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PERSON CONDUCTING FIELD VERIFICATION TO FILL/STRIKE OFF
RELEVANT FIELDS

Application Id
Agent Id
Product

Customer Name
Address

Contact Number
Pincode

Address Confirmed
OCL Range

Name of Person Met

Relationship Between
Customer and Person Met

Landmark
Ease to Locate Address

Residence/Office Locked
During Visit

Contact Number of Person
Met

Applicant Age
Educational Details

ID Proof Type

Marital Status

Husband Wife Working
Applicant Occupation
Family Member Count
Earning Family Members

Ownership of Residence

aAhOWO0000095k3S0AQ
R001364864

0

APARAJITA SETHY

Sai care hospital , i dream college management,Bolhar
chhaka+Talcher Town+Odisha+759104

8144056428
Odisha 759100
Yes

Local

customor not available this Address

customor not available this Address

BALAHAR

Easy

Yes

0

12th

customor not available this Address
Un-married

No

customor not available this Address
0

0

Rented



25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

41
42

43

Monthly Rent (Rs.)

Monthly Income

Name Plate or Address Plate
Locality of Residence

Years At Current Residence
Residence Construction
Area (in sqft.)

Comment On Interior
Comment On Exterior

Stay Confirmation
Verification Type

Latitude

Longitude

Case Id

Date of Report

Time of Report

GPS Location

Date of Allocation

Time of Allocation

residence_photo_with_name_plate

0

0

Not Seen

Middle Class

0

Semi-Pakka

0

customor not available this Address
customor not available this Address
No

Residential

20.9233552

85.2234569

94758

2026-05-08

10:38:49

WG6FF+C65, Balhar, Santhapada, Odisha 759100, India

2026-05-07
13:04:42

dl




44

45

46

a7

residence_photo_with_applicant

residence_photo_with_agent

residence_photo_with_inside_household

residence_photo_outside

rSnanthapada, Odis
9

08%BisehGighrsY,
20,5244 3T g 722588

68 yaj&'@wlgg\q&% Santhapada, Odis
mco 4?g%223137

Fmi




48 Photo with Agent

300 Mafipga\ighvey, Santhapada, Odis
R

49 Photo of ID Proof

300 Mafipa\Highyay, Senthapada, Odis
B0,2232976f:2235503

Important - Mandatory to be filled

1 Date and Time of Visit 08-05-2026 10:38:49

2 Name of the person doing Field Verification(FV) NIRUPAMA MOHANTY

3 Name of External Agency RNFI SERVICES LIMITED
4 Name of Checker for FV Report




