Application For Financial Assistance for Non-Employment: Part-A
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Application No.(SItav #7437 @i 31547) [ 1

PIITE iy ) ——
A passport size PHOTOGRAPH
duly attested on the front side
shall be affixed here.

To (ta e aeifire Ao’ A3E

The Assistant Labour Commissioner (372513 ssigiars) O @It F191E0S 2309)

Sir (3zH)

With reference to notification No. LC/S-500/N- I would like to apply for benefit
under the scheme. My particulars are furnished below. I may kindly be granted the
assistance as per the scheme.
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‘Name (T131)

Address (f51)

Father’s/Husband’s Name (feret / #1dia 1)

Date of Birth (& @1f7%)

Name (ntioning age, relationship) & address of an audit
member of the family to receive the assistance in the event of
death of the applicant (SEwasE= Jo[me =ifefs sewee s #faarad
GG P AT | TR A, T, TG @ Tt

Information on Employment

Date of appointment (s sifg) ¢

Department / Section (w5 / i) ¢

| Post held (%) ¢
'P.F. A/C No.(2fSTTs 1@ GiaEies 72) ¢

ESI Card No.(2.979.%1i3. 316 «11)

Period of continuous service prior to lockout (7% S&G7 *ard wifafvaz weia Fie) ¢

Please furnish document in support of employment (Sazs{da faris) w3@@ wifdalbzs w8iae (o o)



Whether the applicant has retired or registered? If so whether he has accepted terminal dues.
T 1) o wsied i 41 Awepiel sfmce) W orz 25w 2 oy 6 Siara 2 el B ezt s

Whether at present employed gainfully If so, particulars thereof.:
s3] [ 94 Segeera Mye witen A ity ¢iE e o fre

Whether in receipt of pension under the Employees P.F. & Pension Scheme from the RPFC

office?
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Yours faithfully (enstera fewgz)

Date (wifa4) Signature of the applicant (Sicava=idia 7r)

DECLARATION (t=re)

I do hereby declare that the information furnished above by me is true. I also undertake that I
shall be debarred from the above-mentioned financial assistance and I shall refund the amount
already drawn by me if any of the information furnished above is found to be not true / genuine
(erearat e care sfacsfe (3 o g Seiea awe wail Rge | sufsl sriess Ffrs 1 Boir 2ve @ oLl Cal
2ffests 2 =iy Geica e wnfef sz witer gige w2 @e we grgs fiq) |

Date (w@ifa2) Signature of the applicant (Sicav=13i 1)
INTE: Ty T

(for office use)

Application No.:

Report of Inspector:

Recommendation of ALC

Forwarding notes by DLC:

Acceptance by Addl LC/Jt. LC:



