
VVVVVAIDHYAIDHYAIDHYAIDHYAIDHYA SAHAAA SAHAAA SAHAAA SAHAAA SAHAAYYYYYAMAMAMAMAM
(Financial Assistance for the treatment of chronic diseases)

Treatment of : Cancer, Brain Tumor, Heart Ailments, Paralysis treatment,
Aids Treatment, Hysterectomy, Trauma care

(Treatment for Serious wounds/ injuries caused due to accident)

TELANGANA LABOUR WELFARE BOARD
HYDERABAD

Affix

Applicant

Photo

Declaration by the employer

Certified that the applicant is a worker of our establishment and welfare fund contribution  Rs. ....................................has
been paid through
Cheque No / DD / Challan / Online Receipt No ........................................ Date ................................. for the year .....................

Date : Signature of the Employer with Seal

FOR OFFICE  USE

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ALO &
Office Seal

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ACL &
Office Seal

1. Name of the worker : ...............................................................................................

2. S/o, W/o : .............................................................................................

3. Name of the Patient : .........................................................................................................

4. Relation ship with the worker : Self / Spouse / Son / Daughter (Unmarried)

5. Name of the Chronic Disease : ...........................................................................................................

6. Brief History of the Disease : ...........................................................................................................

7. Expenditure incurred for the treatment Rs .............................................................................................

8. Residential Address : ...........................................................................................................

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

9. Name of Estt. / Factory : ...............................................................................................................
with Address

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

10. Labour / Factory Dept. Reg. No : ...........................................................................................................

11. Designation : ............................................. Token / Staff No. .....................................

12. Name of the Bank : .....................................................Branch ........................................

13. Bank A/c No. :   ................................................. IFSC Code .....................................

14. ESI No. :  ................................................... Aadhar No ......................................

15. Monthly Wages / Gross salary :  ..........................................................................................................

16. Category / Caste (Tick relevant) : ST, SC, BC (A, B, C, D, E ) others ...........................................................

17. Applicant covered under Assembly Constituency...................................................................................

18.  Doctor / Hospital Name & Address: ..........................................................................................................

19. Whether the applicant availed : Yes ....................................................No................................................
this benefit earlier

20. Date of application is made : .............................................

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.

EncEncEncEncEnclosurlosurlosurlosurlosures :es :es :es :es :      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.I / Scheme of the Establishment/Fatory.



 "≥·̂ Œº ã¨Ç¨Ü«∞=Ú
 HÍº#û~ü,  H˜_çfl, „Éˇ~Ú<£ @∂º=∞~ü, QÆ∞O_≥ [|∞ƒÅ∞, Ñ¨HõΔ"å «̀=Ú, Z~Ú_£û zH˜̀ «û,  QÆ~°ƒùã¨Oz zH˜̀ «û

=∞iÜ«Ú „\Ï=∂ˆH~ü („Ñ¨=∂ Œ̂=Ú =Å# ã¨OÉèíqOK«∞ f„==∞~Ú# QÍÜ«∂Å∞ H˘~°‰õΩ zH˜̀ «û) á⁄O Œ̂∞ «̀∞#fl
HÍi‡‰õΩÅ‰õΩ =∞iÜ«Ú "åi ‰õΩ@∞O| ã¨Éèí∞ºÅ‰õΩ Pi÷Hõã¨Ç¨Ü«∞=Ú

`≥ÅOQÍ} HÍi‡Hõ ã¨OˆHΔ=∞ =∞O_»e, ÃÇ·Ï^Œ~åÉÏ^Œ∞

^èŒ~°MÏã¨∞Î^•~°∞x
á¶È\’

Ü«∞[=∂x è̂Œ$gHõ~°}

è̂Œ~°MÏã¨∞Î ^•~°∞_»∞ =∂ ã¨Oã÷̈Ö’ L^Àºy =∞iÜ«Ú ã¨OˆHΔ=∞ xkèH˜ K«O^•#∞ ~°∂ .........................................................................................................

K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ..................................................................................................  ̀ Õk .....................................................

ã¨O= «̀û~°=Ú ................................... #‰õΩ K≥e¡OK«_»"≥∞ÿ#k

`Õk. Ü«∞[=∂x ã¨O «̀Hõ=Ú / ã¨Oã÷̈ =Ú„̂ Œ

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ JkèHÍi ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

HÍ~åºÅÜ«∞=Ú xq∞ «̀Î=Ú

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ Hõg∞+¨#~ü ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

1. HÍi‡‰õΩx ¿Ñ~°∞ .......................................................................................................................................................................

2. `«O„_ç / Éèí~°Î ¿Ñ~°∞ ...................................................................................................................................................................

3. ¿ÑÃ+O\ò ¿Ñ~°∞ ..............................................................................................................................................................................................................................

4. HÍi‡‰õΩx`À QÆÅ ã¨O|O Œ̂O (HÍi‡‰õΩ_»∞ / ÉèÏ~°º / Éèí~°Î / q"åÇ¨ÏO HÍx ‰õΩ=∂Ô~Î)

5. "åºkè ¿Ñ~°∞ ..........................................................................................................................................................................................................................................

6. "åºkè K«i„`« ......................................................................................................................................................................................................................................

7. zH˜̀ «û‰õΩ Y~°Û~Ú# "≥Ú «̀ÎO ~°∂. ........................................................................................................................................................................................

8. WO\˜ J„_»ã¨∞ ..........................................................................................................................................................................................................................................

9. ã¨Oã÷̈ / Ñ¨i„â◊=∞ ¿Ñ~°∞ ..................................................................................................................................................................................................................

=∞iÜ«Ú J„_»ã¨∞ .................................................................................................................................................................................................................................

10. HÍi‡Hõ / Hõ~å‡QÍ~åÅâßY il„¿ãì+¨<£ <≥O. .................................................................................................................................................................

11. HÍi‡‰õΩx Ç¨ÏŸ^• ...................................................................................... \’ÔH<£ / ™êìÑ¶π #O|~°∞. .........................................................................

12. ÉÏºO‰õΩ ¿Ñ~°∞  .............................................................................................................. „ÉÏOz .................................................................................................

13. ÉÏºOH± JH“O\ò #O|~°∞ ....................................................................................... I.S.F.C. Code ........................................................................

14. W.Zãπ.S. HÍ~ü¤ #O|~°∞ .................................................................................. P è̂•~ü #O|~°∞ ......................................................................................

15. <≥Åã¨i "≥Ú «̀Î=Ú r «̀=Ú / "Õ̀ «#=Ú .............................................................................................................................................................................

16. ‰õΩÅ=Ú (ã¨iÜ≥ÿ∞#k \˜H± KÕÜ«∞=Öˇ#∞) ST, SC, BC (A, B, C, D, E ) others ..................................................................................

17. HÍi‡‰õΩx JÃãOa¡ xÜ≥∂[Hõ=~°æ=Ú ..................................................................................................................................................................................

18.  _®Hõì~°∞ / Ç¨ã¨Ê@Öò ¿Ñ~°∞ ............................................................................................................................................................................................................
 J„_»ãπ ............................................................................................................................................................................................................................................................

19.  D ã¨̂ Œ∞áêÜ«∞=Ú#∞ WO «̀‰õΩ=ÚO Œ̂∞ á⁄Ok L<åfl~å?  (J=Ù#∞ / HÍ Œ̂∞) ......................................................................................
20. è̂Œ~°MÏã¨∞Î Õ̀k.............................................................................

HÍi‡‰õΩx ã¨O «̀HõO

QÆ=∞xHõ :- [ «̀Ñ¨~°K«=Åã≤#q : è̂Œ$gHõiOz# l~å‰õΩû HÍÑ‘Å∞ 1) "åºkèH˜ zH˜̀ «û KÕã≤# / KÕÜ«ÚK«∞#fl _®Hõì~°∞ ã¨iìÑ¶≤ÔH\ò  2) _ç™êÛ~ü̊ iáÈ~üì 3) Ç¨ã¨Ê@Öò aÅ∞¡Å∞,  "≥∞_çHõÖò
aÅ∞¡Å∞ 4) Ü«∂[=∂#º=Ú #∞O_ç QÍx, W.Zãπ.S #∞O_ç QÍx U q è̂Œ=∞~Ú# ã¨Ç¨Ü«∞=Ú á⁄O Œ̂ÖË̂ Œx Ü«∞[=∂xKÕ Œ̂$gHõ~°} Ñ„̈̀ «=Ú.

ã¨∂z : 1) zH˜̀ «û "≥Ú Œ̂Å∞ J~Ú# / PÑ¨̂~+¨<£ J~Ú#1ã¨OII Ö’Ñ¨Ù è̂Œ~°MÏã¨∞Î K≥Ü«∂ºe.  2) HÍi‡‰õΩ_»∞ / HÍi‡‰õΩ~åÅ∞ , ÉèÏ~°ºÖË̂ • Éèí~°Î, Ñ≤Å¡Å∞ J~°∞›Å∞ 3) W.Zãπ.S. ÖË̂ •
Ü«∂[=∂#ºO"åi #∞O_ç ã¨Ç¨Ü«∞=Ú á⁄Ok#"å~°∞ J~°∞›Å∞ HÍ~°∞. 4) D Ñ¨̂ èŒHõ=Ú „H˜O Œ̂ HÍi‡‰õΩ_»∞ / HÍi‡‰õΩ~åÅ∞ ã¨sfiã¨∞Ö’ XHõ "åºkè zH˜̀ «û H˘~°‰õΩ XHõ™êi =∂„̀ «"Õ∞
J~°∞›Å∞. 5) Z~Ú_£û zH˜̀ «ûH˘~°‰õΩ _®Hõì~°∞ "åºkè x~åú~°} Ñ„̈̀ «=Ú ã¨iáÈ «̀∞Ok. W «̀~° Ñ„̈̀ «=ÚÅ∞ J=ã¨~°O ÖË̂ Œ∞.



