FORM NO. XLII
(See Rule 285)
- APPLICATION FOR CASH AWARD

Name of Examination passed

i Name of Student 2 - Female/Male

2. Address : 61 Ve o b O Gie

3. Name & Address of School TR Sy Tug k] _

4. Year of Study . Month & Year of - L : Registration No

Passing of Exam : i

5. Age & Date of Birth '

6. Whether SC/ST :

7. - Marks obtained in the :
Examination ' B : ¢
Subject Marks obtained '~ Maximum Marks
Total ‘ T ‘

E 8.  Name of Parent

% Address

10.  Regn. No in the K.B.O.C.W.W. Board

11.  Date of payment of first subscription :

The facts mentions above are true to the best of knowledge

Signature of the Student
Affidavit of the Parent

N (N R U SO U WU ... (Name & Address) am a member of

alaya Bulldmg and Other Construction Workers’ Welfare Board and my Registration No. is
............................. RTINS SR |
R R R S SR R S S S is my, son/giaughter The facts

tioned in the application are true, if they found to be not true later, all the money received
the Board this account will be remitted back. I hereby agree that the decision taken by the
ary in this regard will be ﬁne

Signature of the parent.
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