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WELFARE DEPARTMENT
NEW DELHI MUNICIPAL COUNCIL
PALIKA KENDRA: NEW DELHI

NOTICE

Applications are invited from Non Government Organizations/
Voluntary Organizations working in NDMC area for the promotion of art,
cultural, social,” medical, sports and educational activities for the Grant-in-
Aid for the year 2017-18. The detailed terms and conditions for sanction of
Grant-in-Aid and prescribed form can be obtained from the Welfare
Department, NDMC 12t Floor, Room No. 1210, Palika Kendra, Sansad Marg,
New Delhi ~ 110001 on any working day between 10.00 A.M. to 1. 00 P.M.
The complete appllcatlon will be received in Welfare Department w.e.f.
20.10.2017 to 20. 11 2017. For complete details and downloading the

application form, may visit our website www.ndmc.gov.in.
dniyin?

Director (Welfare)
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£ APPLICATION FORM
(To be subimitted in three sets each completed in all respeaci)
p; L * i ’
1oName O the oranization = il vt st =
2oeo Completes - AddiessEms(WIthe] ... i i it ianens
= | Telephone & Mobile No,) & St
3. Date of Establishment
e ; =
4, Office accommodation Rented/Owned
5. 'Registration number under
Societies  Registration  Act, 1869/
Companies Act-1956/ Public Trust
(Copy of registration certificate to i
| be attached) : = EEREE LT SE e o S T A i, SRS
6. Permanent Accourtt Number
7. TIN No.
&
8. Name of the Barnker
B e 5
P Rl e s b -t
9. Organization’s profile including its
: Objective and Activities (4 be
> annexed) . e R RS T
10. Constituticn and details of the | . . ... T e
office bearers of the organization.
11. Title along with brief smopsis of the event for which grant-in-aid s
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“12. Details of the income from other sources including foreign SOUFCES during the last

i
'S, Rl S DS R

three financialyears, =~ . o e
Financial year | Purpose  for Amount of grant received from
; which amount .

|received | e

| Domestic | External | Grant/Loan | Amount
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i

e = L

L 13. Estimated cost of the eve:wfj[_1r('agr'zan1nae
_ (indicate total here and annex fhe details) for i
o 53 which funding is being sought. : ST S

14.Details of own resources of the arganization | ...
tocarty olt'the proposedactivity.. . .} . .
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16. Details of grants-in-aid sought/received | .
_from other bodies 3 B e e

| 17. Date of commencement oftheevent | ot

Frs Sy 18. Date of completion of the event RS e s s

19. Lastsuditconductedon | eececseeccsenee

20, Any other additional informatiun

: it is certified that the information given above is correct and I have read the
. guidelines/terms & conditions attached with the Performa and undertake to abide by tham on
behalf of our organization. TEE N SET

e

i
Signature of applicant/Head of Organizeiion

Date: Name (In block letiers)
Place: Designation

Oifice Stami:
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