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Fee Concession Form (Session 202 -202

1. Name: Mr. / Ms.

Email-vdintercollege1998@gmail.com , Contact-9005367000,9794133493

~\WAISHNO DEVI INTER COLLEGE
Gondahi,Kunda,Pratapgarh.

2. Father’s Name: Mr.

3. Class & Yr. . Section:

4. Result of Qualifying Examination / Last Passed in

(Attach a copy of the Mark Sheet ) 5.
Name of Examination % of marks obtained
6. Father/Guardian’s Occupation Income
Employer Salary/ Income Rs. (per Month)
7. Mother’s Occupation Income
Employer Salary/ Income Rs. (per Month)
Mobile No. Address
NOTE: Attach latest income certificate issued by the Govt. of India
8(a) Details of Family Members
S.N. | Brother’s/Sister’s Name Class School/College | Board/University Fee paid
Name Name Mthly/Qly/An
1
2
3
4
8(b) Concession Reason
1. Fatherless
2. Poverity
3. Last Class 1th Rank
4. 3 Students Of Parents
Signature Signature Signature Signature Signature
(Applicant) (Class Teacher) (Vice Principal) (Manager) (Principal)
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Signature Signature Signature Signature Signature
(Applicant) (Class Teacher) (Vice Principal) (Manager) (Principal)




