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AM BUILDING & OTHER CONSTRUCTION WORKERS’ WELFARE BOARD
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APPLICATION FOR MATERNITY ASSISTANCE
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Name & address of the applicant

W W = e
Registration No. & date
AFHR R W% e
Identity Card No. & date
{53 7 A =

Name & address of the hospital where the
child was born
e & (2R e w5t faemn

Age & date of birth
3 & T iR
Name of husband
A

Date of confinement
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8)  Have you applied for this benefit earlier
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9)  If so, how many times and give details
s e g, Faw Reaet
10) Date of payment of 1* contribution & amount :

o 7l frama fres =i s

11) Date of payment of last contribution & amount
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12) Name & address of the bank & A/c No of the
applicant where the benefit is to be deposited
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13) List of necessary documents to be submitted
Liteks Eracnintigiiaiaa

a) Attested Copy of the Identity Card
“Afa5a “d Feifs 7o afefaf

b) Copy of the Slip of A/c Pay Book where
by deposited the monthly contribution
wifafa qed g i fepid 9% @ A8

¢) Medical certificates with other related
documents in original (Birth certificate of
the child)
fofrerma YA o #a TS TR AHE TS
& A+ (27 e e #1a)

The facts mentioned above are true to my knowledge & information
GoATArG w20 FE (A B W% BTRATA 7E)
Place ()
Date (fm13)

Signature/Thumb impression of the applicant
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