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Sanjeevani Care
and Care society,
Lucknow

Sir,

establishment of a

Training Centre.

. NamMeofAPPICANT(S)....uveeeiieee et Designation............
. Father's/HUShandNamME. ...........cooiiiiii e

. Name of

B = Va1l o [OL=T o1 (= TSP PUPRSRR

. AddresSSfOrCOIMESPONUENCE. .......cci ittt e e e et e s s e e e e s stbe e e e e e abrbeeee e

PhoneNo.(1).....ccooiiiiiieiiecec s PhoneNo0.(2).....ccccceveiiieieiiieeee e,

Email-

DECLERATION BY THE APPLICANT
| hereby declare that i have read & considered the conditions of eligibility for the
Establishment  of Centre & | fulfil the condition. | have furnished above, the necessary information in
this regard. In the event of any information found incorrect or misleading my candidate shall be liable
to cancellation any time and | shall not be entities to get refund of any amount paid by me. In the
event of any dispute it shall be resolved through the meditation of the Chairman or a committee
constituted by’ The Run Under Sanjeevani Care and Care society trust lucknow and its decision shall

be binding on all concerned & | will liable to all the expenses.

Encl:1. Copy of Photo I.D. or Aadhar Card
2. Copy of Address Verification
3. DeclarationonRs.10/-Non-JudicialStampPaper
Signature of Applicant



