AR A -C- 3593~ nf5T

K&hika

APPLICATION FORM FOR ASSISTANCE [HBHIII‘IFEI‘B]
¥ ( ) foundation
APELIATEN Wy -1;/5 235 / 1239 AFlel:ﬁl.'gDN owre:lo/e3 [ 2o Buiding block of lfe

AGE-YEARS 3T0-7% | sEX foim

mu;ruqrmur: Rﬁ{%g&-”l&'{(ﬂi{. 5} F

FATHEH'E:'$!.‘I=:.]J§E'SH1¥ME: S J’ld"l-" p\ﬂ’%

PRESENT RESIDENCE ADDRESS =m7qm & 7

M BTE SunATM I.II:HF

| IEET] 3 H.ql;-fwj

A.EIJ}.{P [roeti o LJF" X [s0]

PERMANENT nEslm_funEAunms T ATEE T

La ...\

Same T bt

P.;:r e of P%i“@}:

e Honmi e  aadcen Wﬁﬁm | UNMARRIED (sifarivm)
TOTAL ANNUAL INCOME - v . [Attach Proof of Income)
% e 3 Hadogel— (Fovby Al  (mmamsm) AL/
PAN Mo, Tai Tm e
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable); You | No :
wmmiﬁmi{ﬁrmn’rwmwmmﬁmmwm‘ m‘lxﬂ-’k L_.f-""ﬁ
FAMILY DETAILS fram femm
g, Na, Wame of Family Membar Age Years) Gender Relation with Applicant
-ﬂ?m b e e L 70 (i) fefm i e M |
(W y ;a_#; Ao 7 4 U
A - W [R Gvn ridf s o RY/EY
-4 r
2 .J"L-"'f‘f"lﬁ;. 2% = ,{f}rtifr;f_j-'l'f@"! [/} £/,

1 e 2

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicabie)

BPL Card EWS Cortlfica
{Attach Card Copy) (Attach Cartificate Capy) (Attscn g:";:} B'L':mem,
TiE % 4= v A 9 = T TV WE o
Lmre g3 =5 3wl ges =) Vel R e R (U U W W wE w0 e
"PURPOSE" for REQUESTING ASSISTANCE:
wyem 5 A R = e
Sr. No. Mudical Reports/Prescriptions Attached
F H s s @ Wi % ufieh wE wem
BE - ( adarmcd
= — C adaoit
u ..-""""\
Slg ey — (RE/S — ST C T EP A AMEF
{.f ﬁ h T——

- Tt

ASSISTANCE aeme AVAILED for SAME "PURFOSE" from OTHER SOURCES
T T W b T e fed) s A fen o B

St Mo, NAME of OTHER SOURCE
W WE = T W A

AMOUNT of ASSISTANCE BEING AVAILED
§ FET T

r- Ba ) Ty o —




DECLARATION by APFLICANT: #R=s oo = 13

1} | ety condirm that all detalls in ks Form are True to this best of my knawledge, Any fafse statemant will render my Application & angoing assistance, il any,
liabiz for rejection'cancaikation

2} | salemndy confitm that assistance, if recelved from Kashika Foundation, will be ussd ofly for the *purpose”, as stated in his Farm, for which such assistance
was requesied by ma.
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