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.

TELANGANA LABOUR WELFARE BOARD
HYDERABAD

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 ........................................ Date ................................. for the year .....................

Date : Signature of the Employer with Seal

FOR OFFICE  USE

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ALO &
Office Seal

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ACL &
Office Seal

1. Name of the Applicant : ...............................................................................................

2. Name of the worker (Deceased): .............................................................................................

3. Relation ship with the worker : ...............................................................................................................

4. Date of Death : .........................................................................................................

5. Residential Address : .........................................................................................................

: .........................................................................................................

6. Name of Estt. / Factory : ...............................................................................................................
with Address

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

7. Labour / Factory Dept. Reg. No : ...........................................................................................................

8. Designation : ............................................. Token / Staff No. .....................................

9. Name of the Bank : .....................................................Branch ........................................

10. Applicants Bank A/c No. :   ................................................. IFSC Code .....................................

11. ESI No. :  ................................................... Aadhar No ......................................

12. Monthly Wages / salary :  ..........................................................................................................

13. Category / Caste (Tick relevant) : ST, SC, BC (A, B, C, D, E ) others ...........................................................

14. Applicant covered under Assembly Constituency...................................................................................

15. Date of application is made : .............................................

Signature of the Applicant

ANTYANTYANTYANTYANTYA KRIYA KRIYA KRIYA KRIYA KRIYALAKU ALAKU ALAKU ALAKU ALAKU AARDHIKA SAHAAAARDHIKA SAHAAAARDHIKA SAHAAAARDHIKA SAHAAAARDHIKA SAHAAYYYYYAMUAMUAMUAMUAMU
(Application for Funeral Expenses)

Affix

Applicant

Photo



1. è̂Œ~°MÏã¨∞Î ^•~°∞x ¿Ñ~°∞ ...............................................................................................................................................................................................

2. =∞~°}˜Oz# HÍi‡‰õΩx  ¿Ñ~°∞ ............................................................................................................................................................

3. HÍi‡‰õΩx`À QÆÅ ã¨O|O è̂ŒO ................................................................................................................................................................................................

4. =∞~°}˜Oz# `Õk .....................................................................................................................................................................................................................

5. WO\̃ J„_»ãπ ...............................................................................................................................................................................................................................................

6. HÍi‡‰õΩ_»∞ Ñ̈xKÕ¿ã ã̈Oã̈÷ / Ñ̈i„â◊=∞ ¿Ñ~°∞  ............................................................................................................................................................................

=∞iÜ«Ú J„_»ãπ ...............................................................................................................................................................................................................................

7. HÍi‡Hõ / Hõ~å‡QÍ~åÅ âßY il+ì̈~ü <≥O. ...........................................................................................................................................................................

8. HÍi‡‰õΩx Ç¨ÏŸ^• .......................................................................... \’ÔH<£ / ™êìÑ¶π #O|~°∞. ......................................................................................

9. ÉÏºO‰õΩ ¿Ñ~°∞  ..................................................................................................................... „ÉÏOz ........................................................................................................

10. è̂Œ~°MÏã¨∞Î ^•~°∞x ÉÏºOH± JH“O\ò #O|~°∞ ...............................................................  ISFC Code  .........................................................

11. W.Zãπ.S. HÍ~ü¤ #O|~°∞ .................................................................................. P è̂•~ü #O|~°∞ ..............................................................................

12. <≥Åã¨i "≥Ú «̀Î=Ú r «̀=Ú / "Õ̀ «#=Ú .....................................................................................................................................................................

13. ‰õΩÅ=Ú (ã¨iÜ≥ÿ∞#k \˜H± KÕÜ«∞=Öˇ#∞) ST, SC, BC (A, B, C, D, E ) others ..................................................................................

14. ̂ èŒ~°MÏã¨∞Î ̂ •~°∞x JÃãOa¡ xÜ≥∂[Hõ=~°æ=Ú ...................................................................................................................................................................

15. è̂Œ~°MÏã¨∞Î Õ̀k ............................................................................................................................................................

QÆ=∞xHõ :- [ «̀Ñ¨~°K«=Åã≤# è̂Œ$gHõiOz# l~å‰õΩû HÍÑ‘Å∞ :
1. =∞~°} è̂Œ$gHõ~°} Ñ„̈̀ «=Ú, 2. W.Zãπ.S HÍ~°∞¤ / P è̂•~ü HÍ~°∞¤  3) Ü«∂[=∂#º=ÚKÕQÍx ÔQl>ˇ_£ PÑ¶‘ã¨~üKÕ QÍx

Œ̂$gHõiOz# ‰õΩ@∞O| ã¨Éèí∞ºÅ è̂Œ$gHõ~°} Ñ„̈̀ «=Ú.

