THE PATHARE PRABHU CHARITIES

APPLICATION FOR RELIEF OF POVERTY

10.

fli=

1.

13.

14,

. Name of the Applicant (in full)

. Address.

Age.
Applicant's Occupation.

Applicant's monthly income
(excluding amount received from Trust).

Particulars of Family members of
the Applicant.

Applicant's marital status.
Monthly rent paid by Applicant.

Datails of immoveable property of
the Applicant, ifany.

Income from any other source
received by the Applicant, such as
Property/Retirement Benefits/LIC

Particulars of expenses on
education of children dependant
ontheApplicant.

Educational relief received from
any other source.

Any financial assistance received
from any other source.

Whether applied earlier.

NAME Age | Relation Income if any

Married / Unmarried

Date :

DECLARATION BY THEAPPLICANT

| confirm that the above information furnished by me is correct to the best of my knowledge.

Signature of the Applicant.

Note : A)

Note: B)

2) Ration Card.

Please enclose with the application the xerox copies of the following documents-
1) Income Certificate of the applicant.

Ifthe information given above is found incorrect the relief will be stopped.

Monthly maintenance Allowance sanctionedRs. ..................coooooccii.

DATE : CHAIRMAN TRUSTEE



