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THE EMPLOYEES' DEPOSIT - LINKED INSURANCE SCHEME, 1976 

* ,0 vitul 	 Rttrri 9 	 A7f3 2.3 	 Tpct) W-4TEI -14 1111%-d ardii/T-.4t \ix-WI- 	 11 TIT arepPR-- 

441i1(4401,11-f 	 06) gm f+-41 .W71-1 I 

Form to be used by a nominee/legal heir of the deceased or guardian of the minor nominee(s)/Legal heir under 
paragraph 2.3 of this scheme. 

ftugull : 	 Tfq . 	 14-6-A '31-1-brt 	 UTT94-c6 	 I 
Note - Read the ''Instructions" carefully before completing this form. 

(f*tuict) i 	 f 	 3Tt9   3Tfri 611 .41-t11 ct.c-11 241 I) 
(Through the employer under whom the deceased 	 last employed) 

` 114-fFif ./(1) F1-41 3 if 7̀14- ift/ar,'IWT-f`b W4-ct 	 31f44frX11/-ff 1 3104 `2441  
44-1101 Pie)T4 fl-i1-44; 	 1976   41741 arlti 	 TTUT9f 	 3TT 	 c1( 

I 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 Benefit under the Employees' Deposit-Linked insurance Scheme, 1976 

(-1 	 Iliad/cm-0 37T7Tti 	 30-ftwt) 
(FOR USE BY THE NOMINEE/LEGAL HEIR, OTHER THAN MINOR) 

f-rf  

Sex 

319 7 -(71.-- rffif 
Age or year of 

birth 

teeT ft4Tfi 
Marital 
Status 

TIT 	 TrrzT ffx4-4-4 

Relationship with 
the deceased 

341-#441 
Remarks 

3Trk--<- 	 --T 	 T;i 4 uric 

Name & Address of Applicant 

1 2 3 4 5 6 

(31-erraTM   	 5171)71 *-1) 
(FOR USE IN RESPECT OF MINOR NOMINEES/HEIR(S) 

3114-4-&44 	 T 3 	 utdi 
Name & Address of 

the applicant 
Sex 

airg TIT 

Age or Year 
of birch 

fir 
Sex 

39 7  
Remarks 

-11 11114.1 	  3Tt ?11 	 1 3c 	 / , 

Name of minor 
nominee /heir(s) 

Age or 
year of 
birth 

Tf 1-\I 
Tfrq1 

Relationship of the 
guardian with the minor 

nominee(s). heirs 

it s 

(v) 
	

q09030/P.T.0 ') 



1104)  	 41-4 firq 	 t 
The Particulars in reszectof the deceased member'are furnished below 	  

(5) Ird-efi 	 7-1FR 

(a) Name of the Deceased 

(U) Rraf 	 (t0 i --irr4 for 	 44Wit ) 

b Father's Name. Husbands name in the case of married woman 

(n) 4Fri 

. (c) Date of Death 

(() aTf'd7i iTR 	 4TI 

(d) Last employed in 

(11)nftrzt f-Iti)7441 f0.) -ram 
(e) Accounts No. in Provident Fund/Insurance Fund. 

Er-4-a 4-45 m-c4 	 R-4zol f 	 f vift -6PTi 4 w;i1 

The Particulars of the Saving Bank Account into which the amount is to be deposited 

(T,Td 24 (a) TliVrtiI i ti 	 e 41-111 	  1976) 

(Paragraph 24(3) of the Employee's deposit Linked Insurance Scheme, 1976) 

(T) ; T 7- 	 1 9-14 -4 IT-at 

(a) Name & Address of the claimant 

(t4) 	 4J'cilt 4 P-9r4 artilp  	 4t 	 Ft 

	

[r1-1 (1970 	 (4‘41 ,1 AU-144 	 3149 ;irri 

(b) Name & full address of the Bank specified in the first scheme 

to the Banking Companies (Acquisition and transfer of undertaking Act, 1970) 

Tft,Tri (F. 44 COM i-rw.if 

Saving Bank Account No of the Claimant 

4. 	 -i-ft irm 	 n'tb1,11 WZ-61 	 Pb.  .311 'ir<Ff ft77u1  	 ZTF-fifilt 	 31V-117 	 TR-q t 

declare that the above particulars are true to the best of my knowledge. 

	

(eitd4.17 -tt-fvfi4R 30-441 	 1` 4'; 3i/P 	 fl 	 -r.4-417 

(Signature or Left/Right hand thumb-impress'on of the claimant Shri/Smt. Kumari the applicant 

311k4" 	 1:1PRA 	 iTrt! -t.-1 -4 	 70 131 PRTT9 ant 

3r1;ht69. 11 11  3i0,-;4) -rric0 4 -4r .  *121 ftV11-1: 

Left thumb impression in the case of illiterate male applicants 
and right thumb impression in case of illiterate female applicants . 

aff"trR Orvii 
Advanced Stamped Receipt 

.... 	 . 	 . 	 .. 	 . 	 4 VOT 	 . r14,44 f?rft)-  319-761/4";Tf1 

Nta-Trt1 314ei At7-, TRIta ;4 '<t UT) W-1'4141 	 C'g 	 eitql Z11 ..rti I 711-n 'ct 0-4 4 •=1-  

	

. 	 . 

