4 )
HYDERABAD
Affix
VAIDHYA SAHAAYAM e
(Financial Assistance for the treatment of chronic diseases) F;‘;
Treatment of : Cancer, Brain Tumor, Heart Ailments, Paralysis treatment, oto
Aids Treatment, Hysterectomy, Trauma care
(Treatment for Serious wounds/ injuries caused due to accident)
1. Name of the worker L memeeeeerereeeeesssesesssssssssssesseeeseesissssssssssssssssssessssesees
2. Slo, W/o L eeteeaseerresssseeeresssseeresssssseeeessssseeeesssseereenssseerrnnsnneren
3. Name of the Patient D eeeereeeesssssseeereeeeeeeesessesssssssssmseeeeereeessssssssssssssssseeseeeeeeesssssssesssssssssseeees
4. Relation ship with the worker : Self / Spouse / Son / Daughter (Unmarried)
5. Name of the ChroniC DISEASE & ..ciiiiicrceerrrrissrrrirssssrr s sssssre s ssssssss s s s s ssss s s s s sns s ss s ssnn e s ss s mnne s ssssnnnesnsssen
6. Brief History of the Disease T eeeereesesseeeeesseseressssssssresissesseeessssesresissesssresissssssesssssesresssssssresisssssseeees
7. Expenditure incurred for the treatment RS ...
8. Residential Address D e eeeeeemasssseeeeeerErrrereeessssssssssssEsEEEEEEiEErEEEEESEEsssssssssESEEEEIEIEEEEEEEEEasaasaaran
9. Name of Estt. / Factory e EeaEeraEE e EeEeeaEEeeaEEreaEEEeEeEeAEEAEAEEEEEEEeEEERAREEREAEEREEEREREERaREEreEreenennnenan
with Address
{1 o Yo 10 g/ A = Tox (o VAN I 1= o R =T o TR Lo
11. Designation D rerrerre e ———————— Token / Staff NO. ..ccccvirceeerree e
12. Name of the Bank R Branch .......occccemieccseenisceeeeens
13. Bank A/c No. D eeeressssreeeeeree e | ST O3 70 o [ T
14. ESI No. L ereeesssssssssssssssasasae e P2X=To | 0 F= 1o N[ T
15. Monthly Wages / GroSs SAlAry : ..cccccciccericieissssesesssisss s sssss s ssssssss s sssss s ssssssssssssssssssssnsessssnes
16. Category / Caste (Tick relevant) : ST, SC, BC (A, B, C, D, E ) Others .....cccccceceerrrssrersssssnrerssssnsessssssnsesssssnnes
17. Applicant covered under Assembly CONSHIUENCY...cuuccirrrrrrrrierrrmre e
18. Doctor/ Hospital Name & AQArESS: ..cuiererrerrerrrrrrssresssrssssesssssssssesssssssssesssssssnsesssssssnsssssssssnsssssssssnssssnssss
19. Whether the applicant availed :YeS ....iccccrvicccerrcsceerssssressssneesessnnennes Lo J SR
this benefit earlier
20. Date of application is made L mreereerrr e ————————————————
Signature of the Applicant
N.B. :- 1) Application shall be made within 1 year from the date of treatment / operation. 2) Employee, spouse & Children are
eligible, 3) Those who are in receipt of benefit under ESI or from the management are not eligible. 4) In case of aids, certificate of
hospital / Doctor is enough. Financial assistance under the scheme shall be extended only once in service for each disease.
Enclosures : Attested Xerox Copies of 1) Doctor's prescription / Certificate 2) Discharge summary 3) Hospital Bills & Medical Bills
4) Certificate from the management that the applicant did not covered under E.S.l / Scheme of the Establishment/Fatory.
Declaration by the employer

Certified that the applicant is a worker of our establishment and welfare fund contribution Rs. ...........cccooiiiiiiiiins has
been paid through

Cheque No / DD / Challan / Online Receipt NO ........ccoccvviviieiiiiiniicie Date ...cocoovieiiieiee forthe year ........ccceeuee.
Date : Signature of the Employer with Seal

FOR OFFICE USE
RC NO..ccvieiiiiiiiieeee Date i, RC NO...cviiiiiiiiiec Date ioveeiiiiiiee

It is certified that the above particulars are correct and the | It is certified that the above particulars are correct and the
applicant did not avail the similar benefit from any Government | applicant did not avail the similar benefit from any Government

department or Management department or Management

Recommended for Sanction of the benefit. Recommended for Sanction of the benefit.

