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Name:

Parentage:-

Name of the Guardian _

(if father is not alive)
4. Residential address

District Tehsil Mob. No

5. Class in which reading Roll No:

6. Occupatign of parent/Guardian

7. Sixteen (i6) digit bank Account No. (Operative)

Name of the bank with branch:

IFSC Code

8. Do you belong to any of the following categories: (tick whichever is applicable)
a. Orphan  b. Broken Family  c. Handicapped d. Annapurna, AAY & BPL

Declaration of the student:-

The information give above is true to the best of my knowledge and belief, and I really

deserve the Financial Assistance. Further, I declare that I am not in receipt of any financial

assistance from any funding agency.

Signature

Recommendations of the Gazetted Officer/Head of local Auqaf /Musjid Committee.

* 1 (name) honestly feel that the applicant
deserves Financial Assistance as he/she belongs to (A,B,C or D) category as stated
above.

Designation

Mobile No:

Landline No. with STD Code:

* The person/Body recommending this case must keep in mind that this is not a SCHOLORSHIP but a POOR FUND,

Report of the Committee

Verilied and applicant found cligible under the category Al B

Concerned Member/s
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