el

10.
11.
12.
13.
14.

Govt. of Assam

MISING AUTONOMOUS COUNCIL

GOGAMUKH :

:DHEMAIJI :: ASSAM

(APPLICATION FORM FOR FINANCIAL INCENTIVE TO STUDENTYS)

Name of applicant ( in Block letter):
Mother’s Name:
Father’s Name:

Guardian’s Name:

Permanent Address

Address for Communication

Name of Institution Passed from :

Name of Board and Year of Passing:

Division/ Grade /Rank Secured:
Percentage of Marks/CGPA:

Insert a recent
passport size
Photograph

: Vill./Town:

Ward No.
P.O.
District
PIN

: Vill./ Town:

Ward No.

P.O.

District

PIN

E-mail ID

Mobile /Telephone No.:

. Name of Course for which the applicant seeking financial incentive from MAC:

Name of Institution in which the applicant is admitted:

Annual Income of the parents/ Guardian:

Bank Account Details:
Name:

Bank Name:

Branch:

Account No.

IFS Code No.

I affirm that the information given above are true to the best of my knowledge and
anything found false will be liable to punishment under law.

Date:

Place:

Signature of applicant



