10.
11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.
22.
23.

24,
Place:
Date:

FORM Il
NATIONAL CADET CORPS

SENIOR DIVISION/WING ENROLMENT FORM (See Rules 7 and 11of NCC Act, 1948)

Attested
Passport Size
Coloured Photo

Name (IN BLOCK LETTERS)

Nationality & Date of Birth

(DD/MM/YYYY)

Father’s/guardian’s Name : \

Mother’s Name

Residential Address (Landmark,

State, Distt Taluka, City/Vill, Pin Code)

Mobile No. : ‘

e-mail id :‘ | ‘ ‘ | ‘

Blood Group

Sex :| ‘

Nearest Railway Station : [JJO[GI[N[PJEJR] [NJAJGIAIR] [ [ ]

Nearest Police Station :|P‘A|D‘H‘A|R‘ | ‘ | | | | | ‘ | | ‘

Educational qualifications & Marks in (%)

JilENEEENEEEEEEEEN

[ ]

Identification Marks (at least two)

Have you ever been convicted by a

criminal court & if so in What

circumstances and what Was the
sentence? Attach relevant documents.

Name of School/College and Stream

(Arts/Science/ Commerce)

Willing to be enrolled and undergo
training under the National Cadet
Corps Act, 1948

gEEEN

NCC Unit to be enrolled in :\2|H\P\ ‘B‘N‘ ‘N|C‘C| |M|A|N‘D|I‘

Have you been enrolled in NCC

earlier. If yes, Your Enrolment No. \ \ \ | \ | | | | ‘ | ‘

Have you been dismissed from

NCC/the Territorial Army/the

Indian Armed Forces; Please
Provide details.

Next of Kin with address (with

relationship) Telephone No. (O)

/(R) (as applicable)

Banker’s detail/IFSC Code : :‘ ‘ | ‘

Bank Acct No of Cadet/Parent ]

Aadhaar/UID No. (If allotted) L TP il

PAN Card No. (If allotted) : |

(Signature of the applicant)




(Revised)

Appendix ‘B’ (Refers to para 3 of DG NCC letter No. 19952/DGNCC/CWS Dated: 28 April 2000 and No.
10056/5/DGNCC/Rajaya Bhasha Dated: 09 Sept. 2002)

NOMITANTION FORM (ATHie_WIH)
FOR MEMBERSHIP OF THE CADETS WELFARE SOCIETY

Hec POl IR &I Jedl & o)
Section =1 (M90S = 1)

1. I, Cadet (name in block letters) son/daughter of Shri (name in block letters)
a student of class of GDC Drang at Narla on my enrolment with
the NCC on (date) with (name of the unit) 2HP BN NCC Mandi, apply for membership of the NCC Cadets
Welfare Society and hereby subscribe a sum Rs (Rupees only) towards its
membership fee.

¥ dge (W AR MR H) /S W oW SRRt W)

RS HeTfaened & R AR &1 Fan & BE/ DI BE D

_ 9 TR (g @1 W) 2 TEdt derfodd TR '@l § oU Wdll g R TN e el
DO0000 00 Ueedl & foU Sfded @Rdl / @dl § 9T 000 (F9d ) DT Jadl
e MG PRal/ICl g
2. My father/Mother/Guardian’s occupation is and the annual income of my family from all sources
isRs Per annum.

TR FUd/ATaAiR e &1 Haard g ot T ¥ gF arelt 3 TR a¥ gl
3. I understand that | shall be entitled to financial relief as determined by the Governing Body/Managing Committee of
the above society in the event of partial or permanent disablement sustained by me while participating in an organized NCC
activity. | hereby accept that the decision of the Governing Body/Managing Committee with regard to the quantum of relief to
be paid to me in the event of my partial/permanent disablement will be final and binding on me.