Date : Signature of ALO & Date : Signature of ACL &
Office Seal Office Seal

\_ J
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TELANGANA LABOUR WELFARE BOARD

HYDERABAD
Affix
ANTYA KRIYALAKU AARDHIKA SAHAAYAMU Applicant
Photo

(Application for Funeral Expenses)

1. Name of the Applicant e
2. Name of the worker (DeCeasEa): ....cceerrrrrrrsmrrrissisnreersssssnre s ss s e s s ssnn e s s smneeeeesas
3. Relation ship With the WOTKEr ...t s s e s ssn e s s ssn e e s e e e s s mn e e e s mn e e s e mneeensnnns
4. Date of Death D e E e E e EE e R R AR AR RE SR n e na s ar e e
5. Residential Address U
6. Name of Estt. / Factory et e EEAaEE e EEEEAE e e AR S EEEEAE AR E R R SRR EEEEREEA AL ERREE R R RS AR RE R R eaEEr e e nnan e s
with Address
AR IX= o ToT0T g A =T (o] Y D T=Y o A (=T AN
8. Designation e —————————— Token / Staff NO. .ovcceeeeereeereer e
9. Name of the Bank e ———————————— 2] =T a o] o [
10. Applicants Bank A/c No. e ————————— | ST O 07 oo [
11. ESI No. L e ———————— Aadhar NO ....eeevccverrieee s
12. Monthly Wages / salary N
13. Category / Caste (Tick relevant): ST, SC, BC (A, B, C, D, E ) Others ...ccccrvminerrninisssmssesssee s ssse s
14. Applicant covered under Assembly CONSHIUENCY...cuucorrrrrrrreserrrrerrssier e s s s meeeenns
15. Date of application is made D ermsererreeereereeeeee e —————————————

Signature of the Applicant

N.B. :- The Application for shall be made within 1 year from the date of death.
Enclosures : Attested Xerox Copies of 1) Death Certificate 2) Aadhar Card / ESI Card.
3) Family members Certificate from the management / Gagetted Officer.

Declaration by the employer

Certified that the deceased worker has worked for our establishment and welfare fund contribution Rs. ...................... has
been paid through

Cheque No /DD / Challan / Online Receipt NO ...........ccoociiiiiiiiicieen. Date ...ocooooiiiiiii forthe year .......ccccccceeeee
Date : Signature of the Employer with Seal

It is certified that the above particulars are correct and the | It is certified that the above particulars are correct and the
applicant did not avail the similar benefit from any Government | applicant did not avail the similar benefit from any Government

department or Management department or Management

Recommended for Sanction of the benefit. Recommended for Sanction of the benefit.

Date : Signature of ALO & Date : Signature of ACL &
Office Seal Office Seal

\_ J
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TELANGANA LABOUR WELFARE BOARD
HYDERABAD

APPLICATION FROM FOR LOSS OF LIMBS

Affix
Applicant
Photo

1. Name of the Applicant e
2. S/oWilo e
3. Residential Address N
4. Name of Estt. / Factory e e EeraEEEEEEaEEAEEEAE SR A AEEARE e RSN EAEEEERE R AR ER AR R AR R SRR R e R R aE R AR e nnan e s
with Address
5. Labour / Factory Dept. REg. NO : ..o s s s a e s
6. Designation e ——————————— Token / Staff NO. .eeveeerecerreeeeee e
7. Name of the Bank L errnner e —————————— Branch ...
8. Bank A/c No. L e —————— | ST O 070 o [ TR
9. ESI No. L e —————— Aadhar NO ....cvvccemrr e
10. Monthly Wages/ GroSs Salary : .iiiicccceerirriissmrminssss s ssssssss s sssss s sssssss s s s sssss s s ssssssss s s sssssnsssssssnns
11. Category/ Caste (Tick relevant): ST, SC, BC (A, B, C, D, E ) Others ....cucccirremrimrrseriee s sssssssssssesssns
12. Applicant covered under ASSEMDbIlY CONSHIUENCY..curiirrrreserrrrieerrsmrrssre s sseess e s s me e
13. Date of Accident N
14. Nature of Accident N
15. Date of application is made D eerresere e ———————

