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Form to be used by a nominee/legal heir of the decéased or guardian of the minor nommee(s)/Legal heir under -'

paragraph 2.3 of |hDS scheme

f%wvﬂ:-guuqacmwﬁﬁugé aa%yﬂ m\wﬁrrgfhﬁqfévl

Note - :-- -Read.the "Instructions” carefully before compieting this form.
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| being a nominee/Legal heir/guardian of minor nominee (s) or minor heir (s) of the. deceased employee apply for
the payment of the Insurance Benelit under the Employees' Deposit-Linked insurance Scheme, 1976
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_{c) Date of Death : Y .
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The Particulars in respect of the deceased member are furmshed below
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(e) Accounts No. in Provident Fund/nsurance Fund.

qad ¥ @il & fawm e B afh o @ 9 @

Tre Particulars of the Saving Bank Account into which the amount is to be deposnpd
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(Paragraph 24(3) of the Employee’s deposit Linked insurance Scheme, 1976)
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{a) Name & Address of the claimant
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(b) Name & {ull address of the Bank specified in the first scheme

to the Banking Lﬁmpames (Acquisition-and transfer of undertaking Act 1970)
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Saving Bank Account No. of the Claimant
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! declare that the above particulars are true to the best of mny knowiedge.
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Received a sum of RS, o (*Rupees ... ... e e [PUR only) from
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account iowards the Employees’ Deposit Linked Insurance benefit - .
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TO BE FILLED BY THE EMPLOYER ON DUE BASIS
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MNote : The employsr of unexempted establishement should fijl in the column 2 and 3

establishment should fili in the all columns.
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(The employer of exempted Establishment shall send on attested copy of the .nomination of the deceased employee)
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