¥ grgmanwadd § 5 iRl o el o Ry & um a9 gmg W ogRy i srar wird
fwarTar 8 oM R ¥ Iuded I=1 & IR Fem /v 9ftfa grr Ruika o<l tga &1 um gm g #
WHR HA/FA § b W gRT SiIe, ®R fAwarar g 91 R fadg wd & oRieg & 3™t Fom /
yee wifa gr1 fear man fofa siftm 3 st g
4, | hereby nominate the following person/persons who will receive financial assistance as per the share indicated and
as determined by the Governing Body/Managing Committee of the above Society, which will be final and binding on the
following person(s) in the event of my death while participating the an organized NCC activity.

# Fafifed ofdd & TWifed wRar o=l § of TR @t B vy & um 9 & <RE 98 99
B 9F W SWH IR & IR Mer, geyE 9ffd gRy Fuika fod Serar & o 3¢ AW & 9mH
T i & U YR & §HER ol IR For, g wfifa gr1 Mulia fadia gerar &1 a8 fofa
frgfaRed =feqal © 19 9 sifqm fofg gl

Ser No. | Name ofthe nominee(s) | Age Relationship with Permanent Address of Percentage of financial
9. (In Block Letters) the Cadet the Nominee assistance payable
rHiford cafd/afdRdl | oMy | Feec I TR | THfbdARd IR | < fadta ggrd & ufawa
& A (WIS &R H) gal
1
2
To be filled by the cadet in own hand writing (%‘C’ GRITTY 4RI W)

5. My membership in the Welfare Society and this Nomination Form will be valid only till such time | remain a cadet
in the Division or Wing of the NCC to which | have been enrolled.

ST ST H B} ST 9UT I8 i BIH dH) g a4 ST od deb b H TR UHIT 3Ual TR HT /fb e

B R

Date (ﬁ_“l'@): (Full Signature of the Cadet)

Place (RIH): (FeC & X THIER)
SECTION-II (HUS -lI)

Date (ﬁ:l'ﬁ): (Signature of ANO/Head of Institution)

Place (RIM): (TTH 3N/ TG & GHIER)




SECTION-III (HUS -l

I am willing to allow my son/daughter/ward (name) to become a member
of the NCC Cadets Welfare Society under the terms & conditions and rules in force of the Society. | also approve of the
nomination made in Section 1 (4).

H U= I /g /3 A 1 IR gl 3 37! & SfefiF TRiRf e e e
TR T e M & [ TeHd g | H GUS - | (4) P Sicla g 78 i1 wR off 3ot Gewdt UeH Sl /axai g |

Date (W): (Full sign of Father/Mother/Guardian)
Complete Address
Place (RI): (FOretT/ATa ST & IR BXER)
RIYdr
Witness (W&ﬁ ) Witness (?EIT&‘ﬂ )
1. 2.
Signature (3X1&R) Signature (8d1&R)
Full Name and address or office seal of the witness Full Name and address or office seal of the witness
reft T QRT A 3R Tar a1 ey dia 1eft T TRT AT 3R U1 a1 SHfthy e

Note: The witnesses should be either gazetted officer, head of Institution/NCC Part time Officer/Sarpanch/Village Head.

e : el euAd SRIBRT / ST UHE / TR TTH. 3 /ARY= / 9 UHE g1 aieu|

SECTION-IV (TUS V)

Received a sum of Rs (Rupees only) as one time subscription and enrolled

as a member of the NCC Cadets Welfare Society during the cadetship in the Junior/Senior Division/Wing.

FHAY /aRE GUFT / W3 & HScRIU & SR TTRRT Hec S IR S e & Y § Th Y Yob WEY Fo

__ (Fut Fad) I AR UG PR |
Date (ﬁ:l"@) : (Sign of the OC Unit with Office Seal)
Place (&) : (T Aigd e & HHF HHIR & THIER)

SECTION -V (TUS -V)

(To be filled in by the NCC Unit)

(TR g gRT RIS
Date of dispatch of the Nomination Form to NCC Group HQ,
9 TRATT B1 AHIH B1H Vo Bl [
Annexure to Form|
(Application for enrolment)
INDEMNITY BOND (SPIRATHI)