è̂Œ~°MÏã¨∞Î ^•~°∞x  ã¨O «̀Hõ=Ú

JO «̀º„H˜Ü«∞Å‰õΩ Pi÷Hõ ã¨Ç¨Ü«∞O
(=∞~°}˜Oz# HÍi‡‰õΩx Œ̂Ç¨Ï# Y~°∞ÛÅH˘~°‰õΩ Œ̂~°MÏã¨∞Î)

ã¨∂z : HÍi‡‰õΩ_»∞ =∞~°}˜Oz# ã¨O= «̀û~°=ÚÖ’Ñ¨Ù è̂Œ~°MÏã¨∞Î K≥Ü«∂ºe.

^èŒ~°MÏã¨∞Î^•~°∞x
á¶È\’

Ü«∞[=∂x è̂Œ$gHõ~°}

=∞~°}˜Oz# HÍi‡‰õΩ_»∞ =∂ ã¨Oã÷̈Ö’ L^Àºy =∞iÜ«Ú ã¨OˆHΔ=∞ xkèH˜ K«O^•#∞ ~°∂ .....................................................................................................

K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ..................................................................................................  ̀ Õk .....................................................

ã¨O= «̀û~°=Ú ................................... #‰õΩ K≥e¡OK«_»"≥∞ÿ# Œ̂x è̂Œ$gHõiOK«_»"≥∞ÿ#k.

`Õk. Ü«∞[=∂x ã¨O «̀Hõ=Ú / ã¨Oã÷̈ =Ú„̂ Œ

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ JkèHÍi ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

HÍ~åºÅÜ«∞=Ú xq∞ «̀Î=Ú

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ Hõg∞+¨#~ü ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

`≥ÅOQÍ} HÍi‡Hõ ã¨OˆHΔ=∞ =∞O_»e, ÃÇ·Ï^Œ~åÉÏ^Œ∞



TELANGANA LABOUR WELFARE BOARD
HYDERABAD

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 ........................................ Date ................................. for the year .....................

Date : Signature of the Employer with Seal

FOR OFFICE  USE

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ALO &
Office Seal

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ACL &
Office Seal

1. Name of the Applicant : ...............................................................................................

2. S/o W/o : .............................................................................................

3. Residential Address : .........................................................................................................

: .........................................................................................................

4. Name of Estt. / Factory : ...............................................................................................................

with Address
  .........................................................................................................

5. Labour / Factory Dept. Reg. No : ...........................................................................................................

6. Designation : ............................................. Token / Staff No. .....................................

7. Name of the Bank : .....................................................Branch ........................................

8. Bank A/c No. :   ................................................. IFSC Code .....................................

9. ESI No. :  ................................................... Aadhar No ......................................

10. Monthly Wages/ Gross salary :  ..........................................................................................................

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

12. Applicant covered under Assembly Constituency...................................................................................

13. Date of Accident :  ..........................................................................................................

14. Nature of Accident :  ..........................................................................................................

15. Date of application is made : .............................................

Signature of the Applicant

APPLICAAPPLICAAPPLICAAPPLICAAPPLICATION FRTION FRTION FRTION FRTION FROM FOR LOM FOR LOM FOR LOM FOR LOM FOR LOSS OF LIMBSOSS OF LIMBSOSS OF LIMBSOSS OF LIMBSOSS OF LIMBS Affix

Applicant

Photo

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



1. HÍi‡‰õΩx  ¿Ñ~°∞ ....................................................................................................................................................................................................................

2. «̀O„_ç / Éèí~°Î ¿Ñ~°∞ ................................................................................................................................................................................................................................................

3. WO\̃ J„_»ãπ .....................................................................................................................................................................................................................................................

4. ã̈Oã̈÷ / Ñ̈i„â◊=∞ ¿Ñ~°∞. .............................................................................................................................................................................................................................

=∞iÜ«Ú J„_»ãπ ............................................................................................................................................................................................................................................

5. HÍi‡Hõ / Hõ~å‡QÍ~åÅ âßY il+ì̈~ü <≥O. ...........................................................................................................................................................................

6. HÍi‡‰õΩx Ç¨ÏŸ^• .......................................................................... \’ÔH<£ / ™êìÑ¶π #O|~°∞. ......................................................................................

7. ÉÏºO‰õΩ ¿Ñ~°∞  ..................................................................................................................... „ÉÏOz ........................................................................................................

8. HÍi‡‰õΩx ÉÏºOH± JH“O\ò #O|~°∞ ...............................................................  IFSC Code .............................................................................

9. W.Zãπ.S. HÍ~ü¤ #O|~°∞ .................................................................................. P è̂•~ü #O|~°∞ ..............................................................................

10. <≥Åã¨i "≥Ú «̀Î=Ú r «̀=Ú / "Õ̀ «#=Ú .....................................................................................................................................................................

