
APPLICATION FORM  FOR ONE TIME GRANT 
( From INFOSYS FOUNDATION under CSR scheme to 60 % and above (not rounding 
off)  disabled  Ex-Servicemen of  Punjab, Haryana & Chandigarh,  who are disabled  
during service with effect from  01.04.2012 to  31.03.16 and disability should be 
aggravated/attributable by Military  Service) 

 
1. NAME……………………………………………S/O, D/O, W/O/…………………………… 

2. Service No………………………Rank…………………. Regt/Corps/Service…………… 
 

3. DATE OF BIRTH…………………………………………… 

4. DATE OF JOINING SERVICE…………………………… 

5. DATE OF RETIREMENT/DISCHARGE………………… 

6. ADDRESS……………………………………………………………………………………… 

7. AADHAAR CARD NO……………………………………………………… 

8. PAN CARD NO…………………………………………………………………………………. 

9. NAME OF BANK & ADDRESS……………………………………………………………… 

10. S/B A/C NO……………………………………………………………………………………… 

11. IFSC CODE……………………………………………………………………………………… 

12. NATURE  & TYPE OF DISABILITY……………………………………………………… 

13. PERCENTAGE OF DISABILITY………………………………………………………………. 

14. DISABILITY CERTIFICATE ISSUED BY…………………………………………………….. 

15. DATE OF OCCURRENCE OF DISABILITY…………………………………………………. 

16. NAME OF NEXT OF KIN & RELATIONSHIP………………………………………………… 

17. YOUR PLAN FOR INVESTMENT (IN BRIEF) ………………………………………………  

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

......................................................................................................................................... 

The  above information given  is true and correct to the best of my knowledge and 
nothing has been concealed therein  and misrepresented.  
 
 
 

Date:               Signature / RTH of  Applicant 

 

 

 

Documents required: (a) Voter’s Card, Driving License/Ration Card (b) Aadhaar Card        
(c) PAN Card  (d) Ex-Servicemen Identity Card (e) Matriculation Certificate (f) Disability 
Certificate   (g) Copy of Discharge Book/Discharge Certificate 
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 Brief note by Welfare Organiser …………………………………………………………………  
 
…………………………………………………………………………………………………………….. 

 

Remarks by ZSWO……………………………………………………………………………………… 

 

Remarks by Director Health Services………………………………………………………………. 

 

Remarks by member of  INFOSYS   1. ………………………………………………………………. 

 

 2.. .……………………………………………………………… 

 

Remarks by AC (F&A), D.C.Office,   …………………………………………………………………. 
 U.T. Chandigarh 
 

 

Approved / Not approved 

 

Chairman, 
Deputy Commissioner-cum-
President, Zila Sainik Board,  

Date:       Chandigarh Administration. 
 

 

 

 

 

 

 

 

 
 


