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PROFORMA FOR APPLICATION FOR AID FROM
WELFARE FUND

1)
NAME
      _____________________________________________________________________
(With Father’s Name)   ___________________________________________________________
2)
No. & RANK  __________________________________________________________________
3)
POSTING WITH DATE __________________________________________________________
4)
DATE OF RECRUITMENT  ______________________________________________________
5) RESIDENTIAL ADDRESS   ______________________________________________________
6)
MARITAL STATUS
         ______________________________________________________
7)
TOTAL NO: FAMILY           ______________________________________________________
8)
WHETHER CONTRIBUTION TO THE WELFARE FUND _____________________________
9)
IF SO, SINDCEWHEN: __________________________________________________________
10)
WHETHER ANY AID TAKEN FROM ANY LOCAL FUND____________________________
11)
IF SO, WHEN:  _________________________________________________________________
12)
REGARDING CURRENT AID REQUEST  __________________________________________
(a) Justification: _____________________________________________________________
(b) D.D.O Code No:  _________________________________________________________
13)
RECOMMENDATION OF SSP____________________________________________________
14)
RECOMMENDATION OF DIGP___________________________________________________