11. ‰õΩÅ=Ú (ã¨iÜ≥ÿ∞#k \˜H± KÕÜ«∞=Öˇ#∞)ST, SC, BC (A, B, C, D, E ) others ..................................................................................

12. HÍi‡‰õΩx JÃãOa¡ xÜ≥∂[Hõ=~°æ=Ú ............................................................................................................................................................................

13. „Ñ¨=∂ Œ̂O [iy# Õ̀k ............................................................................................................................................................................................................

14. „Ñ¨=∂ Œ̂ q=~°=ÚÅ∞ ‰õΩ¡ÑÎ̈OQÍ ..............................................................................................................................................................................................

15. è̂Œ~°MÏã¨∞Î Õ̀k ............................................................................................................................................................

QÆ=∞xHõ :- [ «̀Ñ¨~°K«=Åã≤# è̂Œ$gHõiOz# l~å‰õΩû HÍÑ‘Å∞
1.  FIR  iáÈ~°∞ì  2.  JOQÆ"≥·HõÅº=Ú QÆ∞iOz "≥∞_çHõÖò É’~°∞¤KÕ Œ̂$gHõiOK«|_ç# Ñ„̈̀ «=Ú.

è̂Œ~°MÏã¨∞Î ^•~°∞x  ã¨O «̀Hõ=Ú

 „Ñ¨=∂ Œ̂OÖ’ J=Ü«∞==ÚÅ∞ HÀÖ’Ê~Ú#
HÍi‡‰õΩÅ H˘~°‰õΩ è̂Œ~°MÏã¨∞Î

ã¨∂z :  1) „Ñ¨=∂ Œ̂=Ú [iy# 1ã¨O= «̀û~°O Ö’Ñ¨Ù è̂Œ~°MÏã¨∞Î K≥Ü«∂ºe.
 2) ã¨Oáê Œ̂# ™ê=∞~°÷º #+ì̈=Ú 40% JO «̀Hõ<åfl Z‰õΩ¯= LO_®e.

^èŒ~°MÏã¨∞Î^•~°∞x
á¶È\’

Ü«∞[=∂x è̂Œ$gHõ~°}

è̂Œ~°MÏã¨∞Î ^•~°∞_»∞ =∂ ã¨Oã÷̈Ö’ L^Àºy =∞iÜ«Ú ã¨OˆHΔ=∞ xkèH˜ K«O^•#∞ ~°∂ .........................................................................................................

K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ..................................................................................................  ̀ Õk .....................................................

ã¨O= «̀û~°=Ú ................................... #‰õΩ K≥e¡OK«_»"≥∞ÿ#k

Õ̀k. Ü«∞[=∂x ã¨O «̀Hõ=Ú / ã¨Oã÷̈ =Ú„̂ Œ

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ JkèHÍi ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

HÍ~åºÅÜ«∞=Ú xq∞ «̀Î=Ú

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ Hõg∞+¨#~ü ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

`≥ÅOQÍ} HÍi‡Hõ ã¨OˆHΔ=∞ =∞O_»e, ÃÇ·Ï^Œ~åÉÏ^Œ∞



1. Name of the worker : ...............................................................................................

2. S/o, W/o : .............................................................................................

3. Residential Address : ...........................................................................................................

4. Name of Estt. / Factory : ...............................................................................................................
with Address

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

5. Labour / Factory Dept. Reg. No : ...........................................................................................................

6. Designation : ............................................. Token / Staff No. .....................................

7. Name of the Bank : ......................................................Branch ........................................

8. Bank A/c No. :   ................................................. IFSC Code .....................................

9. ESI No. :  ................................................... Aadhar No ......................................

10. Monthly Wages / Gross salary :  ..........................................................................................................

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

12. Applicant covered under Assembly Constituency...................................................................................

13.  Date of delivery : ..............................................................................................................

14. Name of the Doctor : .................................................................................................................

and address of the hospital : .................................................................................................................

15. Whether the applicant availed : Yes ....................................................No................................................
this benefit earlier

16. Date of application is made : .............................................

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.

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

PRASUTHI SAHAAPRASUTHI SAHAAPRASUTHI SAHAAPRASUTHI SAHAAPRASUTHI SAHAAYYYYYAMAMAMAMAM
(Application for Sanction of Maternity Benefit for delivery of women

worker and for delivery of wife of worker)

TELANGANA LABOUR WELFARE BOARD
HYDERABAD

Affix

Applicant

Photo

Declaration by the employer

Certified that the applicant is a worker of our establishment and welfare fund contribution  Rs. ....................................has
been paid through
Cheque No / DD / Challan / Online Receipt No ........................................ Date ................................. for the year .....................

Date : Signature of the Employer with Seal

FOR OFFICE  USE

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ALO &
Office Seal

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ACL &
Office Seal



1. HÍi‡‰õΩx ¿Ñ~°∞ ....................................................................................................................................................

2. «̀O„_ç / Éèí~°Î ¿Ñ~°∞ ....................................................................................................................................................

3. WO\˜ J„_»ãπ ..........................................................................................................................................................................................................

