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[See Rule 278(2) and 278(3)] (@QF1-991(9) B 99 (M))

APPLICATION FOR GRANT FOR THE PURCHASE OF WORKING TOOLS /
SAFETY EQUIPMENTS/BICYCLE
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To
The Secretary,
Odisha Building & Other Construction Workers’ Welfare Board,
Bhubaneswar / District Labour Officer.
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1. Name of the applicant beneficiary
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2. Father's/Husband’s Name
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3. Residential Address
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(b) Present
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4, Registration Number
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(Xerox Copy of Identity card to be attached)
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5. Amount of Annual contribution remitted
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(Receipt No. & Date)
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6. Age & date of birth
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7. Nature of job
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8. Particulars of item purchased
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(a) Description
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(¢) Invoice price (Original bill to be enclosed):
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(d) Name and address of supplier
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9. Amount of grant applied for
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DECLARATION

I do hereby solemnly declare that the facts mentioned above are true to the best
of my knowledge and belief. Incase any information submitted by me is found wrong; I

shall be liable to refund the same with interest to the Board immediately.
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Place (9I9):
Date (GI61): Signature of applicant
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