Care Promise Welfare Society (REGD)

Application Form for Financial Help to the Poor Studer*

Name of Student "Tuba. Aam) (
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Please enclose the following documents with the application:

Two Photos(attested)

Proof of Residential Address

ID of Student and father/mother

Hand written history and circumstances of the family

Copy of latest Progress Report

Ink signed letter by School Principal

Income Certificate of Parents and Six months bank statements with first
page of passbook.
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