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GOVERNMENT OF KARNATAKA, MINORITY WELFARE DEPARTMENT

Application for sanction of Grant-in-Aid to the Waqf lnstitutions (See Rule - 14)
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(to be submitted to the concerned District Waqf Advisory Committee)
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St*-lrit
Name of the Waqf lnstitution
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Location and Address
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No. and date of Registration as
Waqf (enclose copy)
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No. and date of latest committee
renewal (enclose copy)
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Name and Address of the Mutawalli
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Whether the statement of lncome and
Expenditure of the lnstitution during
the last year has been certified by
the auditor, if yes furnish copy
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Purpose for which grant is required
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Estimated cost of the proposed work
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Whether plan and estimates is duly
signed by a qualified Engineer
(enclosed copy)
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Amount available with Waqf lnstitution
for the purpose
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Whether any Waqf grant / Govt. Grant was
previously sanctioned? lf yes, details of
amount sanctioned and date
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Whether any amount has been
sanctioned by the local MP/MLA/MLC
fund? lf yes, details of amount sanctioned
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Amount of Government grant required
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Annual income of the institution and
the amount of Waqf Contribution being
paid to the Karnataka State Board of Auqaf
(enclose copy of contribution paid)
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lf estimated amount is not sanctioned,
how the balance expenditure is proposed
to be met? (Mention brief details)
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Bank Account Details:

1. tuC No:

2. Name of the Bank & Branch

3. MICR Code.

4. IFSC Code:
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I do hereby declare that the above information furnished by me is true to the best of my knowledge
and belief and that I have not concealed any information. I further declare that I shall abide by the
Rules in the Grant-in-aid code for the Waqf institutions and I shall faithfully and fully observe them.

Ei1: PlaCe:

Q.Fod: Date: i& signature of
ioioJ: *ogdg / Eoo$FdAr / eC6ld)

Mutawalli / Secretary/President of the Institution
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Certificate from District Waqf AdVisory Committee.
Tiie cjetails and information provided by the above institution is verified with that of the records
tn;tintained in this office and is found to be correct. Hence, I recommend to sanction
Rr.. ... grant-in-aid for ........ purpose.
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