
PUDUCHERRY BUILDING AND OTHER CONSTRUCTION WORKERS WELFARE BOARD 
D1, INDUSTRIAL ESTATE, 4TH CROSS STREET, THATTANCHAVADY, PUDUCHERRY. 

Tel Fax No.0413-2241562, Email: pbcwwb.py@nic.in 
***** 

 

FORM-XLV-I 
(See rule 283) 

 
 APPLICATION FOR EDUCATIONAL CASH BENEFITS 
 (H.Sc. or Equivalent Examination) 
 
1.  DETAILS OF BENEFICIARY 

(a) Name            :             

(b) Registration No.  
    (ID card Xerox to be enclosed)           :  
 
(c) Region                                              : Puducherry/Karaikal/Mahe/Yanam  

(d) Date of payment of last subscription   : 
     (Receipt Xerox to be enclosed) 
 (e) Permanent Address                            : 
 
 
 (f) Contact Number                                 : 

 (g) Bank Account Number                       : 

 (h) Bank Name, Address & IFSC Code    :     

                                      

 (i)   Aadhaar Card Number  

                        

(j)     Ration Card Number : 

    

 2. DETAILS OF BENEFICIARY’S 

      SON/DAUGHTER   

(a) Name                                              :                         

(b) Age and date of birth                      : 

(c) Male/Female    :    

(d) Whether belonging to SC/ST : 

 3. Name and Address of the School : 

4. Details of qualifying examination passed: 

Name of the 
examination 

Name of the affiliated 
Board/State 

Month & year of 
passing qualifying 
examination 

 
 

  



-:2:- 

5.   Marks scored in the qualifying examination: 

(Copy of mark certificate attested by Principal/ 
Head of the Institution to be enclosed) 
 

Subject Marks 
obtained 

Maximum 
Marks 

Percentage 

    

    

    

    

    

    
Total    

 The facts mentioned above are true to my knowledge. 

Place:                                                                          

Date :      Name and Signature of the beneficiary.  

CERTIFICATE 

I…………………………….Head of ………………………………………….. 

……………………………………………(Name of Institution) hereby certify that Selvan/ 

Selvi……………………….. is a student of …………………………… course during the year 

20  -   and  I have examined the particulars  furnished in serial No.2 to 5 of 

the application and are found to be correct. 

                                      Signature of Principal/Head of the Institution 

Place :                                       (Office Seal) Name   

Date  :                                Official Designation     

       …...……………………………………………………………………………………………… 

For office use 

Shri/Smt………………………………..is a live member of this Board, having registration 

No……………………………and has paid subscription up-to-date and the details furnished 

above are found to be correct.                                                                

Dealing clerk. 

CHECK LIST 

1.  Board ID Card-Original/Xerox   

2. Last paid Subscription Receipt-Original/Xerox   

3. Ration Card-Original/Xerox   

4.  Bank Pass Book-Original/Xerox   

5. Aadhaar Card-Original/Xerox   

6. SC/ST Certificate-Xerox   

7. H.Sc or equivalent Public Examination Mark Certificate-Original/Xerox   

8. Birth certificate of the student-Xerox  
*All originals may be shown for verification at the time of submission of Application and need not be enclosed. 


