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CLAIM FOR PAYMENT IN RESPECT OF OTHE THAN DECEASED EMPLOYEE

1.24) FullNameoftheemployee ........... ..... TRETERD . ..... v et ov

b) Department and designation of the employee . Ceeresaseetareeians e

c) Address of office where the employee servedlast..... feeeeen e . .. e =

; d) Permanent address of the employee .......... e et - = .‘ ........... i A

e) Date of entry in the service of the Board by the employee = -

=) Dateofentryasvmemberof‘S‘cheme e
lZ. '.Date of refirementlreeignation / removal frori- qervice. e - ETTRRRTRRS e

3. Pay of the employee wnth break up of basnc pay, allowances etc. at the tlme of retirement /

resignation / removal from SeIVICE. . vvuernsnsrasasncaces S i e e

.4 Chequetobedrawnlnfavourof ...... et ....... e

s ce'rtif'i'ﬁed that the above embloy._eé was covered under the GroupOSavings Scheme for the
employees of the Bihar State Power transmission Co. Ltd. as on the date of retirement /-

' resignation / removal from service. We hereby declare that the answer to the above questions are

true in every re'speots. Itis also confirmed that subscription @ Be: e e e = =
hasbeendeductedwithoutanyinterruptionfrom,......;.......................;...............‘..
LS P TR et an‘dthena‘meOftheemployeefiguresat
S it e TR of the registered members. The total amount of
. subscription recovered from the employee ‘amounts loRs i s s oA = ,
Office Seal
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