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PUBLIC OFFICERS' WELFARE COUNCIL
Photography Initiation course for public officers

APPLICATION FORM

NamMe*Mr/MIS,/MISS ... uuevieiertrrnninsancoecnmnencoe rns sesnses ses sns sos a0 ses 000 ovs 20e

(* Strike as appropriate and SURNAME IN BLOCK LETTERS)

Ministry/Department: ......... cocceeveivorsee sernecraseess vas snveee
Office Address:........ccoeveivenvresreressevescns
Designation:.........coeveeeieienieennns

Mobile Number:.......cccoiconvieiiinnnns venins sos snssansns

Tel Officei... oo cereresrssossessiosessorsss sosves cos sssssssans

Tel (Residential):....ccoet ceriieens sormsssnssnns cessisceecnene

Email Address ... oe v ces sorses vee ves s 00 000 s5s 000 000

Annex A

Residential Address: ... ....eeves e cre e sns s ses ves vos sos sae oo

Camera

Y E1 10 S

Modeli. . oo verveeves ceecee veneansesans

Date: ..oeoviviiiicveneenne SIignature: .....coeeeesvosceeoseses vosons

For office use only

Amount Receipt No.

Paid



