








GOVERNMENT OF TRIPURA 
TRIBAL WELFARE DEPARTMENT 

Annexure-II 

No.F.l6-199/TW /PME/2020-21 I Dated, the, 2020. 

CERTIFICATE OF RECOGNITION 

Sri /Sn1t. ........................................................................................................................... . 

S/0 of ..................................................................................................................................... . 

of Village .......................................... under ............................................................ Sub-Division 

of. ........................................................ District, Tripura is recognized as Pradhan Samajpati 

(Chief Con1munity Headman) of ......................................................... Community 

of. .......................................... Tribes from this day the ..................... ./. .................. ./2020. 

This is also certified that Sri/Smt ......................................................................... shall 

be entitled for payment of honorarium @ Rs 2000/- (Rupees two thousand) only per month 

till he/she hold the position of the Pradhan Smajpati of 

............... ........................................................... Community as prescribed by the community. 

Photograph 
affixed 

Passport size 

To 

Director 
Tribal Welfare Department 

Government ofTripura 

1. Sri/S1nt ................................................................... SID of ......................... ofvillage 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P.O................................... Block ................................ .. 

under. .. 0000 .. 0000 .... 00 ................ District, Tripura. He/ She is requested to submit advance 

receipt of the payment for the honorarium in the format enclosed every month through 

the Sub-Divisional Welfare Officer. 

2. The Secretary ........................................... Community of ................... Tribes of 

village .............................................. P.O ................................. Block ....................... . 

Sub Division District 

Tripura for information. 



To 
The Director, 
Tribal Welfare Department 
Government of Tripura 
Gurkhabasti, Agartala, 
Tripura 

Sub:- Receipt for payn1ent of Honorarium of Pradhan Samajpati of ......... ... . . .... ..... . 

Community of Tribes for the month of 

................... , 2020 . 

Sir, 

L Sri Smt SID of 

.. . . . . .... . ... . . .. ... . ... . . .. .................... . .. .. . . .. of Village ................................ Block 

.. .......... . .. .... ........ . .... .. .......... ... Tripura hereby acknowledge receipt the payment of 

the honorarium of Rs. 2000/- (Rupees two thousand) only for holding the position of the 

Pradhan San1ajpati of Community of 

. ........ . . . . . .. .... . .. . .. . .. ... . .. ... ... .. . .. Tribes for the month of ................. . . .. . .. , 2020. 

Dated .... .. I .. . .. . .. . ./ .... ... .... . 

Sri/Smt ............................. . ...... .. 

SID of .. . ........ . ..................... . .... . 

Pradhan Samajpati 

.. .... ............... . .. .. .. . Community of 

. . .. ... ... ..... . . .... . ... . ......... ... Tribes 


