
 

Name of the applicant

Diocese & Parish

Telephone No.

Email ID

Age & Date of birth            

Occupation

Monthly Income

Name of the project

Project location

Total Project Cost IRS _____________

Time of implementation

No.of dependants (family members)

Monthly Income IRS _____________

Is your spouse employed ? If Yes,specify the occupation

Name of Bank and branch
Account number
IFSC Code

Documents required:

Proof of identity (copy of Passport/Adhaar/ Ration card/election card) Yes / No
Family photo with the background of your house (mobile picture is 
enough) Yes / No
Affidavit-confirmation letter from Vicar (as per the overleaf eligibility 
criteria) Yes / No

Signature of Applicant  _____________________ Date  ____/ ____/ 2014

Name & Signature of Vicar __________________________

We hereby affirm that the above applicant is eligible / not eligible to be entitled for the Swasraya santhwana 
financial aid

President,  MCA Diocesan Committee Director, MCA Diocesan Committee

 President, MCA Central Committee Director, MCA Central Committee

NB : Incomplete application will not be considered

Permanent Address 

KUWAIT MALANKARA RITE MOVEMENT (MCA-KUWAIT)
SWASRAYA SANTHWANA – 2014 

Application Form

For Office use

Scope of the project (in detail)

PERSONAL DETAILS

PROJECT DETAILS

OTHER

BANK DETAILS

Parish Seal 


