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Application Id
Customer Name
Address
Contact Number
Pincode

OCL Range
CPV Status
Remarks
Verification Type
Latitude
Longitude

Case Id

Date Of Report

Time Of Report

Date of Allocation

Time of Allocation

Date and Time of Visit
Name of the person doing Field Verification(FV)

Name of External Agency

Important - Mandatory to be filled 3\5‘“]"5&%
‘e

PERSON CONDUCTING FIELD VERIFICATION TO FILL/STRIKE OFF

RELEVANT FIELDS

aAhOWO000002VIn60AG
Nityanando shoe house
24+NADIA+West Bengal+741126
6294818681

West Bengal 741122

Local

Positive

Incorrect Address Provided
Business

24.0339706

88.6929344

81397

2026-02-28

12:00:14

2026-02-23
16:24:36
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Name of Checker for FV Report



