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TAXI OPERATORS WELFARE FUND 

Application Form for SC/HSC Grant/Laureate Gift 

 
 

Name of Applicant:…………….………………………………………………………………………. 

NIC:  ……………………………….. PSVL of Applicant: ……………………………………. 

Address of Applicant: …………………………………………………………………………  

Tel No: ……………………    Mobile No: ……………………  

Bank Name: ……………………….. Bank Address: …………………………………………. 

Bank Account Number: ……………………………………………………………………………….. 

 

 

Details of Ward 

Name of Ward:…………….……………………………………………………………………….. 

Cambridge SC Exam Year: Cambridge HSC Exam Year:  

Index No:  Index No:  

SC Aggregate:  HSC Result:  

  HSC Ranked if any  

College presently attending: 

  

I,………………………………………………………, certify that all the above information are correct.  

……/……/……        ………………………………..  

       Date          Signature of Applicant 

The applicant should call IN PERSON with both ORIGINALS & COPIES of the following documents: 

1. Applicant ID Card and PSVL 

2. Bank Account Number proof 

3. Result Slip of Ward 

4. Birth Certificate of Ward 

Please Note: Members contributing to the TOWF are hereby informed that they have to apply for any 

scheme within three months from the date they are entitled. 

 


