[bookmark: _GoBack]APPLICATION FOR CASH INCENTIVE FOR MERITORIOUS
WARDS OF XSM/WIDOWS FOR THE AY 2025-26   :   X AND XII CLASSES

Part – I

1.	Name and Rank of Ex-Servicemen/Widow	-
2.	Identity Card No.				-
3.	Name of husband (in case of Widow)		-
4.	AADHAR No of ESM/Widow			-
5.	Present occupation				-
6.	Present address with Pin code			-

7.	Mobile No. or Contact No. if any			- 
8.	Name of ward					-
9.	Class passed for which applied			-		X   or  XII
	(Strike out whichever is not applicable)            		 State Board(TN/KL/AP)/CBSE
10.	Academic year in which passed			-
11.	Name of School in which studied		-
12	Total marks secured & Percentage		- Marks:   ______ out of ______ 
          (Enclose attested copy of marks sheet)   		- Percentage :         %
13.	Declaration by the Ex-Servicemen/Widow	:-
	The statements made above are true and correct.  I fully understand that if any information furnished above is found false or incorrect, my claim is liable to be rejected summarily.  


Place	:							Signature or Left Thumb Impression 
								of Ex-Serviceman/Widows
Date	:
Part – II
14.	Application of Ex/Mrs _______________________________ has been checked and found correct.
  						(or)
Application of Ex/Mrs  ________________________________ has been checked and the following discrepancies are found:-

		
	Superintendent I/C							Cashier

15.	Remarks of Director:-


	Date :									Director
--------------------------------------------------------------------------------------------------------------------------------
PART – III

	Received cheque  bearing No.______________   dated ______________ drawn from _____________________________________ for Rs.___________( Rupees_______________ ______________________________________________________________________________)


Place :								Signature or Left Thumb Impression 
								of Ex-Serviceman/Widows
Date : 
APPLICATION FOR CASH INCENTIVE TO THE WARDS OF 
EX-SERVICEMEN/WIDOWS FOR UNIVERSITY GOLD MEDALIST :  UG / PG 
FOR THE AY 2025-26
Part – I
1.	Name & Rank of Ex-Servicemen/Widow		-
2.	Identity Card No.				-
3.	Name of husband(in case of Widow)		-
4.	AADHAR No ESM/Widow			-
5.	Present occupation				-
6.	Present address with Pin code			-

7.	Mobile No. or Contact No. if any			-
8.	Name of ward					-
9.	Course and discipline				-
10.	Name of College/University			-
11.	Academic year in which passed			-
12.	Enclose attested copy of University Gold
	Medal certificate				-
13.	Declaration by the Ex-Servicemen/Widow	:-
	The statements made above are true and correct.  I fully understand that if any information furnished above is found false or incorrect, my claim is liable to be rejected summarily.  


Place	:							Signature or Left Thumb Impression 
								of Ex-Serviceman/Widow
Date	:
						Part – II

14.	Application of Ex/Mrs _______________________________ has been checked and found correct.
(or)
	Application of Ex/Mrs  ________________________________ has been checked and the following discrepancies are found:-

		
	Superintendent I/C							Cashier

15.	Remarks of Director:-


	Date :										Director
------------------------------------------------------------------------------------------------------------------------------

PART – III

	Received cheque  bearing No.______________  dated ___________ drawn  from _____________________________________ for Rs.___________( Rupees ____________________ __________________________________________________________________________________)


Place :							Signature or Left Thumb Impression 
							of Ex-Serviceman/Widows
Date : 


APPLICATION FOR CASH INCENTIVE FOR MERITORIOUS
WARDS OF XSM/WIDOWS FOR SPORTS – 2025-26

Part – I

1.	Name & Rank of Ex-Servicemen/Widow		-
2.	Identity Card No.				-
3.	Name of husband (in case of Widow)		-
4.	AADHAR No. of ESM/Widow			-
5.	Present occupation				-
6.	Present address with Pin code   			-

7.	Mobile No. or Contact No. if any			- 
8.	Name of ward					-
9.	Event/game in which represented		-
10.	Level represented 				-      (a)   National
          (Attach certificate of merit along with Form II)	-      (b)   International
          (Tick the appropriate one)			      
11.	Whether the Event/Game recognized by		-
	SAI, Government of India (If Yes, attach proof)

12.	Date and place of participation			-
13.	Declaration by the Ex-Servicemen/Widow	:-
	The statements made above are true and correct.  I fully understand that if any information furnished above is found false or incorrect, my claim is liable to be rejected summarily.  


Place	:							Signature or Left Thumb Impression
								of Ex-Serviceman/Widows
Date	:
Part – II

14.	Application of Ex/Mrs _______________________________ has been checked and found correct.
(or)
	Application of Ex/Mrs  ________________________________ has been checked and the following discrepancies are found:-

	
	Superintendent I/C								Cashier

15.	Remarks of Director:-


Date :											Director
----------------------------------------------------------------------------------------------------------------------------------
PART – III
	Received cheque bearing No.______________dated ___________ drawn from _____________________________________ for Rs.___________( Rupees __________________________
_______________________________________________________________________)


Place :								Signature or Left Thumb Impression 
								of Ex-Serviceman/Widows
Date : 
