Markaz Orphan Care

markaz Karanthur, Kunnamangalam, Kozhikode, Kerala, India-673571
shaping a culture ) +91 9526 426 262, +91 9072 500 449

— > AN /

Photo

Eligibility criteria: A child whose father died and is below 12 years only can apply for this scheme (divorced/abandoned
cases will not be considered).

Documents to be submitted: 1).Two passport size photos of the Child 2). Copy of Birth certificate of child 3). Copy of Death
certificate of father 4). Aadhar card Copy of the Child 5). Copy of bank passbook of child/ mother.

NB: Fill the application in capital letters only.

NamMeE Of OFPRAN:......cveeeeeeeeeeeeeetete e Male/ FEMALE ittt
NamMe Of FAtNEr i ssesssesssssens Name of Grand Father:.........cc.ociiiiiins
NAME OFf MOTNET &eveeeeeee et ee e ee e e s e e s eseeseseseseseeseaenens Name of Mothers Father:........ccvevvevreineenieenccseereens
Date of Birth:.......cccu...e.e. Y Y AgE:nurerannn. AAdhar NO .
Name of Present GUaIAIAN teeeeeeeeeeeeeeeeeeeeeeeeeeseeeeesseeseeens Relation with Orphan i......cocoveveiicinieeceeeee
Date of Death (Father) ................ Jeeeeeeesesenes oeeeeeeereeeeenen Cause Of DEAN fu.vcvieeciececeee e
MONEE ALIVE/NOL fuvververeiereeiessiesssssessssssssessssesssseessssssssness If not / Date of Death -................. T R——— [eevineerinenimcrinennns
CaUSE Of DEALN fuuvvveieeeeriiis st Mother Re-married/ N0t tu......c.ocuiiiiiiiicis
NO. OFf BrOthers and SIStrS ..o oo Male feiiiecceeee Female toooiiieicieeeece
MONEALY INCOME: ....voeeeeceieeee e aesen Monthly EXPENSe i.....ccvvviviiiiiiiiicccc s
Type of House: Own House @ Rental @ Flat O Others tu
NAME OF SCROOL ittt et et esbe e b e senenes Class feeeeeereeirieereeeeeeeeeeees
NAME OF MAATASSA fuvinviieiieiieiieierie ettt ettt st sttt et s b bbb e e et ae b s b e st et et et esesbeben ClasS:ue e

If not Studying , reason :

Health Status:

Sponsorship detials, if any :

HOUSE NO./ NGME ittt eeaee e e ennes [ =TT

POST OffiCE furitieiieeeeseeeeee e Panchayath ...

DISTIICE feeeeieeeee e e StAte foiee PNz

MODBILE 1 ettt MODILE 2 e
DECLARATION

| confirm the truth of all statements made by me in this application and certify that above information are true to the
best of my knowledge and belief.

Date : Guardian : Signature:

This application must be submitted by the guardian in person at the office for verification purposes.

ACKNOWLEDGEMENT
Ly oo ..the under signed, on behalf of ..
(name ofthe Org)do hereby certlfy that the applicant... e ..is known to me

personally and most eligible to receive assistance from your organ|zat|on as of my knowledge and |nvest|gat|on

Position with seal: Mobile Number : Signature with date:
—————————————————————————————————————— For office Use Only T

Application NO ..ot ID NO ettt

Received Date f.....cocueviererereeieeceeeeee e Date:

RECEIVEA DY fuuteiiiciicicctecteteeee e Remarks :