4. ã¨Oã÷̈ / Ñ¨i„â◊=∞ ¿Ñ~°∞ ...........................................................................................................................................................................................................

=∞iÜ«Ú J„_»ãπ ............................................................................................................................................................................................................

5. HÍi‡Hõ / Hõ~å‡QÍ~åÅâßY il„¿ãì+¨<£ <≥O. .......................................................................................................................................................................

6. HÍi‡‰õΩx Ç¨ÏŸ^• ...................................................................................... \’ÔH<£ / ™êìÑ¶π #O|~°∞. ..............................................................................

7. ÉÏºO‰õΩ ¿Ñ~°∞  .............................................................................................................. „ÉÏOz ....................................................................................................

8. ÉÏºOH± JH“O\ò #O|~°∞ .......................................................................................  IFSC Code ........................................................................................

9. W.Zãπ.S. HÍ~ü¤ #O|~°∞ .................................................................................. P è̂•~ü #O|~°∞ .......................................................................................

10. <≥Åã¨i "≥Ú «̀Î=Ú r «̀=Ú / "Õ̀ «#=Ú ...........................................................................................................................................................................

11. ‰õΩÅ=Ú (ã¨iÜ≥ÿ∞#k \˜H± KÕÜ«∞=Öˇ#∞) ST, SC, BC (A, B, C, D, E ) others ..................................................................................

12. HÍi‡‰õΩx JÃãOa¡ xÜ≥∂[Hõ=~°æ=Ú .................................................................................................................................................................................

13.  HÍ#∞Ê J~Ú# `Õk .........................................................................................................................................................................................................................

14.  _®Hõì~°∞ / Ç¨ã¨Ê@Öò ¿Ñ~°∞, J„_»ã¨∞ .........................................................................................................................................................................................

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

15.  WO «̀‰õΩ=ÚO Œ̂∞ D ã¨̂ Œ∞áêÜ«∞=Ú#∞ á⁄Ok L<åfl~å?  (J=Ù#∞ / HÍ Œ̂∞) ......................................................................................

16. è̂Œ~°MÏã¨∞Î Õ̀k.............................................................................

QÆ=∞xHõ :- [ «̀Ñ¨~°K«=Åã≤# l~å‰õΩû HÍÑ‘Å∞ :  1) _®Hõì~ü / Ç¨ã¨Ê@Öò ã¨iìÑ¶≤ÔH\ò 2) "Õ̀ «# è̂Œ$gHõ~°} Ñ„̈̀ «=Ú.
3) W.Zãπ.S =∞iÜ«Ú Ü«∂[=∂#º=Ú #∞O_ç „Ñ῭ åº=∂flÜ«∞ "≥·̂ Œºã¨Ç¨Ü«∞=Ú á⁄O Œ̂ÖË̂ Œx Ü«∞[=∂xKÕ è̂Œ$gHõ~°} Ñ„̈̀ «=Ú.

è̂Œ~°MÏã¨∞Î ^•~°∞x  ã¨O «̀Hõ=Ú

„Ñ¨ã¨∂u ã¨Ç¨Ü«∞=Ú
(HÍi‡‰õΩ~åÅ∞ =∞iÜ«Ú HÍi‡‰õΩx ÉèÏ~°º „Ñ¨ã¨∂u Pi÷Hõ ã¨Ç¨Ü«∞=Ú)

ã¨∂z : 1) HÍ#∞Ê J~Ú# 1 ã¨OIIÖ’Ñ¨Ù ^èŒ~°MÏã¨∞Î KÕÜ«∂e. 2) W^ŒÌ~°∞ Ñ≤Å¡Å=~°‰õΩ =iÎã¨∞ÎOk,  3) W.Zãπ.S. ÖË^• Ü«∞[=∂#º=Ú "å~°∞ WK«∞Û ã¨Ç¨Ü«∞=Ú
á⁄Ok#"å~°∞ J~°∞›Å∞ HÍ~°∞. 3) HÍi‡‰õΩx <≥Åã¨i "≥Ú`«Î=Ú "Õ`«#=Ú ~°∂.16,000/– =∞iÜ«Ú JO`«‰õΩ Ö’Ñ¨Ù L#fl"å~°∞ J~°∞›Å∞.

`≥ÅOQÍ} HÍi‡Hõ ã¨OˆHΔ=∞ =∞O_»e, ÃÇ·Ï^Œ~åÉÏ^Œ∞

^èŒ~°MÏã¨∞Î^•~°∞x
á¶È\’

Ü«∞[=∂x è̂Œ$gHõ~°}

è̂Œ~°MÏã¨∞Î ^•~°∞_»∞ =∂ ã¨Oã÷̈Ö’ L^Àºy =∞iÜ«Ú ã¨OˆHΔ=∞ xkèH˜ K«O^•#∞ ~°∂ .........................................................................................................

K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ..................................................................................................  ̀ Õk .....................................................

