFIED FOR PLACEMENT BEFORE DDMU: 

DDMO Concerned: (Name, Signature and stamp) 

 

APPROVED BY (signs of all members of DDMU):   

All Member(s) DDMU:  

 

(Name, Signature and stamp) 

                              

Chairman of DDMU: (Name, Signature and stamp) 

http://www.pdma.gov.pk/

