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(a) Details Of Bank Account Holder -

1 TName of e Account Holder - W T

"2 | Complete Contact Address

|3 i Telephone Number/Fax/Mail
I

-

(b) Bank AccountDetails :-

‘| 1. | BankName

2 | Branch name with complete address,
elephone Number and email
3. | Whetherthe Branch is Computerized ?

| 4. | Whether the branchis RTGS enabled, if

5. | |s the Branch also NEFT enabled?

| 6. ‘ Type of Bank Account

.| (SB/Current/Cash Credit etc)

7. | Complete Bank Account Number
' (Latest)

. Yes, what Is the IFSC Code A

8. | MICR Code of the Bank
i [

Date of Effect :-

| hereby declare that the particulars given above are correct and complete. If the

transaction is delayed or not effected at all for reasons of incomplete or incorrect | would not

hpid the user Institution responsible. | have read the option invitation letter and agree to
discharge responsibility expected of me as a participant under the scheme.

Date : (Signature of Customer)
Certified that the particulars furnished above are correct as per our records.
(Bank's Stamp)

Date : '
ate : (Signature of Bank Manager)

1. Please attach a photocopy of front i ificati
P o bank‘.) py nt page of Book/cheque along with the verification
2 In case your Bank is presently not “RTGS Enabled”, then upon its up gradation to

“RTGS Enabled" branch : ; : L
fepammentat eartier;f_ , please submit the information again in the above proforma to the



DECLARATION OF ACCEPTANCE FOR ONLINE ENROLMENT

1. | solemnly declare that the answers | have given to the questions in online enrolment form are
true and that no part of them is false, and that | am willing to fulfil the engagement made.

2 Lttt e e e e e e e e bt aaiaeeeeeettetettebnb———eeetaaaeesataasaaeaasaeeeeasntnntes promise that
| will honestly and faithfully serve my country and abide by the rules and Regulation of the
National Cadet Corps (NCC) that | will, to the best of my ability.

R, further promise
that after enrolment, | will have no claim on authorities for any compensation in the event of injury
due to accident during training camps, courses, travelling and while on YEP or any other such
NCC events like RDC and IGC. | understand | have no service liability.

Plage = st
Date: Signature of Applicant

CERTIFICATE BY MO

1.1 have examined (NamE). ... ... oo e and
consider him/her fit/unfit for enrolment as a cadet in the NCC.

Place: 3 1[s [ 721 (U] T——————
Date: Designation......................
(Medical Officer)

DECLARATION BY PARENT/GUARDIAN

1.1 solemnly declare that the answers given in this form are true and that no part of them is
false, and that my son/daughter is willing to fulfil the engagement made.

D o I, promise that after enrolment of
my son/daughter, | will have no claim on authorities for any compensation in the event of any
injury or death due to accident during training camps, courses, travelling and while on YEP or any
other such NCC events like RDC and IGC.

Placsr = 0000 s
Date: Signature of Parent/Guardian

CERTIFICATE

YLV T Son/Daughter of
NN st 37 4 8 R B N A R T a student of

Signature of Principal




