INDIAN RED CRUSS SULIETY,
KARNATAKA STATE BRANCH
APPLICATION FORM FOR REGISTRATION OF SCHOOLS AND ENROLLMENT OF STUDENT FOR

THE JUNIOR RED CROSS WING
c'a
From,
The Head Master,
School,
To,

The General Secretary,
Indian Red Cross Society,
Karnataka State Branch,
#26, Red Cross Bhavan,

1* Floor, Race Course Road,
Bangalore-560 001

Dear Sir/Madam,
Sub:- Enroliment of our School for JRC Wing
Ref: 1.Govr Order No:ED/192/SLB/2017, BENGALURU DATED: 03 MARCH 2020
2.Your Office Letter No: IRCS/JRCW/15-357/2020-21 Dated: 15/05/2020
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We propose to form a Junior Red Cross wing in our School/Institute. There are
students (Mention no of Students) Studying in 8", 9" and 10" std).

Please find enclosed Junior Red Cross registration fee of Rs.100/-(One Hundred Only) vide DD/Cheque

No date drawn on Bank(mention the name of the
Bank) Branch (Mention name of the Place)
AND

Please find enclosed Cheque/DD for Rs ( )
being 40% of the student membership fee (Rs.4 per Student)in respect of students
(Mention number of students) vide DD/Cheque No

dated drawn on Bank (mention
the name of the bank) branch (mention name of the Place)
Sri/Smt is the Junior Red Cross Counselor and his/her
mobile Number
Thanking you,

Yours faithfully

(Name of the Head Master)
School Address with Seal)

'Plea,ase Note: All cheques and DD’s should be drawn in favor of General Secretary, Indian Red Cross
Society, Karnataka State Branch and Payable at Bangalore.
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