The Indian School

KINGDOM OF BAHRAIN

* UNESCO
°  Associated

Estd. 1950

1SO 9001: 2015 Certified Institution v IS
Application Form for Refundable Deposit

Date:.i e Membership ID: ......ccoceevneennnene. (Attach Deposit Card)
Name of the Parent (@S PEI CPR): ...ttt ettt ettt e e be e s be e sre e s be e saeeeate s eaeeens
Contact No.(Mobile-I) i Mobile No. II i .
No. of Children Studying in the School:....................
S.No | Name of the Children Class/Div GR No.

1

2

3

4

5
Amount of Levy and Refundable Deposit Paid
Building Levy Refundable Deposit
No. of Installments Amount BD | Receipt No. No. of Installments Amount BD | Receipt No.
1 1
2 2
3 3
4 4
No. of Children Leaving the School:....................

. . Date of

S.No | Name of the Children Class/Div GR No. Withdrawal

1

2

3

4

5

For Office Use

Amount to be Refunded from Refundable Deposit

Prepared By Accounts Officer Principal

ISB-EP-01 ADM/AC/009




