
 

 
 
 

APPLICATION FOR SCHOOL BAG ASSISTANCE 
பã�Üைப ெப²வதäகான �ÙணÜபÝ 

Tamil Nadu Differently Abled Federation Charitable Trust 
 

S.No Student Details / மாணவß �வரÕகã 
 

1.  Student Name / மாணவ�å ெபயß 
 

 

2.  Father's Name / தÛைத�å ெபயß 
 

 

3.  Mother's Name / தா�å ெபயß 
 

 

4.  Class Studying / ப�³Ý வ¤Ü® 
 

 

5.  Contact Number / ெதாடß® எÙ 
 

 

6.  Address / ¯கவ� 
 
 
 

 

7.  Name of School / Institution / பã� / கà� 
�²வனÚ�å ெபயß 
 

 

8.  Student Aadhaar Number / மாணவ�å ஆதாß 
எÙ 
 

 

9.  (Attach a copy of Aadhaar Card / ஆதாß 
அØைட நகைல இைணÔக¶Ý) 
 

 

10.  Disability Details / மாä²Ú�றனாளß 
�வரÕகã 
 

 

11.  Relationship with Disabled Person / 
மாä²Ú�றனா�°டå உãள உற¶ 
 

☐ Self / ¦யÝ 
☐ Father / தÛைத 
☐ Mother / தாÞ 
 

12.  Disability Certificate Attached / 
மாä²Ú�றனாளß சாå�தâ 
இைணÔகÜபØ©ãளதா? 
 

☐ Yes / ஆÝ 
☐ No / இàைல 
 

13.  Name of Recommending Association / 
Organization / ப�Û«ைரÔ¤Ý சÕகÝ / 
அைமÜ�å ெபயß 
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