Application No: ARET

<+ Ar Rahman
& Educational Trust

Education Above All

No 27, second cross street, Reddiyarpalayam, Kamban Nagar, Pondicherry 605 010

APPLICATION FOR FINANCIAL ASSISTANCE

1.Name of the Applicant : Photo

2.Gender :Male/Female

3.Age & DOB

4 .Address

5.Contact No./Email

6.Father’'s Name

7.Mother’sName

8.No.of Family Members : Male Female



9Father’©ccupation:

10.Famillncome(Monthly):

11.MonthlRentforHouse(R$.

12.Fee AmountTerm Termll Term lll

13.AmountExpected

14.ReferredBy/Conthict.:

15.Std./Course

16.School/College

17.Workinlembemetails

Name

Gender
Qualification:

DOB/Age
Company

PlaceCountry



ContacNo.:

Emaild

SignatureftheApplicant:

Date:

Pleaseattachthefollowingletailswiththisapplication
IDproof
RatiorCard
LocaMasjidAttestation
MarkSheet

FeeStructur®etailfeeAmouniRs. LastDateforPayment:

Student Aim in Detail:



FOROFFICRUSEONLY

FamilEligibldorZakatYes/No FamilEligibldorSadagah: Yes/ No

ProposedmountRs.

Note:

| herebydeclaredhattheaboveinformationerifiedbyme $ correct

Authorizeflignatory

APPROVAL

Sanctionedmount: Rs. byDD/Cheque/Cash

(Words: )

AuthorizeSlignatoryithDate:

DECLINED

Reason for Declined:

Authorized Signatory with Date:



