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Name *
(PLEASE USE CAPITAL)

Fatehers Name *
(PLEASE USE CAPITAL)

Mothers Name *
(PLEASE USE CAPITAL)

Date Of Birth *

Gender * Male Female
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DOB in Words *

Ration Card Number *

Mobile Number *

+
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Aadhar No. *

E-Mail ID *

Catagory *

BPL AAY

Current School Name *
(Where You Are Currently
Enrolled)

ADDRESS

® Present Address (Residences) *

Address : District : Postcode *

@ Permanent Address (Residences) *

Address : District : Postcode *

Signature Of Mother Signature Of Father



