
 

 

DD-40  

IAF BENEVOLENT ASSOCIATION  

APPLICATION FOR GRANTS FROM WELFARE FUNDS  

Part I - Particulars of the Applicant  

(a)  

(b)  

Name of the applicant ……………………………………… Age …………………  

Permanent Address  (c)  Present Address  

…………………………  

…………………………  

…………………………  

……………………………………….  

……………………………………….  

……………………………………….  

2.  

(a)  

Details of the Ex-serviceman  

No………….. Rank ……………………. Name ……………….. Unit……………….  

Date of Birth ……………………………  

(b)  

(c)  

(d)  

(e)  

(f)  

(g)  

Relationship with applicant …………………………………………………………….  

Date of Commission/ Enrolment …………………………………………………….  

Date of retirement / Discharge (Total service) ………………………………………  

Date of casualty including death ……………………………………………………….  

Cause of casualty including death ……………………………………………………..  

Is Death / Disability attributable or aggravated to Service - Yes / No  

Purpose for seeking grant ………………………………………………………………  

………………………………………………………………………………………….  

………………………………………………………………………………………….  

3.  

4.  

Name  

Details of Family / dependents :-  

Age &  

Sex  

Relationship  Profession & individual  

income if applicable  

School & Class  

if studying  

FOR RETIRED / DECEASED ONLY 



 

 

(a)………..  

(b)………..  

(c)………..  

(d)………..  

………  

………  

………  

………  

……………  

……………  

……………  

……………  

…………………………  

…………………………  

…………………………  

…………………………  

……………….  

……………….  

……………….  

……………….  

5.  Details of previous grants / assistance received from Centre /  

(including DGR, Kendriya / Rajya Sainik Board 

/MIAF etc)  

Date  

(a) …………………………………….  

(b) …………………………………….  

(c) …………………………………….  

(d) …………………………………….  

Source / Fund  

…………………  

…………………  

…………………  

…………………  

State Govt. / Air Force Sources  

Amount  

…………..  

…………..  

…………..  

…………..  

Part - II - Brief Circumstances of Distress :-  

CERTIFICATE  

Certified that all the above facts have been correctly revealed and no information has been concealed to best of  

my knowledge.  

Signature of the applicant  

Date …………  

CAUTION :- Any wrong declaration or concealing of facts may adversely affect consideration of the  

application and may debar you from any further assistance / financial help. In your own interest, please fill the  

details correctly  



 

 

 

 

1.  

2.  

The above statements have been verified as correct, except as under :-  

Recommendations :-  

Secretary, Zila / Rajya Sainik Board  

Or  

Sponsoring Officer  

Date ………………  

NOTE :-  Sponsoring Officer may be following :-  

(a)  

(b)  

(c)  

Serving / Armed Forces officer  

Any serving / Class I officer of the Govt.  

Part III - Verification and Recommendations  

Any other officer of equivalent Status.  


