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NAMES & AGES OF CHILDREN ENTITLED TO EDUCATIONAL ALLOWANCE
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DEAR SIR,

KINDLY PROCESS THIS APPLICATION FOR PAYMENT OF MY ABOVE NAMED CHILDREN EDUCATIONAL ALLO-

WANCE. ENCLOSED PLEASE FIND OFFICIAL RECEIPTS OF THEIR EDUCATIONAL COSTS AND COPIES OF THEIR BIRTH
CERTIFICATES.

| HEREBY DECLARE THAT THE FORESAID INFORMATION IS TRUE AND ON MY OWN RESPONSIBILITY.
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