méa ' BNF / FORM —C
B.C.C. L. EMPLOYEES BENEVOLENT FUND SOCIETY

gl CLAIM FORM FOR FINANCIAL ASSISTANCE IN
CASE _OF DEATH OF EMPLOYEE MEMBER
In cuse of death of an empioyee the financial assistance as approved by the Governing Body from time to time

shall be claimed in tripliccte by his/ her Son, Daughter, Father, Mother, Wife / Husband as the case may be on
submission of this claim duly signed hy two permanent employees, who have sarved the company at least 5 years).

1. Name of the deceased Employee A et iesestuesen it SR LSRR R0
2. |.D.Card No./P.P. No. e ee———————————— L e 100
3. C.M.PFNo OO PR LI Cvenressebesreresanarassansabsene
4. Designation - | TR S SR DY R v
5. Colliery/Area D eeverenine e R 01 ' s
6. Date of Accident L ——
7. Date of death PSR RTINS ST S, T i R TR o iadvessastios
(Certificate to be Enclosed):
8. Name of the Claiment RS SRS ST Ty
9. Relaticnship with Employee  eeeseeseeresees st se e RS RSE R R LS SRR
10. Whether the deceased Employee was : e RR s AR AR SRR SRRSO R R RS ool

the member of Employees Benevolent
Fund Society, Also ensure that Rs. 2/- per

month was being deducted from the LTI/ Signature of the Claimant

salary of the deceased. with date
We know Shri [T 11| AU SO RSO SR pessnvenpirinafyisneds sesseesssnssesmnssssnisneeness WHO 8
.............................................................. (Relationship of Late
1.D. Card NO. .vcenreerrmensiressiamnassssisainns and do hereby under take to stand as sureties in case the payee is
found not eligible for the above payment at any stage. .
Surity No.l ' Surity No. I
SIGNALUTE covrenrsraasismssssssessasmmrassssisss s sseensiees  Signature ... wiviibieisdsond A (T 7 L e
NQIIE wurrerereeerssesssasnsessssssssinssssesssss esssmsssssassssstasssass NUINE ceomreeerereenririsenes ot R T e L L
Designation ... issxisiasseine ‘  DESIGNALION wovvrisisivenrsssssssssserssssssssssmssssssssasssssss .
COllIErY vecemsseenssemmsmsariens e b s Colliery ........... AR N S tessdicie
DALe voveresererssrssmmanssnnsess SN RRIT DAt wucicusseuisbeisunmasin AL LIS T Y e

It is certified that the particulars given above are as per the record of our office and claimant and

surities have signed in my presence. SHEE 1 S, iomssiienisssicintdShnsiniviestamsiissmlosnisssiblomseiistinihiaesi s
is ENTITLED FOR PAYMENT as per rules, vide circular No. BCCLIWIVIBBIEBFSHOB?T 11137 DATED :

01/2-3-1988 issued by Dy. CPM (W)

Forwarded to Dy. CPM]PM of the Area for payment Signature Sr. FO/PO/ Dy. PM

Signature of Controlling OffiCer ww..uimommcn NAME oovcrrenrsesmrmssmrin s sssns
NAIME 1rrrrreemrirersmnisiassmsssmasassisms s st das s st ans bt r st Designation --------------------------------------------------------
DeSIgNALIoN v DAte ovvveseensieeninns i P
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Fa i, BNF /FORM — D
,“; B.C. C.L. EMPLOYEES BENEVOLENT FUND SOCIETY

LR PAYMENT OF HONORARIUM

To
The Secretary

B.C.C. L. Employees, Benevoient Fund Snciety
Koyla Bhawan.

Sub :~ Payment of Hoiurarium.

Dear Sir.

This is to inform you that | was member of the B. C. C. L. Employees, Benevolent

Fund Society and have contributed w.e.f. ... .. ... ...

| have retired from my Service w.e. f. oo, It is therefore, requested that the

honorarium as per the Byelaws of the Society may kindly be paid to me at your earliest.

..............................................................................

ID/P P No. -

...................................................................

Designation © ..

Colliery TAFEA | oo e e,
LT1/ Signature of the Employee
This is to certify that Shr ... SR 35000 0 vhan eonnnea senas sy has been contributing to
the Bencvolent Fund Society of B C. C. L. wef ....... ... and has since retired

from Services w.¢. ..

N. B .~ Photo Copy of Pay Slip ol the [mployee 15 to be Altached.

Manager / Agent/P.O./P. M.

Colliery | Area

..............................................
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