Signature of the Applicant

N.B. :- 1) The Application shall be made within one year from the date of accident
2) Loss of earning capacity should be atleast 40% and above

Enclosures : 1) Attested xerox copy of 1) FIR/Accident report 2) Medical Certificate issued by medical Board

Declaration by the employer

Certified that the deceased worker has worked for our establishment and welfare fund contribution Rs. ..................... has
been paid through

Cheque No / DD / Challan / Online Receipt NO ........ccccoovviiiiiieniiieiees Date ...cocoovieeieeee for the year ........ccceeeeeee.
Date : Signature of the Employer with Seal

It is certified that the above particulars are correct and the | It is certified that the above particulars are correct and the
applicant did not avail the similar benefit from any Government | applicant did not avail the similar benefit from any Government

department or Management department or Management

Recommended for Sanction of the benefit. Recommended for Sanction of the benefit.

Date : Signature of ALO & Date : Signature of ACL &
Office Seal Office Seal

\_ J
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TELANGANA LABOUR WELFARE BOARD

HYDERABAD
Affix
PRASUTHI SAHAAYAM Applicant
(Application for Sanction of Maternity Benefit for delivery of women Photo

worker and for delivery of wife of worker)

1. Name of the worker I,

2. Sl/o, W/o © eerreeeeeeereereeeeeessssssssssssssseseeseeseeesssssssssssssssseseseseeerees

3. Residential Address D e heerrressssssEEeEeEErEEEEeEeeEEEesssssEEEEEEEEEEEEEEiESSSESSisssSRRREEEEEEEEEEESEaRSasaaasaannnrres

4. Name of Estt. / Factory e e EeaEE e e aEEEEeaEE RN EEE e EEE RN EE AR e LR R ER R RS R AR E SRR R A e e e anenn s
with Address

LSRN U= o To 0T g Al = Tod (o] 2N D T=Y o} AR (T T A R

6. Designation D erereerr e ————————— Token / Staff NO. covvvcvcrericere e

7. Name of the Bank L nrrerrrrrr e ————— Branch ..o,

8. Bank A/c No. L rrnrrerre e —————— IFSC COdE .eorrrerrreermre s

9. ESI No. L eerrrnrrrr e ————————————— Aadhar NO ...

10. Monthly Wages / GroSs SaAlAry : .iiccciicccirisersississssisssssssss s s sssss s sssss s ssss s ssss s sssssssssssssssns s sssnssnns

11. Category / Caste (Tick relevant) : ST, SC, BC (A, B, C, D, E ) Others ..cccerieoirirrcrireerceeeecsee e

12. Applicant covered under ASSembly CONSHIUENCY...uicrrirrerrrrsirrrsre e s s e

13. Date of delivery e aEE e aEEErEEEEEEEEEEEE AR e RN aEE e S AR AR R AR R RE R AR AR e SRR R EEReenaR e n e nrrnn

14. Name of the Doctor e eaeeaerearreaereareeEeeEEeEEeEeeESeEeeasieaEieriesieEEiEESEEEEEEESEAEEEAEESSEESSEESsEReaEenRnarann
and address of the hospital eeeeereeeresseesesressssesssEessesesseseesssesseresseseisssesssEeissssesssessssressssessssssssssssssssssseses

15. Whether the applicant availed :YeS ..cccvvccccieiricccseeer e sccceeee e NO et
this benefit earlier

16. Date of application is made | eereerrerrreereeee e ———————————————aaa

Signature of the Applicant

N.B. :- 1) Application shall be made within one year from the date of delivery 2) Benefit under the scheme is limited up to two
children, 3) Employees covered by ESI scheme or any such facility received from the management are not eligible. 4) The
workers who are drawing salary / wages Rs. 16,000/- and below are eligible.

Enclosures : Attested Xerox Copies of 1) Doctors / Hospital Certificate 2) Certificate from management regarding
non-coverage of ESI 3) Salary Slip / Certificate.

