GRANT OF ONE TIME FINANCIAL ASSISTANCE TO THE CADETS DOMICILES OF KERALA
STATE UNDERGOING TRAINING AT INDIAN MILITARY ACADEMY

(a) Name of Cadet

(b) Academy

(c) Course No

(d) Date of joining

(¢) Duration of course

(f) Father’s name

(g) Mother’s name

(h) Home address with Pin code

(i) Tele/mobile No

(j) Bank Account (details with Acct No,
Branch, IFSC Code, MICR Code etc)

Date Signature of Cadet

DECLARATION BY THE PARENTS/GUARDIAN

I declare that the above details are true to the best of my information and knowledge.

Place:

Date: Signature of the Parents/Guardin

Note:-

(a) Attached the atteested copy of the Domicile Certificate issued by the competent authority.

(b) Name of the Cadet/Parents in the application should be exactly same as written in the document

(c) Copy of letterunder which cadets passed out successfully from Academies and joinedd the Armed
Forces.



