
APPLICATION FORM FOR ASSISTANCE
sEr{rdr *(f, 3Tr+<{ srsq rcllnia,

foundation
APPUCATIoI{ xo.: -qriq-{riql, [3\trzr-^ lz>91

eoe.velns erg- - sex ffrrtI{AME o, APPLICANT
qr*r+ cr an Q" ?o t bs rn

PER[iANENT RESIOEXCE ADORESS

gitl

RII

O povo:lL;
PRESENT RESIDENCE ADDRESS

FATHER'S/SPOUSE'S NA"E :

ftatmgttr a1 *

Pe4r -q
- QoTcr.l

?iP- of
77

(ffir) I ulruannreo (raffir)C-r"o (rt-
P&ooo (Atlach P,oof ot locolne)

( qrq 6,t {rH t r{)

OCCUPATION :
q{qrq
TOTAL ANNUAL II.ICO E ;

5a afi-+ or<

PAN No. ElW

Sr. No.
i[.C qgl N.m. of Famlly M€mbor

qft-sn * s(d 6r rq
Ag! )
g9 f{rq

wlthRolatlon Appllcant

_r,-

whlchevrr b rppllcrbl€)BASIS tor
q6rdr*HFnhqrqn

Rdlon C.rd
(An ct Copy)

E!+ftr trrd
(vdqY{dsql9frd q[tt

Any other
Basis/Proo,

qq qt{ sqq

EIYS Cortlficrte
(Att ch Clrllf,c.ta Copy)

qg qrq ol yctq !t
(rqM v, n1 B[qr rfr d\qrr 6tl

Sr. No.

rq dqr
Medlcal Repork/Prsscrlptlons Attached

ersmercffi t vrfr sfr d lfil*q-{ Id cqq

at)

BASSISTANCE EING Io.LED SAM E PURPOSE" OTHERfrom RCESsou
+v{ lrrlqii ffi{$ril lrrlB1{!q {d? t{crt rF[t( dr

Sr. l.lo.
q gqt

NAME of OTHER SOURCE
qq*a+trm AMOUNT o, ASSISTANCE BEING AVAILED

S d sam rwft

:\\ o

-
-
-
-
-

rr-

-

-
-

rr-

IIDI

ARE YOU AI{ II{CO E.1I ,clq qlq 6{ <rdr

BPL Cad
Bftach Card Copy)

qtd i€r + ++ rqrq qr
(mq !-{ 61 Bm rfr t"r{ 6tr

TAXASSESSEE fflch
irdqrqdvcc{

whlchever l! appticable):
€A ql fiyrr Eqr{l

Y.r / t{oarr*
FAtiflLY oEtAtLs qfaqR fq-q{q

"PURPOSE" for REQUESTING ASSISTANCE:
rura tg H 'ri nmff cr qtw:

(Healthcare)
(srqq t€qd)

lffiffi*oo"'tv I tt lz-9

t

Gondor



DECIARATIOII byAPPUCANT: qri(6 d{ siqql q:
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for which assistance is b€ing requested.
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