To @mﬁ),
The President of India (‘H'RH%TIEU%)
In consideration of my being nominated either by the NCC authorities or at my own request as participant in any

NCC Camp (which includes Republic Day camp and Independence Day camp in Delhi), Course, Adventure Training (including
Army, Navy & Air Wing activities, as the case may be) and while traveling (in domestic/international surface, air and water




transport) and attending Youth Exchange Programme abroad, | undertake and agree that neither I, nor my executors of
administrators or other legal representatives will make any claim against the Government or against NCC authorities
including officers, JCO’s/NCO’s or their equivalents from Navy and Air Force/Civilians, MT Drivers or against any other such
person in the service of the Govt in respect of any loss or injury to the Property or person, including injury resulting in death,
due to any reasons whatsoever which | may suffer, while or in consequence of my participation in the above activities and |
understand that no compensation will be paid by the Government or NCC authorities including officers, JCO’s/NCO’s or their
equivalents from Navy and Air Force or Civilian MT Drivers in respect of any such loss or injury and | agree as to bind myself,
my executors and administrators and other legal representative indemnify the Govt or NCC authorities including Officers
JCOs/NCOs or their equivalents from Navy and Air Force Civilians or any person in the service of Government against any
claim which may be from any third party against them or any of them arising out of any act of default on my part during or
in connection with the said camps, courses, Adventure Training, traveling and while on Youth Exchange Programme or any
other such NCC activities as may be organized from time to time within or outside the Union of India.

RIS BT HR WIRIBIRAN GRT ATHIST PR SHd1 T4 SRy W Ry IR (P feeht & 819 arel 7ore feaw
e RIfR ﬁvwﬁwﬁrﬁ?wﬁa% TGS, TTERidh UTRIE0T (GUTIHR 1, AT 3R argemT fafafer afgd)
3R T (Fg, al%? 3R STt gRae gRT el /$feRTFH) SR farersT & gay Sfier-Uer wrishd & 41T ol g A1 99 g
R, Hae ST g ngﬁ?mwﬁﬁﬁﬁﬁmaﬁ$awﬁﬂﬁlﬁmﬁwmmwaﬁ
UHR BT &fd sruar die, S99 e aH 3 g 2ifia 8, R H SR TR Sid, SfRBRT a1 IR 31aT 3 Bis 9y
WHR & RIATH T HIR], SRS/ AT TR SR aGEHT H 390 JHI IR RifaferHl, Thaet SRl ufed
TR iR & faRiy o1 SRR} JaRd At & fadiy & grar T8l i Sﬁwéﬂm%%sﬂmaﬁw &ffer S
T T IR IBR AT BRI, SrAT3f/Tis Gfgd Tt sfieray, Rifaferm, tid) SeaR a1 R HaRd HAfad
D! felt ft UPR & G & e SR & fou H, ¥, TR SeRIEr SR TR 3R WW%W@WW
FARTTEHT 000 00 Dono oood oooon ooo e st urdt 3 8 g 8 sryar IR gRT fdt U I gt
B TR B Uhdl § T H1d IR, ureashH, Arefics URIeol, amT 3R gaT SeH-UeH HRIGH! a1 HRd a1 YRd 3 98R
GHY-GHY TR 1T 1 o drefl AP b HR Maffdl § Fweifdrd g1 gepen |

Signature of the Applicant (3Tda® & BXIIER)

Witness (W&ﬂ )
1. Signature (8¥dI&R) No. (I=)
Name (TH) Name (1TH)
Address (UdI) Unit/Group (qﬁ'c'/gcr)
2. Signature (8X1&R)
Name (dTH)
Address (Jd) Sign. of Parent/Guardian (ﬁ?ﬂ/ﬂ?&‘@%?ﬂm)
Name (dTH)
Address (UdI)
Date (E:I'W) : Place (RITH):

(Note: In case of SD Applicants being a minor, Indemnity Bond applicable to Minor will be used)




DECLARATION ON ACCEPTANCE FOR ENROLMENT

1. I solemnly declare that the answers | have given to the questions in this form are true and that no part of them is false,
and that | am willing to fulfill the engagement made.

