Ugd FORM XLI

L. Weeg(IR.S. vd diog.) Bgarad, 2002 @ AasA 277 &9
See Rule 277 of DBOCW (RE&CS) Rules, 2002

3ifq# §EPR 1 ¥ G- Application for Funeral Benefit

ESH & ATH Td UaT Name & Address of applicant

HHAT & WY IHEAEE ﬁnaT :
Relationship of applicant with the worker

3. TIHANA & ATH T Tar
Name & Address of the Worker
GiIeToT HEAT Registration No.

5. | gsirewor fafd Date of Registration

6. | qoaw & Y vd oper H#fRgE, o @ dF @
@TH, W@ Date of payment & first subscription,
amount and name of bank, branch

7. | Wl Hidea & A #r @R, gmwR, &6 @ A,
m@r Date of payment of last subscription, amount,
name of bank, branch

8. | Wruar yaf¥ Duration of membership

9. | & TEEAAT T & ? Whether membership was live?

10. | TR & BAua fr AFY Date of death of worker

11, | fAUa &1 FROT Reason for death

12. | &7 HASEH FAINC & i & 7
Whether applicant is the nominee of the worker

13. | ofx =&, & @ e A e gFor-OF orge Rear
t If not, whether the applicant has submitted
dependence certificate

14, | Af3cd & a, g vd SRy
Name, age & date of birth of the nominee.

15. | afe @ifdeh Icoes ¢ o wfhwes & aw it o= @
3HH HIY |f nominee Is/are minor, name of
guardian and his/her relationships with the children

8. | F e afFd & Tl 0¥ urge oo o @
0w A3t & ) Whether consent letters from other
nominees submitted (Where the no. of the
nominees is more than one)

17. | & FIF §RT ANfWAEEHAT TAOGT WA foRar awm
Whether certificate of guardianship submitted by the
minor children

18. | & & yaufy Swd RBv smea fear &

Amount of benefits, applied for

394Fd qe Al Sy v farw & wgEr w/@ €

The facts furnished above are true to my knowledge and information.

FUTH Plac..asnern.n.

TEATE Datemememmmsnserersene
MGIPRRND—4981 NCTD/14—10000 Copies.

HIEEH & TR
Sign. of the applicant
TGS & AH

Name of the applicant
HTAGE P T

Address of the applicant




