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GOVERNMENT OF KARNATAKA , MINORITY WELFARE DEPARTMENT

Application for sanction of Grant-in-Aid to the Waqf lnstitutions (See Rule - 14)

(odr ddmdo$abo ioaoQ&d dejB d{, ne.:oo laDE ;$Joei ngrD+ub)

LQttlt;Lt/i$,ttflru
(to be submitted to the concerned District Waqf Advisory Committee)

1

d{ nodoj) dnd:

St(+):ti:
Name of the Waqf lnstitution

2

d{ nodneor SeE,

Location and Address

3

d{ !o{o$${ *oodtd dncd ioa3,

d:{ 6;nod (8i.3 eilgrD$ub)

{{U,',1,iD.$:
t{r/t .4O{,v,tt/.ry
No. and date of Registration as
Waqf (enclose copy)

4

no{o$ Eoo$rroo iegEo$ ege?Jd dileddm

no$, dr{ ouood Es od$$d1*)

q/W\(,3,i1ff0:*r
No. and date of latest committee
renewal (enclose copy)

5

!oio$ *)gd0or) dn& ub& io*Jasor Ahi
eJsJ

zr:f t6)?:l

Name and Address of the Mutawalli

6

E!! EoOilQ eco-oo$ drdl d?drld dt^lo$dr4

*.oocroooo$ ertdodJoeCdood {Beddd Ea
(g.B erlg$ddr)

(Ui ':te,i(JvE'(+tt:l
q/AQr{tt ixtxAudit *3i

Whether the statement of lncome and
Expenditure of the lnstituttion during
the last year has been certified bY

the auditor, if yes furnish coPY



7
e$6od toeOd:d eruded

,&(L,l1t4rr"t
Purpose for which grant is required

B

wdead rodomood: Uocroal dr{

Ct.vo)tit(:t1t1J,,:/
Estimated cost of the proposed work

I

dooaootod qodcao$c,c ddood drgcdnd
couro?$ dB &* dmd (90 etrtg$dcb)

c-!, /a?, .- fr , t ?', I tt +{
Whether plan and estimates is duly
signed by a qualified Engineer
(enclosed copy)

10

erDdeg:r&d uodrmoil to{oSfl e.:CoA&d *o$
(Es erlgrD$Eb)

vP6 i,,,e1'ut+trt
Amount available with Waqf lnstitution
for the purpose

11

* &,od d{ ubodgotDod epibund ddaddc
edd d/og *{ Bsnodd Add

:tt t gt (7 I :U,t f: L * Ur{z-tt:t

l ,,.Fi"dnln7$x1ry
Whether any Waqf grant / Govt. Grant was
previously sanctioned? lf yes, details of
amount sanctioned and date

12

d:od, aoidd / ioidd {eeod: gfdeemedoe
oQo$6o$g crxbrod ddodde add

g,Qf'IMLAIMP /t-tttt
,l'r4r5.rfixJ:D,t

Whether any amount has been
sanctioned by the local MP/MLA/MLC
fund? lf yes, details of amount sanctioned

13

elddrdd qdrd epaboadd d.og

fr{,uttJr,/-r(7
Amount of Government grant required

Effiffi



14

no{o$ dro&rd Bddro$ aorto dnorud d{
aj:od9fi ocod.grrd:d d{ doErto$
iodnror atd (8.c ertf$$dlc$)

{ 3,t i,*gui1lurbt
t4ttt,{,J,t't Jl

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)

15

eouroa$ S$nod EB& e$6od irordBod
&oa,noodS oind d:rnErlgod rod>noO

dai Consor$d)dl (nol{ add)

*L.i,{tfilr-,(7
L,l QLettlttl

lf estimated amount is not sanctioned,
how the balance expenditure is proposed
to be met? (Mention brief details)

16

no{o3: d!0il9 e$d eororc amd add

/.:,t(r P{urfi$
Bank Account Details:

1. A/C No:

2. Name of the Bank & Branch

3. MICR Code,

4, IFSC Code:

r*red nfladod acp ;tnbgrlS: ddd Eed d:$rl iaoodBod *oBd. oorlo otrogdc drob.go$&d Ebddroa.tdr{,rAgdodr
6* drJoed drBedot'o$d. ood..ro d{ eld:und io&do$ oe4 oo$d:ried odoondl, €r oe4 oo$bd$$d qd:odiamn
aeoO:b$d aod: !d gidsordedoxb$ed.

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 shatl faithfully and fully observe ihem.

ds: Place:

Qiroo8: Date: '& signature of
ioio$ dDgdg / uDo$FdsF / eCdt6

Mutawalli / iecretary/President of the tnstitution
*:ee.:*o6o;i d{ io{or:od ng*o$Encbd aEB drD&.grld${ dr d$eood:$cbd un$eirldod dogeed droBq, ngfu$oncbd

3:o&,9rlS: looimn&gdod) d.GedolDded. T
t";de8ue*tr ;3:ogro$ -a:oAa#*of AdrOt droad.

Eo{tf &o rlS inbaoddd:o

Certificate from District Waqf Adyisory Committee.
Tile details and information provided by the above institution is verified with that of the records
rtiaintained in this office and is found to be correct. Hence, I recommend to sanction
R;. ....... ...... grant-in-aid for........... ....... purpose.

1,s: Place: n&/- d4 e8fo0
deg d{ neraoo neD.9...... dg

$ireod: Date: Signature of Waqf Officer,
District Waqf Advisory Committee

District.