ã¨O= «̀û~°=Ú ................................... #‰õΩ K≥e¡OK«_»"≥∞ÿ#k

`Õk. Ü«∞[=∂x ã¨O «̀Hõ=Ú / ã¨Oã÷̈ =Ú„̂ Œ

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ JkèHÍi ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

HÍ~åºÅÜ«∞=Ú xq∞ «̀Î=Ú

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ Hõg∞+¨#~ü ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ



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.

FFFFFAMILAMILAMILAMILAMILY PLANNING INCENTIVEY PLANNING INCENTIVEY PLANNING INCENTIVEY PLANNING INCENTIVEY PLANNING INCENTIVE
(Application for Incentive for those undergoing

Family Planning Operation)

TELANGANA LABOUR WELFARE BOARD
HYDERABAD

Affix

Applicant

Photo

Declaration by the employer

Certified that the applicant is a worker of our establishment and welfare fund contribution  Rs. ....................................has
been paid through
Cheque No / DD / Challan / Online Receipt No ........................................ Date ................................. for the year .....................

Date : Signature of the Employer with Seal

FOR OFFICE  USE

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ALO &
Office Seal

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ACL &
Office Seal

1. Name of the worker : ...............................................................................................

2. S/o, W/o : .............................................................................................

3. Residential Address : .........................................................................................................

4. Name of Estt. / Factory : ...............................................................................................................
with Address

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

5. Labour / Factory Dept. Reg. No : ...........................................................................................................

6. Designation : ............................................. Token / Staff No. .....................................

7. Name of the Bank : .....................................................Branch ........................................

8. Bank A/c No. :   ................................................. IFSC Code .....................................

9. ESI No. :  ................................................... Aadhar No ......................................

10. Monthly Wages /Gross salary :  ..........................................................................................................

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

12. Applicant covered under Assembly Constituency...................................................................................

13.  Date of Family Planning Operation : ....................................................................................................

14. Name of the Doctor : ...............................................................................................................

And address of the hospital : ...............................................................................................................

15. Whether the applicant availed : Yes ....................................................No................................................
this benefit earlier

16. Date of application is made : .............................................

Signature of the Applicant



QÆ=∞xHõ :- [ «̀Ñ̈~°K«=Åã≤# l~å‰õΩû HÍÑ‘Å∞ :  1) _®Hõì~ü / Ç̈ã̈Ê@Öò ã̈iìÑ¶≤ÔH\ò  2) ‰õΩ@∞O| xÜ«∞O„̀ «} ̂ Œ$gHõ~°} Ñ̈„̀ «O 3) "Õ̀ «# ̂ Œ$gHõ~°} Ñ̈„̀ «=Ú

P Œ̂~°≈ ‰õΩ@∞O| „áÈ`åûÇ¨ÏHõO
(‰õΩ@∞O| xÜ«∞O„̀ «} Pi÷Hõ „áÈ «̀ûÇ¨ÏHõO H˘~°‰õΩ è̂Œ~°MÏã¨∞Î)

ã¨∂z : 1) PÑ¨̂~+¨<£ J~Ú# 1 ã¨OIIÖ’Ñ¨Ù è̂Œ~°MÏã¨∞Î KÕÜ«∂e.  2) W Œ̂Ì~°∞ Hõ<åfl Z‰õΩ¯= =∞Ok Ñ≤Å¡Å∞ L#fl"å~°∞ J~°∞›Å∞ HÍ~°∞. 3) HÍi‡‰õΩx <≥Åã¨i "≥Ú «̀ÎO
"Õ̀ «#O ~°∂. 16,000/–  =∞iÜ«Ú JO «̀‰õΩ Ö’Ñ¨Ù L#fl"å~°∞  J~°∞›Å∞. D Ñ¨̂ äŒHõ=Ú ‰õΩ@O| xÜ«∞O„̀ «} PÑ¨̂~+¨<£ KÕ~ÚOK«∞‰õΩ#fl HÍi‡‰õΩxH˜ / HÍi‡‰õΩ~åÅ∞‰õΩ
=∞iÜ«Ú HÍi‡‰õΩx Ü≥ÚHȭ  ÉèÏ~°º / Éèí~°Î‰õΩ =iÎã¨∞ÎOk.

`≥ÅOQÍ} HÍi‡Hõ ã¨OˆHΔ=∞ =∞O_»e, ÃÇ·Ï^Œ~åÉÏ^Œ∞
^èŒ~°MÏã¨∞Î^•~°∞x

á¶È\’

Ü«∞[=∂x è̂Œ$gHõ~°}

 è̂Œ~°MÏã¨∞Î ^•~°∞_»∞ =∂ ã¨Oã÷̈Ö’ L^Àºy =∞iÜ«Ú ã¨OˆHΔ=∞ xkèH˜ K«O^•#∞ ~°∂ .........................................................................................................

K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ..................................................................................................  ̀ Õk .....................................................