Declaration by the employer

Certified that the applicant is a worker of our establishment and welfare fund contribution Rs. .........cccccoooiiiiiinnnnnnne. has
been paid through

Cheque No / DD / Challan / Online Receipt NO ..........ccocevirinininicnne. Date ..o forthe year ........cc........
Date : Signature of the Employer with Seal

FOR OFFICE USE

It is certified that the above particulars are correct and the | It is certified that the above particulars are correct and the
applicant did not avail the similar benefit from any Government | applicant did not avail the similar benefit from any Government

department or Management department or Management

Recommended for Sanction of the benefit. Recommended for Sanction of the benefit.

Date : Signature of ALO & Date : Signature of ACL &
Office Seal Office Seal

. J/
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TELANGANA LABOUR WELFARE BOARD

HYDERABAD A
ix
FAMILY PLANNING INCENTIVE Applicant
(Application for Incentive for those undergoing Photo

Family Planning Operation)

1. Name of the worker e

2. Slo, W/o L eeteeaseereesssseeesesssseeressssseeeessssseeeessssseeresnssseeeeennsnrrren

3. Residential Address e e e e e aaEEEEEEEEEEEEEEEEEEEEERARAREEEEEEEEEEEEE AR RS RRREEEEEEEE RS E A ——_.

4. Name of Estt. / Factory  eeeeesreeeseeeeseeesseessesressssesssressessesesessssesssresssssesssesesressssessssessssssssresssssssssesss
with Address

TR = o To T A =T (0] Y0 I LY o A =T A N

6. Designation e —————— Token / Staff NO. .ovvcviriceer e

7. Name of the Bank e r e —————————— Branch .....eevvccecersecsseeesssssseeeennnns

8. Bank A/c No. L e —————— | 2SO 07 o [

9. ESI No. D e ——————— Aadhar NO ....cccevvierrrre e

10. Monthly Wages /GroSs SAlAry  : .iiiccccceerecrsssrriissssnsessssssssesssssssssesssssssssssssssnsssssssssnssssssssssssssssssnnesssssanns

11. Category/ Caste (Tick relevant): ST, SC, BC (A, B, C, D, E ) Others ...cccucvoirrerrnnisnsrises s ssessns

12. Applicant covered under Assembly CONSHIUENCY .cuurerririimreriiisisrrr e

13. Date of Family Planning Operation : ......cucceeiiiminseiisisrs s s s s s sss s sssss s sssns s

14. Name of the Doctor e e EE e EErE e e e EaE AL EAE AR RS AR AR E SRR AR R R R e R eRe R AenRenR e R e n e
And address of the hospital © eeeeteerseseeeesesseeessssseeesssssesesssseeessssessssessesssssseesssssesssssssessssssesssssssesssssneees

15. Whether the applicant availed :Yes ..icccccricccerreccmeersceeesscsseeesssseenns [ J TS
this benefit earlier

16. Date of application is made D mmrrreerere e —————————————————

Signature of the Applicant

N.B. :- 1). Application shall be made within one year from the date of delivery
2) Benefit under the scheme is limited up to two children only, 3) The workers drawing Gross salary / wages Rs.16,000/-

and below are eligible.
Enclosures : Attested Xerox Copies of 1) Certificate of Family planning operation from the Hospital

2) Salary Certificate.

Declaration by the employer

Certified that the applicant is a worker of our establishment and welfare fund contribution Rs. .........ccccccoviiiiiiieninnne. has
been paid through

Cheque No / DD / Challan / Online Receipt NO ..........ccccceviiiiiiiniinene Date ..o forthe year .......ccccoeeeee
Date : Signature of the Employer with Seal

FOR OFFICE USE

It is certified that the above particulars are correct and the | It is certified that the above particulars are correct and the
applicant did not avail the similar benefit from any Government | applicant did not avail the similar benefit from any Government

department or Management department or Management

Recommended for Sanction of the benefit. Recommended for Sanction of the benefit.

Date : Signature of ALO & Date : Signature of ACL &
Office Seal Office Seal

\ J/
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TELANGANA LABOUR WELFARE BOARD

HYDERABAD
PRATYEKA VIDHYA PROTHSAAHAKAM Afix
L . . Applicant
(Application for sanction of Scholarship for Photo

Physically challenged children of Workers)

1. Name of the Applicant © eeeteseseeeeessesseeeessesssseessssssseessssssssresessesssresssssssseeeees
2. S/oWrlo e
3. Residential Address L e e e e e sasEEEEEEEEEEEEEE A RRREEEEEEEEEEEE SN AREREEEEEEEEE RS E e ———_.
4. Name of Estt. / Factory e e EEEEEEeaEEeeaEEEEE e EEEEeAE AR EEEE R AL EEAE AR SR REERRRERRRREEARE R R eEEneaenaneanan
with Address
ST IR=T o To 10T g A = Tox (o] VA D =Y o} AR LT TR A R
6. Designation D eeereerrere e ———— Token / Staff NO. coccerirceee e
7. Name of the Bank L eerrer e ———————————— Branch ...ueevieennieinesieennns
8. Applicant Bank A/c No. L eeerrresre————————— 12T O 07 o [
9. ESI No. L e ————————— Aadhar NO ... s
10. Monthly Wages/ GrosSs SAlary : .iiccccicccceirismisssrssnsssisse s sssss s ssssssssssssssssssss s s s s ssssnsssssnssssnsssssnsesas
11) Name of the child (Sutdent) D eeereesmeeeessssseeeesssssseeeessssseeeesssssseesessesssesssssessresesssssssesssssssseessssssssessssssses
12) Nature of Disability e eeeeeseeeeeesesseeeressesseeesisessmesrsssessresissessseseiissssresissssssresissesssesssssessresissseses
13) Class / Course StUAYING / YEAI  .iicccueiceeerrrieerssmresesnesssssesssssssssnessssessssesssnssssssesssnsessssnesssnsesssnsesssnsesas
14) Name & Address of the SChOIl/ COllEgE : ...uuiciiiirirrr i s s e
15. Category / Caste (Tick relevant) : ST, SC, BC (A, B, C, D, E ) Others ....cceeeorrrerrrsirrrerresee s eesseesseessnes
16. Applicant covered under ASSEMDIlY CONSHIUBNCY....uueririiiisrrrircriererisssnee e ssssmre s s smr s mne e smne e seesas
17. Date of application is made D meeereerrre e —————————————————

Signature of the Applicant

Enclosures : Attested Xerox Copies of 1) Certificate of Issued by the Medical Board regarding diasibility
2) Study Certificate (for current year)

Declaration by the employer

Certified that the applicant is a worker of our establishment and welfare fund contribution Rs. ..........ccccovviiiiieiiinenns has
been paid through

Cheque No / DD / Challan / Online Receipt NO ........ccccevvveeiiieeiieeeee Date ..cooooviiieieeee forthe year ......ccccceenins
Date : Signature of the Employer with Seal

It is certified that the above particulars are correct and the | It is certified that the above particulars are correct and the
applicant did not avail the similar benefit from any Government | applicant did not avail the similar benefit from any Government

department or Management department or Management

Recommended for Sanction of the benefit. Recommended for Sanction of the benefit.

Date : Signature of ALO & Date : Signature of ACL &
Office Seal Office Seal

\. J
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TELANGANA LABOUR WELFARE BOARD
HYDERABAD
Affix
MARRIAGE GIFT Applicant
(Application for Marriage Gift) Photo
1. Name of the worker e sEer e rEE R
2. Slo, W/o © eieeesssseeresssssieeressssseeressssssiessssssieessssssssesssssssssesssssens
3. Residential Address N
4. Name of Estt. / Factory e e aEEeeaeEeEEEEEEEeEEeEEEEeEEEEEEEEEEEESEEEEEEEEEEEEEREEEEREENSREERSREERRREERRESEsEReaREnireaan
with Address
LT =1 o Yo 0 g A = Tor {o] 20 I 1= o A (Yo T Lo TN
6. Designation e ——————————— Token / Staff NO. ..cvveceeirieeerere e
7. Name of the Bank L errnrerer e —————————— Branch ...
8. Bank A/c No. L errnrere e ——————— IFSC COode ..oovrreerrrneermeesee e
9. ESINo. e ——————————— Aadhar NO ....eevveiriee e
10. Monthly Wages/ GroSS SAlArY .iiiiicccceririrssrsrisssssessissssresssssssssessssssss s s sssssssessssssssssssssssnssssssssnnsessssan
11. Details of Children (No.) S To ] o =T (D= U | 0] (=
12. Category/ Caste (Tick relevant) : ST, SC,BC (A, B, C, D, E ) Others ...cieorrerrrirrcrrreeees e
13. Applicant covered under ASsembly CONSHIUENCY ... .ueriirirerrriirrirrserr e
14. Name of the Bride (Daughter/Self ) i ..o i
15. Date of Birth e reeErreEeeeEereareeE e reEEEeEEEeeEeaeEeeenen e nn e enan AQE s
16. Date of Marriage D rereerre e ————— Place of Marriage .....ccceeeminneeesinsssessssssnssssssannns
17. Whether the applicant availed :YeS ..o L T
this benefit earlier

