THE BILLAWAR ASSOCIATION, MUMBAI )

< APPLICATION FOR FINANCIALHELP -

(Please read instructions before filling the application)

The Hon. Gen. Secretary )

The Billawar Association Form No.:

‘Billawa Bhavan’, Guru Narayana Marg, Santacruz (East),

Mumbai - 400 055. « Tel.: 022 - 3156 7010

www.billawar.org « Email ID : billawarassociation@gmail.com Local Office : ' —

s N\

IMPORTANT INSTRUCTIONS

1) [ Economically poor students studying between 1" to 10" STD. are only eligible
2) [ CumentyearFeepaymentreceipt copy compulsory
3) [ Student's Passing Certificate or Mark sheet copy compulsory
4) [ Studentsaccountwith“BharatBank” compulsory
5) [J OnlyOne studentis eligible for financial help from one family
6) [] Students Academic track record will be considered while sanctioningthe amount.
7) [ Income proofofthe Parents or self declaration ofincorr_\e is required.
8) [ “BillawarAssociation and Akshaya Magazine” membership mandatory required.
9) [ Applications to be submittedto Local Offices only. .
L 10) [J Attending Programs atLocal Office / Head Office is Mandatory J
Date
Applicant's Full Name : ;
i Date of Birth :
Father's Name : Occupation : Annual Income :
Address : Applicant’s education expenses
B Particulars Amount
Pin Code School Fees
Tel./Cell. : Alternative Mob. No.:
(Whatsapp enabled)
Email : Books
Examination Passed : Marks obtained (%) :
Seeking Admission to which class / stream :
Parent’s Association Membership No. :
Student's Association Membership No.(Above 18 years) : PW. Tution Fees
_ not allowed
P 's Aks i )
arent's haya Membership No. Total Rs.

7Student’s Bharat Ba:nkAccount No.l: "Jli ” H ” " |H| I | I "‘:JDD Branch :

Date: Student's Signature

_ Parent's Signature

_( Approval of Local Office with Rubber Stamp )
Amount Recommended by L. O. : % )

Name of Local Office Chairman L. O. (Signature) Secretary L. O. (Signature)
Amount : T 7
roved by H. O.
LApp y Secretary / Chairman (Egucation Sub Committes) J
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