CLAIM REIMBURSEMENT FORM
For Components I & II

(Rahbi Chhertu- MBOCWWRB, LESDE hnuaiah)

A. Applicant Information:

1.

2.

Approval number:

Approved ni, kum leh thla:

FORM-B

Diltu hming:
Components : [J Component I [J Component II [J Component III
MBOCWWB Worker Registration No.:

(Member nilo tan an pa/nu/guardian te reg. no. ziah tur.)

Mobile Number:

B. Institute Details (Government Recognized Only):

1.

2.

3.

Name of Institute:

Recognition Type:

[1 State Government Recognized

L] Central Government Recognized

[0 NSDC/MSDE Accredited

L1 University/College (Govt. Recognized)

[] Other Government Recognition: (Specify)

Address:

Contact Number:

MBOCWWB, GOM



C. Exam/Training Completion Details:
(Supporting documents to be attached)
1. Exam Appeared (For Component I & II):
L1 Prelims 1 Mains LI NEET U JEE L1 SMATEE

[l Interview [ Others: (Specify)

2. Exam/Interview Date:

3. Admit Card No.: (Photocopy to be attached)

4. Certificate Attached: O Yes [ No

D. Financial Claim Details:

1. Coaching/Training Fee:

o Total Cost of Coaching/ Training: X

e Receipt Attached: I Yes [1 No

2. Total Claim Amount: X

In Words: Rupees

Bank Details of Registered member:

Account Holder Name:

Bank Name:

Account Number:

IFSC Code:

SAE N

Name of branch:

Documents to be attached:

[0 MBOCWWB Pawmna Letter

[ Original Fee Receipt

[0 Admit Card for proof of examination

[1 Final Attendance Form (Annexure-III certified by center/ institution)
L] Institute Government Recognition Proof

[1 Bank Passbook First Page Copy

[1 Aadhaar Copy

MBOCWWB, GOM



Intiamkamna:

Kei hian he dilna a ka tarlan te leh document ka thehluh te hi ka hriat leh ka hmuh theih
chinah a dik leh a chiang vek tih ka intiam a. He dilnaa ka rawn tarlan coaching/training
senso te hi sorkar-in a pawmpui (Government Recognized/Government-Affiliated)
institute-a ka senso tak tak a ni a, ka tarlan angin training ka zo tawh a, exam ka lo
paltlang ngei tawh tih ka intiam bawk a ni.

Tin, MBOCWWB hnuaia project dang (Eizawnna Kailawn ah) pakhatah mah
reimbursement ka la lo tih ka chiang a. Reimbursement pek ka nih leh nih loh chu
MBOCWWB-in endikna a neih hnuah chauh a ni ang tih ka hria in, thil dik tawk lo ka pe a
nih chuan he ka dilna hi hnawl a ni ang tih ka pawm e.

Signature of Applicant:

Name:

Date:

Place:

MBOCWWB, GOM



