ANNEXURE-XXII

g do-gae HaRY IEd BV & fae smaes B () 9ew 79)
APPLICATION FORM FORM FOR UNION BANK EMPLOYEES' DEATH RELIEF FUND (NEW MEMBER)

yfa/ To,

gemad, The Administrator

g0 §b-Hdd HHARI TEd DI,

Union Bank Employees Death Relief Fund,

gg5. MUMBAI

fira w@rer / Dear Sir,
# vageRT a7 6 Fab-BHHAR! IEd BIY B T &g 3AE BRA/EBRA &, THaR 3T Fewdal WIHR & oW R # ga- aan/adr
2 o5 579 % # a1 g 71 &1 3115 o1 e 7 € 31 39 99 & TT 519§ F R 910 I A a1 & oY, § e & ou # @M/ &,
| hereby apply for membership of the Union Bank Employees' Death Relief Fund. Once, | am admitted as a
member, | undertake that | shall remain as a member until | retire or resign or until such period | cease to be in the
employment of the Bank.
=m / Name

=g BT TR Ul
Permanent Residential
Address of Member

ge=mm Designation ; HRITET DI TR
Date of Joining :

DDMMY'Y

aa=m Scale of Wages 3 |
(erema sHaTkat & A #) (In case of part-time employees)

=1 arig Date of Birth :| |
D DMMY'Y

¥.f.5.P.F. Number L] oedwm RN
Working at
(zmar w.Branch No.)

HRIRT T

Working at o rrrrrr PP PP PPl
(errar &1 9 /Branch Name)

TFHAY 18

Nominee 1- Name e rrrrrrr PP PP

et /Related as e rrrrrrrr PPl

gar/Address

oM §5-7a% SHAR! IEd BN & e amde BRt (73 W & fore)
Application Form for Union Bank of Employees' Death Relief Fund
o A ®T gg, & Arer # feedrar Afha &1 A
In case of death of Nominee 1-
2" Nominee Name cererrrrrrrr PP Pl

R/ Related as Lt rr PP PP Py




gar / Address

# TagERT Ao & F4T el A & FHT-9HT R IR a5 R {6 SiHaret HaHt & uRad=t a1 - Hawi & uied 8 9end &,
In hereby agree to abide by all the rules of the scheme as well as any new Rules or changes in Rules that may be made
by the Board of Administration from time to time.

# TAGERT 30 I I UTHIE 3,125/ & Heldl a1 FHI-IHT R DY & TS gRT Huig off TY 031 1 o §-Jad dHar! JTed Y § ST
TR & P BI IWiaeRvig mfeR ar/ & &

| hereby give an irrevocable authority to the Bank to deduct from my salary a sum of Rs.125.00 per month or such sums
as may be decided by the Administrator of the Fund from time to time, and to credit the same to Union Bank
Employees’ Death Relief Fund.

e Place:
fei® Date: 3TAed & gdler / S & fem
Signature / Thumb impression of the applicant

AT & fore mare Witness for Nomination

gwer (Signature) gwer (Signature)
gzr 9@ : Full Name g=1 9™ Full name:
ﬁ?mw Residential Address : | @ &1 uar Residential Address :
(2TRET UEeIss / e drated & 39AT & o)
For use of Branch Manager / Regional Office)
& 30 YT & AT 3R DT Il dF gie TR &,§H TAGERT S/ Hany B BIY BT T T

We have verified the above information and confirm its correctness. We hereby recommend the application of Shri /
Smt. / Kum.
for admitting as a member of the fund.

fei® Date
oIRAT ga e/ faumT &1 g9 sty Branch Manager/Dept.-In-Charge
& e
Regional Manager gt Branch / srafea / Office
(@ratea & 39am & foe / For Office use only)
wiea  Accepted wmate Serial No. ;

e+ dattaxer Nomination Regd.
(v @& uems  Administrator of the Fund) Tewgdr ;i Membership No.
femis Date:



