3

P 4590 TN TE BN I I B T
APPLICATION FOR REFUND OF SUBSCRIPTION
CONTRIBUTION TO UNION BANK EMPLOYEES’ DEATH

, RELIEF FUND
afe <,
The Trustee, N ‘ . .
Union Bank Employees’ Death Relief Fund, DRF Membership No. :-
EhEf 34T Salary Section, .. HHE F. -
P4 BRI CENTRAL OFFICE, ' Employee No. :-

| o | Siel el FHRG OT q6 & T Seuw/EEey &

fel s % Arew @ wdew wega @ :

APPLICATION TO BE SUBMITTED THROUGH THE BRANCH _
MANAGER/DEPARTMENTAL HEAD OF THE BRANCH/OFFICE
WHERE THE EMPLOYEE HAS LAST WORKED

qﬁ?ﬂu qﬁ?ﬂ/ Dear Sif, | _
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Ibegto app!y for refund of the subscription contributed by me to which I am entitled under Rule 4 (d) of
Union Bank Employees’ Death Relief Fund on account of my Retirement/Resignation/Cessation of service after

continuosly contributing monthly subscription for not less than six months.
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Necessary aprticulars are as follows :-

AR STATEMENT

1. 9 A Name in Full
2. Yol Address.

3. Rmjaryaen et 9e (et siftm awg wERE o)
Department/Branch/Section where last
employed and post held.

s &% ¥ Praf R
Date of joining the Bank
5. wun MRE SHEH YTaH @1 A1
First monthly subscription paid on
6. % % dar A &1 SR SR Rt
Date & cause of ceasing to be in the service
7. AW AfeE Sl & YA &1 uTs
Last monthly subscription contributed on
8. EE/EEiT FE 9 1989 §
Branchs/offices where worked
from 1989 till date

9. 1989 ¥ N e e eIl &Y srafy ug
TH 9 & gy R o I oraf & famg
T VRTINS HT YA R wa @
Loss of pay period from 1989 till date &

confirmation wheather DRF Contribution
paid for that period
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1 request you to credit the amouat to my 8. B. Account No.
with ' : . Branch,

TG Yours faithfully,

*mmﬁﬂrﬂ%m/mm%m

* Signature/Thumb Impression of the Applicant employee

» i Setes/frarTers ¥ gRT Wi e .

* To be attested by Branch Manager/Department Head

W Place :
4 Date :

(gt & wuEnt % R ot g aiidk § s @)

(For the use of Branch/Office where the cmployee has last worked)

¥ S gaarell &1 waned [ & ok ot aft o &Y gfy & .
We have verified the above information and confirm its correctness. -
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We hereby certify that

- frit & ot ondew oW @H & W AN & 9 8
- The Applicant is eligible for refund under the Rules.

- onaE Pt & wrddE & o &

- The Application is within the scope of the Rules.

. otar B e & aew o @ Ry § SR Wi st s

- The Monthly subscription is continuously deducted since date of
admission of the employee as Member of the Fund.
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- We recommend the repayiment of the contribution of employee

T+ viace :
girET He e R T @1 gRIE
s Date Signaiure of Branch Manager/Departmental Incharge

HIRY Recommendad
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Repional Manager, Regional Office.
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