18. Date of application is Made S

Signature of the worker

N.B. :- The Application shall be made within 6 months from the date of marriage 2) The benefit is applicable for one daughter only. 3) Gross Salary
/ wages of the worker should not exceed Rs. 16,000 p.m. (Salary certificate from Management) 4) Worker shall contribute Welfare Fund atteast 3
years before Marriage date.

Enclosures : Attested Xerox Copies of 1) Wedding Invitation , 2) Marriage Photo, 3) Age proof certificate, 4) Marriage Certificate issued
by authority or employer or Municipal Corporation, Panchayat Head. Religious Head 5) Ration Card 6)Salary certificate

Declaration by the employer

1. Certified that the applicant is a worker of our establishment and welfare fund contribution has been paid for the last
three years as detailed below :

1. Cheque No / DD / Challan / Online Receipt NO ........cccccevviiiiiiiiiiiiiiiieens Date ..o forthe year ........ccccoeenns
2. Cheque No /DD / Challan / Online Receipt NO ........c.ccooiviiinvnicicnnne. Date ..o, for the year .........cccceeuee.
3. Cheque No /DD / Challan / Online Receipt NO ........c.coiieiieiieniiiieiee Date .....coooviiiiiie forthe year ........ccocoeenene
Date : Signature of the Employer with Seal

FOR OFFICE USE

It is certified that the above particulars are correct and the | It is certified that the above particulars are correct and the
applicant did not avail the similar benefit from any Government | applicant did not avail the similar benefit from any Government

department or Management department or Management

Recommended for Sanction of the benefit. Recommended for Sanction of the benefit.

Date : Signature of ALO & Date : Signature of ACL &
Office Seal Office Seal

. J/
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TELANGANA LABOUR WELFARE BOARD
HYDERABAD

PRAMADA MARANA AARDHIKA SAHAAYAM
(Application for Financial Assistance in case of
accidental Death) (EEAR)

1. Name of the Applicant L essemeeereeeereeresseesssssssssssssesseeeeeseeeesssessessssssnsssnsseeenes
2. Relationship with the employee : ...,
3. Name of EMpIoyee (DECEASEA): .iuuirrirurrrerrsersierssesssssss s sss s ssssssss s sss s s s ssssss s s s s s as s s ssnsssnnnnns
4. Date of Accident D e e e eeEE e EEEeeEEEEE eSS EEEEEEEEAE RS ERRAEEEEREEERe e R AR AR R e S e R e r e ranrennan
5. Date of death N
6. Nature of Accident N
7. Residential Address L e e i issssssEEeEEerrreeieeeeeesissssssEEEEEEEEEEEIEEiSEesisssssRRREEEEEEEEEEEiaeaaiaaaaaaann
8. Name of Estt. / Factory  eeeeeeeeesreseeseesresesessssssesssesesresesssisssessesresesesiesEessessssesresssssissresssssssssssssseses
with Address
9. Labour/ Factory Dept. REG. NO : i e
10. Designation e ————————— Token / Staff NO. .eeveerrerreeereeeeee e
11. Name of the Bank e ———————————— 12 = g [ o [,
12. Bank A/c No. e ————————————— IFSC Code .uerrrnerrrieeissee s
13. ESI No. D e —————— Aadhar NO ...
14. Monthly Wages / GroSS SAlary : .iuicceericiiisrmmisssss s s ssssssss s s sssssss s s s s sssss s s ssssssss s s sssssnsssssssnns
15. Category / Caste (Tick relevant) : ST, SC, BC (A, B, C, D, E ) Others ..ccveeorrreerrseeresnrrssnessseesssesssseesssnssssnes
16. Applicant covered under ASSEMDIlY CONSHIUEBNCY.....uurrriiressrerrerrsnrerrssssneeessssssnr e s e ssssnnr e e s s s smneesssssnnnessens
17. Date of application is made e ——————
Note :- Application shall be made within 1 year from the date of death Signature of the Applicant

