Kalindi College
Fee Concession Form

I.  3MdeP &1 4 / Name (iNBlock Letter) : .........c.ooooiiiieieeeeeeceeeeeeen e,
Passport Size Photograph

1. Terfderd 3IhHih/ College RollNo : ..................... gyuft / Category ....cceeeiirennniirnnniciennnienennn.
UTGUDT/ COUISE 2nnrnnrnneeneereeneeseesemsoeoooooeooooe CICL AT S
TS AT/ MOBIIENO. o.eeeeeeeeeeeeeereereereresnenns S TA/E-Mail ID....oooooooeeeoeoeooeeeo

1. ﬁwaﬁmwmﬂm/ Father's Name/Guardian's Nam@ : ... eeeeeeeen

fOd/ 31 HTgPH AISTSd FaR / Father's / Guardian’s Mobile NO. © ........oooooccooooooeoeoeoeeoeeoeeoeeoeeee
HIGT dT ATH /Mother’'s Name

..................................

V. §® g d[ TH/Name of the Bank & Branch

S W1 YRP BT 911 3R a4/ Name of Account holder & relation
& "Td1 9sR/Bank Account Number

TS.UH T, HIS T/ IFSC Code ..o YR FTR/Aadhar NO. ..o
VI. &1 319 HISEl o1 i I H Pl [t Teradl ST 3T TR U 61 I8 &7 Are you

receiving any financial supports from outside the college during the Current year
3R gl dl 3UPT [daRU1 ST/ If yes, give details

.......................................................................

VII. U311 H UT 3ich! &1 fdaRuT / Marks obtained in the examination :
SHviwdiemr | 9/ 9ueR | ufoReie U / QUi R (3R P13 81

Examination Year/Sem % of marks | Mark obtained /Total Marks | Position (if any

VI, 8- Tiafdft § urd SRR (SRR Taegdhdl gl df faikad e BT ST &) /

Achievements in Co-curricular Activities (attach copy, if necessary)

IX. 3! faxiia Teradt &t saxadhdl i ], $UAT WY &Y/ Why do you need Financial Aid,

X. Relation, Working/non-working, Occupation, Designation, Name of Organisation where
employed.



Occupation Name of Org./buss. Designation Yearly Income

1. Father / Guardian

2. Mother

3. Other Family member
(please specify relation)

Xl.  Gross Annual Family Income (from all sources) ...,

Xll. Pl specify if drawing any scholarship, financial aid from the Govt./ College/other sources in the
present Financial Year. Give details (attach supporting documents).

[ e D)o TSR here by declare that | have not concealed any information
and that all the information stated above is correct and in case any information is found to be incorrect /
concealed, then | shall be liable to displinary action* including fore features of scholarship.

Name : Signature: Dated:

*Note: If any discrepancy is found the candidature may be cancelled.

\’rﬂaﬁmq KN (]%U?I'Uﬁ) Not to be filled by the applicant:-

Dealing/Office Assistant Section Officer (Admn.)

ReMAKS WIth DAte............c.ooooieieeeeeeeee ettt sttt s et sas s seasasaanas
Members D/A (Sch.)

Co-Convener Convenor Principal

Amount .........c.ceee. Dealing Asstt. (A/cs) Section Officer (A/cs)

STID SIATAS / Self Attested Necessary Documents to be attached by Candidate

1. Mark-sheets of previous examinations (starting from XII).

2.* In case of service, Income Certificate from Employer / Copy of ITR (Income Tax
Return)/ Current Salary Slip.

3. *In case of Business/ Self Employed, the exact location of the shop or
the place of business and the Total Income during the last Financial year (ending
31st March) should be mentioned and the ITR copy to be attached
In Case ITR not available then Income Certificate issued by SDM/ Deputy Commissioner of Govt
of NCT of Delhi / Other State to be attached.

4. Copy of BPL/Ration Card.

5. Copy of Fee receipt.

6. Copy of Cancelled Cheque of the Bank account.

*The income certificate should not be older than 6 months from the date of Fee Concession notice.




