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1) Name of applicant student
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2) Male/Female
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3) Address in full
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4) Age & date of birth of the student
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5) Name of father/mother
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Registration No. & date of Father/Mother 5

as beneficiary in the Assam Building &
Other Construction Workers” Welfare Board.
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7) Identity card No & date of father/mother H

as Beneficiary.
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8) Particulars of payment of monthly
Contribution
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(a) Date of 1" payment of contribution 3
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(b) Date of last payment of contribution :

cTa T ot fimice

{c) Name of the branch of bank where

remitted the contribution
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(10) Name & address of School, where X
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(11) Year of Study Month & year of passing exam Registration No, Roll No
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(12) Marks obtained in the examination
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Subject Marks obtained Maximum marks
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(13) Name & Address of the bank with A/c
No., where the Cash Award is to be deposited
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The facts mentioned above are true to my knowledge & information
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Place (Z)
Date (f#155)
Signature of the applicant student
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AFFIDAVIT OF THE PARENT
1, Sri/fSmti.. i am a regi d ber of

Assam Building & Other Construction Workers' Welfare Board and my Registration No & Date
is.. .. and in that respect my Identity Card No. & Date.........e..
an attested copy of which is submitted herewith for your kind information.
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The applicant

....... is my

. The facts mentioned in the
application are true, if they are found to be not true later, all the money reccived from the Board will be

remitted back. I, hereby agree that the decision taken by the Member-S: y of the Board in this regard will

be final.
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Place (F)
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Signature of parent
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LIST OF NECESSARY DOCUMENTS TOQ BE SUBMITTED
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Attested Copy of Identity Card of Father/ Mother
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Attested Copy of Pass Certificate from the Head

of the Institution
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Attested Copy of the marksheet of the Exam
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Copy of the Pay Slip of the A/c Pay Book, where

by deposited the last ibution
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Caste Certificate
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