THE EMPLOYEES' DEPOSIT LINKED INSURANCE SCHEME 1976

FORM : 5(IF)

Regn. No. ..........

(Form to be used by a nominee/legal heir of the deceased or guardian of the minor nominee(s) legal heir
under paragraph 23 of this Scheme. Note : Read the “Instructions” carefully before completing this form)

(Through the Employer under whom the deceased was last employed)

| Being a nominee/Legal heir/guardian or minor nominee(s) or minor heir of the deceased employee
apply for the payment of Assurance Benefit under Employee’s Deposit Linked Insurance Scheme, 1976

(FOR USE BY THE NOMINEE/LEGAL HEIR . OTHER THAN MINORS)

Name & Address Sex Age or year of Marital Relationship Remarks
of the Applicant Birth Status with
the deceased
1 2 3 4) 5 (6)
(FOR USE IN RESPECT OF MINOR NOMINEE(S) / HEIR(S)
Name & Sex Age or Name of Sex Age or Relationship of the Remarks
Address of year of minor year of guardian
the Birth nominee Birth with the minor
Applicant nominee heir(s)
(€] ) (©) 4 )] (6) @) (8)




2. The particulars in respect of the deceased member are furnished below:-

P\ F= T Lo I (g TN o [Tt T= 1= < o N
b. Father's Name (or husband’s name in the case of married WOMan .........c.cc.cooevcvvviiiireeee e
c. Date of death .
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e. Account Number in Provident FUN/INSUraNCe FUNA .........ooveeiiiii e e

3. The particulars of the Saving Bank Account into which the amount is to be deposited

(Paragraph 24 (3) of the Employees Deposit Linked Insurance Scheme (1976) )

a. Name and address Of the CIAIMANT .........uuuiiiiiie e e e e e e e e e eeees

b. Name and full address of the Bank specified in the first Schedule to the Banking Companies.
(Acquisition and transfer of the undertakings Act 1970 )

c. Savings Bank Account Number, of the claimant : ...

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

Date: .o Signature or left/right hand thumb impression
of Shri/fSmt. /Kum/(The Applicant )(Left thumb
impression in the case of illiterate male applicant
and right thumb impression in the case of illiterate
female applicants)
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