


KARIMGANJ COLLEGE 

SRIBHUMI 

 

DR. BANI KANTA KAKATI AWARD 2024 

PROFORMA 

1. NAME (In Block Letter)   :  

2. Sl No (Mention in the consignee list) : 

3. Father’s Name    : 

4. DOB      : 

5. Contact No     : 

6. Address in Full    :  

 

 

7. H.S Final Exam Roll :  No  :  

Registration No :   Session  : 

8. Continuation of Study/Coaching Details 

a. Course    :    

b. Institution Name & Address : 

  : 

9. Aadhar No of Beneficiary  :  

 

I declare that the above information is correct and true to the best of my 

knowledge and based on records. I also declare that I have not opted for the 

Mukhya Mantrir Nijut Moina Aasoni (MMNMA) Scheme. 

 

       Signature of the Beneficiary  
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