T g ST S TN SRay/HRdT § [ 39 B J vl & g TR gRI SR I § iR dis 4t 3fer 7Terd 78t 8 s 7 fou
T HT &I W HA & [ Tgra g |
2 |

promise that | will honestly and faithfully serve my country and abide by

the Rules & Regulations of the National Cadet Corps and that | will, to the best of my ability, attend all parades and camps as
may be reqwred by the Commanding Officer from time to time.

AAET FRA/PIN § (& H SHAGRT 3R MBIYdad S0 =1 1 Hal BT/
eI quT I %‘dﬁ?%ﬁuﬁraﬁ?%ﬁuﬁrmwmwﬁaﬁ?ﬁ 3O G AT A 3O HHAM VDR &
SMIRTER W g AR F wrer e ot

3. | further promise that after enrolment, | will have no claim on authorities for any
compensation in the event of injury or death due to accident during training camps, courses, traveling and while on YEP or any
other such NCC events like RDC, SNIC/NIC, TSC/VSC/NSC and Adventure Activities.

U: AT Rl /BRI § 1o el o T TiRreror RIfaRY, raashHl, A, gar eieH-
WW%@WWWW@?WWWWW@H%WW%WWWWﬁ
R ATYG BH W &gl og MSRAT U forddl THR &1 &1a1 o] deetl/dbeeti | H 59U 91 B GHId] /AT § 1o 531 R
b e YpR B1 a1 &1 <M 751 BRI

Place ¥®J[H):
Date (W): (Signature of the applicant)
(SHTdeD P TEHITER)
DECLARATION BY PARENT/GUARDIAN (/31T gIRT 9I9om)
1. | solemnly declare that the answers given in this form are true and that no part of them is false and that my

son/daughter/ward is willing to fulfill the engagement made.

IO BT /Bl & [ 39 B A f3T T it TR T € 3R T his off 3131 Sy 181 8 SR ART
%@/WWWWﬁﬁW%WW%

2. promise that after the enrolment of my son/daughter/ward, | will have no
claim on authorltles for any compensation in the event of any injury or death due to accident during training camps, course,
traveling and while on YEP or any other such NCC events like RDC and IDC.

qRICT B/ B § 1o HX /IS Bt ylf o eyt wiRreror, RifaRy, amm sik
al SfTeH-He BrishHI o R I1 01 ey 3IR el feed fRifeR wid el ot 3 iafaferdl & SR gdertaw
W B R AT TG 8 IR &fAqfcd og Teial I fhdl UhR &1 arar Ta] et/ |

Place (R[1): (Signature of Parent/Guardian)
Date (f&Tiep) : (Fora/3fHTad o FXER)
CERTIFICATE
(UHIU-UH)

Certified that the applicant and his parent/guardian understand and agree to the condition of enrolment.

IO T ST & b 3mdes 3R I fUd/3ifiHTae Hef &1 Xdi ! JHSd § 3R 3 399 JgHd 8

Place (&JTH):
Date of Enrolment ﬂ-l?ﬁﬁ m) (Signature of the enrolling officer)

(Unit Seal) ( qﬁwﬂa (Hel SHTThER b BETER)




TO BE COMPLETED BY MEDICAL OFFICER BEFORE ENROLMENT

YT T Ug et S TRI gRT =T ST
| have examined (Name) on (date) and
consider him/her Fit/Unfit for enrolment as a cadet in the National Cadet Corps.
eC| (TTH) feriep o1 o &t IR IR fAIR Y U8
ST FeT BR H 4l & Aa/3@a g
Place (&) : Signature (8XI&R)
Date (@:ﬂa?) Designation (Uq-TH)

Medical Officer (RIfdrceT SHTIBRY)