	

T't 	 fN 3:FR1 	 I 

	

Received a sum of (*Rs. 	  (*Rupees 	 only) from 

Regional Provident Fund Commissioner/Officer lncharge of sub Regional Office . 	 ..... by deposit in my Saving Bank 

account towards the Employees' Deposit Linked Insurance benefit        

* -+P.4-4 	 1u arF1T rqf 3firpi/T4 ift 3r10•411 

uqz141z1 414-6-4 grit lat ,414 	 f 	 z> 1,rzt 

1 -ell it7 

*The space should be left blank which shall be 

filled in by Regional Provident Fund 

Commissioner/Officer Incharge of S. R. 0.   

1V-17 	 .;:)",c1 

-1 1TVt 
Affix 1 rupees 

Revenue stamp        

4T-44Ti 	 TiR1W 3-1P44f fitt /41t; -61 14 	 3P1ZA Tt Pi-71N 
Signature or Left/Right hand thumb impression of the 

claimant    

wrif6rd f$zrt vi I f 	 -m 4 TO wlizt -ffrItivailea 1 Ptvrrq 	  t 
Certified that the claimant signed/thumb impressed before me. 

Enclosures : 
ft 

Date 
(vi ) 

Przh,14; 312-N1 3r41 	 :4•M"T!li 

Signature of the employer or any authorised Official 

Designation 

4,Htsir• /pitsd-r9 	 R4e:v 
Stamp of the Factory/Estt. 



	

SA*Rit MrT1 	 atit/R 	 4T7t rAn*Ty 

TO BE FILLED BY THE EMPLOYER ON DUE BASIS 

ktIzit :RTIzli 2 1T 3 3ckl 	 3111?f Wfali3T4Ii f-4417-4 g 	 ii ii vrill -71* 417 	 WTI AM'551-41'$ 14•4n71cl) rei5) 741 <:11 	 infq I 

Note : The employer of unexernpted establishement should fill in the column 2 and 3 only and the employer of exempted • 
establishment should fill in the all columns. 

cl ,‹-cf V 36 Trgt9 	 ri-,4rT 4rg 3r* 	 t-1-14* 	 taia 7,Zio 	  T l 

Balance in Provident Fund at the end of the monthly, proceeding the 36 months immediately proce eding the death of the member. 

+11 	 317-4fl 

Month 	 Both shares of 
Contribution 

1 

2 

3 

4 

5 

6 

7 

8  

9 

10 

11  

12 

13 

14 

15.  

16 

17 

18 

19 

20 

21 

22  

23  

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35  

36 

Atitft aff 	 -afT 	 Pait 	 \1rt.t rl . 7)17 
zit 4Mti 	 Interest 	 Withdrawals 	 Progressive 
Refund of 	 Balance 
withdrawal 

36 litk ?FT 4 
	

Tftvi Mil it ci P=T  	 •A fro 	 -4--xT 

Total of 36 Months 
	

Provident Fund Balance Rs. 	 Average Balance Rs 



rb-P# 21—V6 (Ti*T.)-a) 1 41.;f40 uan f44)iit xf44,< ,/ i 	 z 
Entered in Form 2t-A19 (Revised) 	 withrawal Register 

f#It45 
Head Clerk Clerk 

tvrnt wucir 
Account No. 	  

iiz97i 
P. 1. No. 	  

3717IFT 	  
Section 

11T-dT9 	 7P1T 

Paid by inclusion in cheque No. 

f*tcP 
	 lof o 

Clerk 
	

H. C. 

Tio3tlo/a4o3110 
A. C'/R. C. 

	  f4R4t vricti t f 0714( f 	 fdavqTr-1e t 
Certified that the particulars furnished above are correct. 

3P-iftra f4)kit %snot f$ ticto   Aci ►cpiei 	 I 
Certified that the member died on 	  while in service 

gffrFfia..4,,<cir   811/4tiitismt 	  
0id1t 1 ITftai f4Ri vrft 511/4ftrrt/traft 4 Rqi 71-41 
Certified that the Provident Fund accumulations of deceased employee, late Sh./Smt./Kumari 	  

	  A/c No 	 . 	 were paid to Shri/Sint./Kumari. 

(I) 

(ii) 

(iii)  

T1z ;cm redran fz4 	 Taw wTtvrft 	 Tria 	 titi4cp/Tfie 	 IA OA I 

(The employer of exempted Establishment shall send on attested copy of the nomination of the deceased employee) 

ftfT 
Date 

'aft 6119 ei 44d 

*Delete, if not applicable 

6tcl 	RR (14441(44, 41)6'i Trfga.  t-it U211 tr-49111) 

Signature , of the employer 

(Name & designation with official Seal) 

(auslier cplq104 TROT *) 
(For the use of Commissioner's Office) 

311it-4 
(Under Rs.    	

qT'r '04 t, 4>1 
IST1-a1-9 f urn 74 	 vrftt 41/4f1Treffsffrt 	  4--4u 

v1 4-ir f7 3T4r 4 777 .At 	 ttAtl 

Passed for payment for Rs. 	  (Rupees 	 . . 	 . 	 ....... ........ . .. 	 .. ..... 

)  and the, amount may be remitteJ for credit to the Saving Bank Account No 

	  in respect of Sh./Smt./Kumari 	 maintained at 

	  (Bank) 

Eit 3Itiffirf1 
Accounts' Officer 

-ffft-45 
Date : 
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