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APPLICATION FOR EX-GRATIA BY NOMINEE
UNDER THE RULES OF THE FUND

gﬁ’f“@ ‘ T - TRTEHT FEEET FAIF -
The Administrator, ‘ : - DRF. Membership No. -
‘Union Bank Employees’ Death Rehef Fund, : Employee No. ‘-

AT WAV Salary Section,
HFHAY wrITA CENTRAL OFFICE
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APPLICATION TO BE SUBMITTED THROUGH THE BRANCH
- MANAGER/DEPARTMENTAL HEAD OF BRANCH /. OFFICE

WHERE THE DECEASED EMPLOYEE HAS LAST WORKED

AT WEeT, Dear Sir,
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! beg to apply for payment of ex-gratia to which | am entitied under Rule 3 read with Rute 9 of Union

Bank Employees Death Relief Fund, as a nominee of late :
who was a member of the tund and died on ' . Necessary Particulars relating to

my claim are given in the statement below :

fara<or STATEMENT

I 1. 997 9117 Name in Full

2. 9dTl Address

3 feawr, srar/ s (sre o N sl u)

Depanment/Branch/Section where iast employed. :
4. uTi¥d 92 Post held

5. fgfaa fafr Date of Appointment
6. gy famrier 3 3wt SR wreg/ yaror
Date of death of the empioyee and evidence/
Witness in suppor‘t thereof
7. WGH HITH® WIET & YITATT & WE
Month of payment of tirst monthly contribution
8. HI=erH "TNF HAAI F YoTATT T WG
Month of payment of last monthly contribution
9. rfum/fattes arfva

Nominsa/iegal Heirs
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| declare that the particulars' mentioned-in the above Statement are true and correct to the best of

_ my knowledge

wadrT Yours faithfully,

sk arET g/ farst oarly s s ’ _ *mﬁm%mﬁammaﬁ@mm'
' Signature / Thumb Impression

Signature -
of the Applicant's Nominee

of the Branch Manager/Departmental Head

i Place :
f&i6 Date ;

(I SrET/ HTAE F ITERET & e S187 Ja/ AT sdar st~y a9g srda ar)

(For the use of Branch/Uffice where the deceased/disabled employee has last worked)
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THIOTE e ¥,

We have verilied the above information and confirm its correctness.
We certity the genuiness of the signature of the nominee.
& gafore e ¥ By
We also certify that
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— The Applicant is eligible under the Rules.
— o P 3 el & o ¥,

The Application is within the scope of the Rules.

L@ T/ FHET T &7 §Eany
Signature of the Branch Manager/Departmental Head

gt/ st & A
Name of the Branch/Department

1 Place ;

f&1=® Date :
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