TO BE USED FOR EXTENSION OF ENROLMENT

ydf ot 3afd sgM & fore waT fasar g

(See Rule-13) (FgH-13 aﬁ)
A. | agree to extend the enrolment for one year and willing to fulfill the engagement made.
B yff ot af B srafd ggM & forg wewa § aur 3w MU e &l R & ey wera §
@
Place (RITH):
Date (ﬁ?ﬂ'@ : (Signature of the Applicant)
(TGP b TXIER)
Confirmed (11@ CARSIIG] %)
@
Place (RITF):
Date (ﬁ:f@) : (Signature of Commanding Officer)
( HHITST HIR &b THIER)
@
B | agree to extend the enrolment of my son/daughter/ward for one year and am willing to fulfil the engagement
made.
T 30 /YA @t Helf ot 31afd 1 T Il aab g & fole Tera § iR AU U S ol R v & forg
eUd g |
@
Place (RITH):
Date (m) : (Signature of the Parent/Guardian)
(fOreTT/ AT HTTS o TEITER)
Confirmed (gj@ CALSIIG] %)
@
Place (RTF):
Date (ﬁ:ﬁa;) : (Signature of Principal)
Date from which extension starts (EI'IEITCfav_ BAI&R)
(Yl BT 3rafel forg TG A REEIA R)
MANDATE FORM
Sr. Field Name Length Structure Entry Remarks
No.

1. | CDA Code 06 NUM Mandatory Field




2. | Name of the CDA 25 ALPHA/NU Mandatory Field
M
3. | Sub Office Code 06 NUM Mandatory Field
4. | Sub Office Name 25 ALPHA/NU Mandatory Field
M
5. | Name of the Beneficiary 40 ALPHA Mandatory Field
6. | Account Number 20 NUM Mandatory Field
7. | IFSC Code 11 ALPHA/NU Mandatory Field
M (Either Field 7 or
the Field 8)
8. | MICR No. 09 NUM Mandatory Field
(Either Field 7 or
the Field 8)
9. | Account Type 02 NUM Mandatory Field
(Either Field 7 or
the Field 8)
10. | Amount 13 NUM Mandatory Field
(Either Field 7 or
the Field 8)
11. | Payment Reference Number | 12 ALPHA/NU Mandatory Field
M
12. | Pay Date 10 DATE DD/MM/YY
Blank for
Immediate
Payment
13. | Vendor Code 04 NUM Optional
14. | Vendor Address 50 ALPHA/NU Optional
M
15. | Bill Number 25 ALPHA/NU Optional
M
16. | Bill Date 10 DATE DD/MM/YYYY
Optional
17. | Narration 100 ALPHA/NU Mandatory Field
M (Will be Printed
in Passbook)
18. | Email ID of Beneficiary 50 ALPHA/NU Optional
M
19. | Cell No. of Beneficiary 12 NUM Optional
20. | Additional Field 25 ALPHA/NU For PCDA/ AO
M Use
21. | Signature of the Cadet 25
Note: - All cadets to fill serial no. 5 to 9 and 18, 19 & 21 for direct bank transfer of NCC allowances.
Appx ‘C’

(Ref HQ DG NCC letter No
19607/Bid/2018-19/DG NCC/Lgs
(B-2) dt 01 March 2021




CORRECTNESS CERTIFICATE

It is certified that the following have been checked for correctness and there are no discrepancies: -
a) The claim is submitted for the freshly enrolment NCC cadets only
b) There is no duplicate of records
c) There is no NCC cadet who has already received the dress allowance earlier.

Claim for disbursement of Dress Allowance in lieu of selected uniform items and announcements in respect of

NCC Unit of State NCC Dte
comprising of Nos of freshly enrolled NCC Cadets have been checked and forwarded
herewith duly countersigned for payment directly into the bank accounts of the cadets as per Nominal Roll and
Mandate form attached.

Signature of Cadets

Signature of ANO

Countersigned by the Principal
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