31 ST/ 31 S-S SWICaR] & fofe Ir= YT gar yu
TA Claim Form for SC/ST Candidates

1. IHIGIR BT W 3R ual
Name & address of the Candidate
AT 31E IR HiaTed oR g
including email id & mobile no.)

2. Xd AR Roll Number

3. 3fTdgd fobdl T UG Post applied for

4, TeqT g BT AW 3R TdT

Name & address of exam. centre

g 9of} forfies Lower Division Clerk

5. UR1&T P dRIG Date of exam. (€ UT URI&T Typing Test): 28.10.2024

6. Ut Category Sfd/3SHed SC/ST

7. THET BT AR Details of travel

[ fedhe 3t Uil g &1 S arfgT
Copies of the original ticket should be enclosed.)

(b a) 3ATTTHA AT Onward journey

%9, ATt Departure S{IITHA Arrival grAT ol iR

s, R fedia | I7a R fqie | ¥ | USR | Amount

No. Place Date | Time Place Date Time | Mode of (4. H
travel in Rs.)

(9 b) ITHT ITAT Return journey

%9, TTH Departure STH Arrival RIFIcal R

SI. No. R e | g RfH fodie | 999 | WPR | Amount

Place Date Time Place Date Time | Mode of (>U. H

travel in Rs.)




8. QIR &1 d& WAl sART
Details of bank account of the candidate

(SR 81T o STaT UUH & 1Y XE, 9 1 b UrIge &1 Uiaield oy &t S| It is preferred

that a cancelled cheque or a copy of the bank pass book is attached with the claim form.)
(a) &% BT ATH 3R MGT Name & Branch of the bank :

(b) S BT MSTHTY BIS IFS Code of the bank

(c) Q’FIEFT’@THTFT. SB Account No.

T fopan ST @ fob Swfer <Rt IR Fatad I iR Ay & AR 98l 81 & ug ot o=
ol g b adwm & 7 fbdlt Wt SeftaRey R Praferd, Wiaw A, Adei-e &4 & Sushd,
fayfarrTerd, RITg TRHRT TR 311G & 1Y HTH 751 B 8T § |

Certified that the particulars furnished above are correct to the best of my knowledge and
belief. | also hereby undertake that at present | am not working with any Central/State Govt.

Office, Autonomous Body, Public Sector Undertaking, University, Local Govt. Institution etc.

R Place: JHIGIR T gEIT&R
fa-Ii Date: Signature of the Candidate
I H To

fed The Secretary,

g fa®T |18 Coconut Development Board,
%mua:r, QHGHTCﬁﬁg Kera Bhavan, SRV Road,
Pt Kochi-682 011.

(W Kerala)



