Markaz Orphan Care

markaz Karanthur, Kunnamangalam, Kozhikode, Kerala, India-673571
shaping a culture +91 9526 426 262, +91 9072 500 449

Eligibility criteria: A child whose father died and is below 14 years only can apply for this scheme (divorced/abandoned
cases will not be considered).

Documents to be submitted: 1).Two passport size photos of the Child 2). Copy of Birth certificate of child 3). Copy of Death
certificate of father 4). Aadhar card Copy of the Child 5). Copy of bank passbook of child/ mother.

NB: Fill the application in capital letters only.

Name of OrPhaN:..........c.ccueveueveveeereee e sees Name of Father f..iiecee e
Name of Grand Father .. oo NamMe Of MOl i
NamMe Of MOthers FAtNer .. ..o eeee e e eeeeeeeeneeeans Male/ FEMALE ©.cuiiiieieeceeeeee s
Date of Birth:.......cc........ Jeverererenns v AgE:uurnranan. AQdhar NO e
Name of Present GUardian ce oo Relation with Orphan .......cceecieeeceeeeeeeeeeeee e
Date of Death (Father) w................ oo oeeeeeeereeeeennen Cause of DEAtN fu..cviceeeieceeeeeee e
MOTNEE ALIVE/NOT 2ot eee e eeeeeeae If not / Date of Death .................. R o
CaUSE OF DEALN fuuvveeeeceeceireeiseeeee et Mother Re-married/ NOt tu..... s
NO. of Brothers and SiStersS ..o Male e Female i,
MONEHLY INCOME: .. MONEhLY EXPENSE ieeiiniiiieiirieeieniesieetenieeteseeseeesaesressensesaeens
Type of House: Own House @ Rental O Flat O OIS ettt
NAME OF SCROOL ittt sttt b et s b ettt et et b et be e nean Class feeeeeririeeieeeeceeene
NAME OF MAATASSA uuveureuieiieiiriiriiieiet ettt sttt et sttt et et e st e b s b s b e st et e st eneesesbesbanbenseneesessebenes ClasS:um et
[f MO STUAYINEG , FEASOMN fuuiiiieiieiteieeieieiet ettt e st ettt et s te st et et et e seebe s b e se s esee st esessessessansessesesseesassessenteseeseaseasessensenseneesessensensensaneen
HEALER STATUS ettt ettt st b ettt e b b b e s b et et e at e st s bt s b et e b et e st e bt e b b e s b et et et e bt sb et et enee
SPONSOISIP AELIALS, If ANY uiiuiiticiicieieie ettt st et et e e e e s et et et e b e saeseebesbessesbesseseesaesesesseseessesaasessessensanseseasensens
HOUSE NO./ NAME tueeeiiiiie ettt ettt saeeeeas [ =TSR
POSt OFfICE fueiiiteeeee e Panchayath f.......cooeiiiieee e
DiISTIICE feeeieieiteieeeteeee et StAtE fieeeeiee e PN
MODILE L fuiiiiiictett ettt MODILE 2 et
DECLARATION

| confirm the truth of all statements made by me in this application and certify that above information are true to the
best of my knowledge and belief.

Date: Guardian: Signature :
ACKNOWLEDGEMENT
Ly ..the under signed, on behalf of ..
(name of the Org ) do hereby certlfy that the applicant... et e et aenes ..is known to me

personally and most eligible to receive assistance from your orgamzatlon as of my knowledge and |nvest|gat|on

Position with seal: Mobile Number : Signature with date:
—————————————————————————————————————— For office Use Only e
ApPLICAtioN NO fiuvieiiciectecececee e seeens ID NO fetiereeteceereeste e et ereseesreesteereeaesraesraesaaeneees
Received Date ittt DAt i

RECEIVEA DY ittt REMATIKS fuveiieeieeiereerecre et seeeseees



