
2020-21 SI.No... 
APPLICATION FORM 

MANIPUR BUULDING AND OTHER CONSTRUCTION WORKERS' WELFARE B0ARD 

To, 
The Secretary, 

Manipur Building and other Construction Workers Welfare Board 

1. NAME OF THE APPLICANT: 

2. FATHER'S / HUSBAND'S NAME: 

3. DATE OF BIRTH 

4. SEX 
5. AADHAAR NO. (enclose copy ) **Mandatory 

6. Labour Card No. 

7. RESIDENTIAL ADDRESS: 

Recent 
Passport size 

Photograph 

(with latest Renewal Reciept) 

Village/Locality/ Panchayat 
Municipality 

8. SCHEME/ TRADE APPLIED FOR:( Tick appropriate column : 

** Only one scheme to be applied at a time 

NAME OF TRADE 
Cycle 

TICK TICK TICK NAME OF TRADE 

Plastic Water Tank ( 500 
NAME OF TRADE 
TAILORING/ Sewing 

Machine litres) 

9. WHETHER AVAILED ANY SCHEME IN THE PAST: YES/ NO 

IF YES, NAME OF TRADE / SCHEME & YEAR: Year 

DECLA RATION 
hereby, declared that I have not applied for availed any other schemes implemented by the Manipur Building and other 

Construction Worker Welfare Board for the current financial year and that the entries made by me in the Application Form are 

complete and true to the best of my knowledge. further declare that my application may be cancelled, ot any stage, if I om 

found ineligible and/or the information provided by me are found to be incorrect. 

Signature of Applicant 

REMARKS: 
Signature of Secretary, MBOCWWB: 

DOCUMENTS TO BE SUBMITTED 

Latest, renewal payment Reciept 

Certificate of completion of Training, if any (applicable 

only in case of beneficiary wanting Sewing machine) 

3. 1. AADHAAR CARD 

2. Labour Card 4. 

******eossapooessooopeese sapgo00**ppeo* *** ***oe************ **************************** ****************************************e*nneoensm*** 

RECEIPT 
YEAR 2020-21 
NAME OF APPLICANT:_ 

ADDRESS: 

TRADE/SCHEMES APPLIED FOR: 
COMMUNITY /CATEGORY: 

SL. No. 

Signature of Secretary, MBOCwWB 
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