Enclosures : Attested Xerox Copies of 1) Death Certificate 2) F.I.R. 3) Family Members Certificate issued
by authority or the employer or Gazeted officer. 4) E.S.I. / Aadhar Card

Declaration by the employer

Certified that the deceased worker has worked for our establishment and welfare fund contribution Rs. ..................... has
been paid through

Cheque No / DD / Challan / Online Receipt NO ........ccccceoieiiiieiiieciiees Date ..ccoovvieieeeee forthe year .......cccoceeens
Date : Signature of the Employer with Seal

It is certified that the above particulars are correct and the | It is certified that the above particulars are correct and the
applicant did not avail the similar benefit from any Government | applicant did not avail the similar benefit from any Government

department or Management department or Management

Recommended for Sanction of the benefit. Recommended for Sanction of the benefit.

Date : Signature of ALO & Date : Signature of ACL &
Office Seal Office Seal

\_ J
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TELANGANA LABOUR WELFARE BOARD

HYDERABAD
APPLICATION FOR FINANCIAL ASSISTANCE TO Affix
THE DEPENDENTS OF DECEASED WORKER Applicant
CONTRIBUTOR UNDER NATURAL DEATH SCHEME Photo
1. Name of the Applicant D eeeeeseseeeressessreeessssssseeessesssesessssssneessessssnressesesnneeees
2. Name of the worker (Deceased): ....ccccirrirrrrmrrrisninrer e
3. Relation ship with worker L eeereeesereeesssssesesssereessssresesssseeeessseeessssssesesssesessssreeesssseesssesmeeesssssresssesneees
4. Cause of death e aEe e aEE e aEEEE R E e EEE AR R R R SRR R AR RREE R R AR RREE e R e RE e n s nnr s
5. Date of Death N
6. Residential Address D e eerereErereeeereesEeeeaEereeEEereeseeeeesEeeeesEeSeasrsieeeEieesEeieaRESiesrsisssreasssreiins
7. Name of Estt. / Factory  eeeeereeereeeseresseessesresesessesresesesisessesessesesresesssisssessesresesreisssessssssssssesssssissseses
with Address
LS T =T o To 0 A = Tod (o] Y20 I 1= o1 R (T N o T
9. Designation D rereerereere s Token / Staff NO. ..ccccvviceerree e
10. Name of the Bank L erree i —————————— 22T 0 o] o [
11. Applicant Bank A/c No. D errreesssseeereeeereeeeeeeeesssssnnnnenreeenee IFSC COdE ..eemmrrrreeereeeresseesnnnes
12. ESI No. D e —————————— Aadhar NO ....cccvvieerrerr e
13. Monthly Wages/salary N
14. Category / Caste (Tick relevant): ST, SC, BC (A, B, C, D, E ) Others ..cccreesrrrseerrserrrsersseessseesssnssssnesssensnnes
15. Applicant covered under ASSEmMblY CONSHIUENCY.....uuereriiriarereressmrresesssnee e essssee e e s s s smr e e e smne e e s s smmneeeeas
16. Date of application is made R

Signature of the Applicant

N.B. :- The Application shall be made within one year from the date of death.

Enclosures : Attested Xerox Copies of 1) Death Certificate 2) Family members Certificate issued by the
authority or employer or Gazetted officer 3) Aadhar Card / ESI Card

Declaration by the employer

Certified that the deceased worker has worked for our establishment and welfare fund contribution Rs. ...................... has
been paid through

Cheque No / DD / Challan / Online Receipt NO ........cccccooviiiiiieiiieeieee Date ..o for the year ........ccceeueeee.
Date : Signature of the Employer with Seal

It is certified that the above particulars are correct and the | It is certified that the above particulars are correct and the
applicant did not avail the similar benefit from any Government | applicant did not avail the similar benefit from any Government

department or Management department or Management

Recommended for Sanction of the benefit. Recommended for Sanction of the benefit.

Date : Signature of ALO & Date : Signature of ACL &
Office Seal Office Seal

\_ J
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