APPLICATION FOR APPLYING BOARDING AND LODGING CHARGES
FRO THE ANDHRA PRADESH STARE SPECIAL FUND FOR
RECONSTRUCTION AND REHABILITATION OF EX-SERVICMEN.

Name of the College with full address.

Institution is recognized by the Govrt.

Name of the Hostel with full address.

Whether the Hostel is attached to the

institution or recognized.

Name of the Student.

6. Class or course the student is Prosecuting
Viz., Professional/Technical Vocational/
Agricultural.

7. Name of the Ex-serviceman /Officer with
full Details including native District and
present Address in full.

8. Monthly income of the EXSM supported by
A cerfificate from a Gazetted Officer or
Tahsilder.

@. Whether the Student is receiving Boarding
and Lodging Charges from any other sources
if so full details Should be given.

10. Whether the Student has been actually

sanctioned educational concessions from

the State fund is so the reference Number
land date of order.
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11, Whether the Student has been promoted
or failed.
12. Relationship of Ex-Serviceman to the Student. :

13. Whether the Voucher in respect of Boarding
and Lodging charges Issued by the Hostel



authorities Have been

enclosed in original or not.
14, Total Number of children of Ex-Servicemen .
15. |ldentity card No of EXSM/Window of EXSM. :

Certified the above particulars are true to the best of our
knowledge.

CERTLIFICATE PAGE NO 2
Certified that Sri/Kum:

Sri/Do Kum : a Student of
Class

Is actually residing in the Hostel. The Hostel is recognized/Attached to
the College/Institution. The parent of the Student for Whom the
Hostel charges are claimed as not residing in the Town/City where
the Hostel is located,

Signature of Warden of the

Hostel (with Seal/Stamp).

//COUNTERSIGNED//

(Head of the Institution with Seal)

CERTIFICATE OF THE ZILLA SAINIK WELFARE OFFICER DISTRICT.




Certified that | am satisfied after perusing the Discharge certificate
that Ex-No:

Rank Name

(Here given the name and Rank of the parent of the Student) is an

Ex-Serviceman below the Rank of .C.O/E.C.O. and that he belongs
to Andhra Pradesh State. It is further certified that the claim is for the
academic year:

ZILLA SAINIK WELFARE OFFICE
DATED:
STATION:



