
 

 

                                                                                                                       Appendix ‘P’ 
 
 

APPLICATION FOR AWARD OF INCENTIVE FOR SPORTS 
SERVING CG PERSONNEL AND THEIR WARDS 

 
 
1. Name     ________________________________________ 
2. Rank & P.No.    ________________________________________ 
3. Ship/Establishment   ________________________________________ 
4. Address     ________________________________________ 
5. Name of the Participant   ________________________________________ 
6. Relationship with the applicant  ________________________________________ 
 
7. Details of participant S.No  Name of the Sport Period  Position 

____  ________________ ______ __________ 
____  ________________ ______ __________ 
____  ________________ ______ __________ 

 
8. Level of Tournament   ________________________________________ 
9. Organised/Sponsored by  ________________________________________ 
10. No. of participants   ________________________________________ 
11. Position attained   ________________________________________ 
12. If, international event, No. of countries ________________________________________ 

Participated 
 

13. Details of previous  S.No  Year Name of Sport Amount Received 
Such awards received ____  ____ _____________ _________________ 
    ____  ____ _____________ _________________ 
    ____  ____ _____________ _________________ 
 

14. Furnish details of Selection procedure  ________________________________________ 
15. Name of authority conducting selection________________________________________ 
16. Bank Details 

(i) Name of the Bank  ________________________________________ 
(ii) Place    ________________________________________ 
(iii) MICR Code of the Bank ________________________________________ 
(iv) Savings Bank A/c No.  ________________________________________ 
 
Certified that above information is correct to the best of my knowledge and belief and any wrong 
declaration can attract disciplinary action against me. 
 
      Signature ____________________________ 
      Name  ____________________________ 
      Rank  __________ P.No. __________ 

 
 
 

RECOMMENDED AND FORWARDED 
(CO/HOD) 

Place: ____________ 
Date: ____________ 

 
        



 

 

 
COUNTERSIGNED 

(Administrative Authority) 
 
 
 
 
 
 
 

Place: ____________ 
Date: ____________ 
 
The Secretary 
Coast Guard Benevolent Association 
Coast Guard Headquarters 
National Stadium Complex 
New Delhi – 110 001 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


