
APPLICATION FORM FOR CONDUCTING DRAMA’s ON SMALL SAVINGS 
From 
 
 
To 

The Commissioner, 
Small Savings Department, 
LLA Building 3rd Floor, 
No.735, Anna Salai, 
Chennai – 600 002. 

 
Sir, 
 
 I request you to give me an opportunity to conduct drama on Small Savings 
during the Financial Year 20____ - 20_____. 
 
 The Particulars are furnished here under :- 
 

1 Name   * :  

2 Photo  * :  

3 Age  / Date of Birth * :                

4 Sex * :               Male Female 

5 Name of the Drama Troops  * :  

6 Present Address of the Applicant / 
Drama Troop (With Proof)  * 

:  

 

 

7 Permanent Address    $ :  

 

8 Aadhaar Card No.   $ :  

9 Mobile Number / Landline Number * :  

10 Saving Bank Account Number * :  

11 Name of the Bank  and Branch with 
IFSC Code No.    * 

:  

12 Details of Previous participation in 
other Government Departments / 
Government undertaking.  

(Attach with Documents) $ 

:  



13 Details of Previous participation in 
Small Savings Department.  

(Attach with Documents)  * 

:  

14 Mode of Payment Preferred  : Cheque Digital 

*   Mandatory  $  Optional  
Place : 

Dated :      Signature of the Applicant 
 


