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APPLICATION FOR FINANCIAL ASSISTANCE FOR THE EDUCATION OF
CHILDREN OF THE BENEFICIARY
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To
The Secretary, Odisha Building & Other Construction
Workers’ Welfare Board /District Labour Officer.
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1. (a) Name of the registered

Construction Workers
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pass port size
(b) Sﬁex - colour photo
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(c) Marital Status : eS| AR
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(d) Father’s Name / Husband’s name
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(e) Date of birth/age
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2. Name, Address, Registration No.
of the Establishment where the
Worker is working.
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3. NaEure of job
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4. BPL/Antyodaya
Mention Card No.

Q.9.4R, | 26Q10Q fIe PR (UGIN)

5. (I) Whether SC/ ST/SEBC )
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(II)Whether Minority/ Physically
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6. (a) Registration No. of the beneficiary
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(b) Date of Registration
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7. Bank Account No.

Name of Branch/Bank
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8. Details of son (s) /daughter(s) for whom:
Education assistance is sought
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(Attested Xerox copy of the mark-sheet shall be enclosed)
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Place (4/¥):
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Signature/Thumb impression of the
Registered Beneficiary
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