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Important : Please read instructions in the Annexure before filling the application form. Incomplete applications
would cause delay in payment.
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Write clearly the details of the Employers in respect of which you are submitting the claim in the box below.
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7. 080w gDt B3O o¥nd : }

»® eeIDrowl S Gomas.- @008z oz -
QUILIT > eeeeeiieeiieeeieeeeieeetee et eeieetieeeeteeriessinens OBTH UPBIGBT 60 (" eerrreerrnnnnnnnn. DIBIBSHBAUT BV ereerrnrrnnnnnn.
Name Employer No. :- Member No.:-
9. ©@EWWOW BWIOW SIBUEGD BID: Y ettt
SBIBSHSHafleT HHenHulest (wepll GQuuir :
Full name of member’'s father: )
10. Sovom ¢8orewm 5O S0 280
Civil Status Married } Unmarried }
Flalled Blevenio oeUTSHLOTEsTOU T NeUTHLOTHTH6UT

DEYIed O ampsmasgieneulsr GQuwiy Name of Spouse .-

(BDrwed & 50 cdnd Hodnr® 5Dy wwBme ¢ @0 gmceBs! 5® edmEmC HBEm® cdusin vvBmed BOuns 9e8un mIsInm.
ajoursg e Curg Guwiy wrpmw CuDmmLLIeT efoutas Fraimisapuid Goumy (pamuled Uiy WwImm CFuIULILIL RIsLLI0T LIDLILF
greisfeor sleowus Qmemss /If the name changed during marriage, submit the marriage certificate and if the name changed in
another way, submit a copy of the Birth certificate .)

1. Drm Bn® B¢ 050000/ amds sansdla alugmsst / Details of bank account :

(8o eenend / Gag® gmamewd e S &uwr 80smz @y, amdll UssssHa | samsd sgapha Ggefsautar NydHOwmesienm
@ememssad Attach a clear photocopy of the Passbook of Bank/ Statement of Accounts)

A Ed 5O m D Bw® gomw Ben® D8vw (988 BHBO /8-00/AD Ben®)
sumidlulest Guuwim cumidld denern BHWIHG B6v. sansHa aums (GHOy / BoLwmDn |/ Smabos)
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I do hereby certify that the foregoing facts given by me in this application are true and correct. I am
aware that if I furnish any false information, I shall be liable to be prosecuted in a Court of Law.
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State below the period for which contributions were remitted on behalf of the member.
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Please include in the following table the details of contributions you have made on behalf of the Member after the year for which
the last Annual Member Statement of Accounts was issued. Please attach last Annual Member Statement of Accounts.
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The above employee has ceased his / her employment with us and the employee placed his/ her thumb impressions
and signature in my presence.
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| certify that the information furnished above is true and correct. If the amount refunded to the applicant is greater than
the actual amount of contributions remitted on behalf of the applicant, | undertake to pay such difference to Employees’
Trust Fund Board by our Company / Estate/ Institute. | also certify | am aware that if | furnish or cause to be furnished any
false return or information related to this claim I shall on conviction be liable to a fine or imprisonment under Section 39
of the Employees’ Trust Fund Act, No. 46 (1) of 1980.
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If the institution does not have an official seal, submit it in a letter certified by the employer.
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The completed application may be delivered to our Head office or following Regional offices.
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