ã¨O= «̀û~°=Ú ................................... #‰õΩ K≥e¡OK«_»"≥∞ÿ#k

`Õk. Ü«∞[=∂x ã¨O «̀Hõ=Ú / ã¨Oã÷̈ =Ú„̂ Œ

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ JkèHÍi ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

HÍ~åºÅÜ«∞=Ú xq∞ «̀Î=Ú

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ Hõg∞+¨#~ü ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

1. HÍi‡‰õΩx ¿Ñ~°∞ ....................................................................................................................................................

2. «̀O„_ç / Éèí~°Î ¿Ñ~°∞ ....................................................................................................................................................

3.  WO\˜ J„_»ãπ ...............................................................................................................................................................................................................

4. ã¨Oã÷̈ / Ñ¨i„â◊=∞ ¿Ñ~°∞ ...............................................................................................................................................................................................................

=∞iÜ«Ú J„_»ãπ ...............................................................................................................................................................................................................

5. HÍi‡Hõ / Hõ~å‡QÍ~åÅâßY il„¿ãì+¨<£ <≥O. ........................................................................................................................................................................

6. HÍi‡‰õΩx Ç¨ÏŸ^• ...................................................................................... \’ÔH<£ / ™êìÑ¶π #O|~°∞. ................................................................................

7. ÉÏºO‰õΩ ¿Ñ~°∞  .............................................................................................................. „ÉÏOz ....................................................................................................

8. ÉÏºOH± JH“O\ò #O|~°∞ .......................................................................................  IFSC Code ......................................................................................

9. W.Zãπ.S. HÍ~ü¤ #O|~°∞ .................................................................................. P è̂•~ü #O|~°∞ ......................................................................................

10. <≥Åã¨i "≥Ú «̀Î=Ú r «̀=Ú / "Õ̀ «#=Ú .............................................................................................................................................................................

11. ‰õΩÅ=Ú (ã¨iÜ≥ÿ∞#k \˜H± KÕÜ«∞=Öˇ#∞) ST, SC, BC (A, B, C, D, E ) others ..................................................................................

12. HÍi‡‰õΩx JÃãOa¡ xÜ≥∂[Hõ=~°æ=Ú ...................................................................................................................................................................................

13.  PÑ̂̈~+̈<£ J~Ú# ̀ Õk. .........................................................................................................................................................................................................................

14.  _®Hõì~°∞ / Ç¨ã¨Ê@Öò ¿Ñ~°∞, J„_»ã¨∞ .........................................................................................................................................................................................

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

15.  D ã¨̂ Œ∞áêÜ«∞=Ú#∞ WO «̀‰õΩ=ÚO Œ̂∞ á⁄Ok L<åfl~å?  (J=Ù#∞ / HÍ Œ̂∞) ......................................................................................

16. è̂Œ~°MÏã¨∞Î Õ̀k.............................................................................

HÍi‡‰õΩx ã¨O «̀HõO



Enclosures : Attested Xerox Copies of 1) Certificate of Issued by the Medical Board regarding diasibility

2) Study Certificate (for current year)

TELANGANA LABOUR WELFARE BOARD
HYDERABAD

Declaration by the employer

Certified that the applicant is a worker of our establishment and welfare fund contribution  Rs. ....................................has
been paid through
Cheque No / DD / Challan / Online Receipt No ........................................ Date ................................. for the year .....................

Date : Signature of the Employer with Seal

FOR OFFICE  USE

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ALO &
Office Seal

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ACL &
Office Seal

1. Name of the Applicant : ...............................................................................................

2. S/o W/o : .............................................................................................

3. Residential Address : .........................................................................................................

: .........................................................................................................

4. Name of Estt. / Factory : ...............................................................................................................
with Address

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

5. Labour / Factory Dept. Reg. No : ...........................................................................................................

6. Designation : ............................................. Token / Staff No. .....................................

7. Name of the Bank : .....................................................Branch ........................................

8. Applicant Bank A/c No. :   ................................................. IFSC Code .....................................

9. ESI No. :  ................................................... Aadhar No ......................................

10. Monthly Wages/ Gross salary :  ..........................................................................................................

11) Name of the child (Sutdent) :  ..........................................................................................................

12) Nature of Disability :  ..........................................................................................................

13) Class / Course Studying / year :  ..........................................................................................................

14) Name & Address of the scholl / College :  ....................................................................................................

15. Category / Caste (Tick relevant) : ST, SC, BC (A, B, C, D, E ) others ...........................................................

16. Applicant covered under Assembly Constituency...................................................................................

17. Date of application is made : .............................................

Signature of the Applicant

PRAPRAPRAPRAPRATYEKA TYEKA TYEKA TYEKA TYEKA VIDHYVIDHYVIDHYVIDHYVIDHYA PRA PRA PRA PRA PROOOOOTHSAAHAKAMTHSAAHAKAMTHSAAHAKAMTHSAAHAKAMTHSAAHAKAM
(Application for sanction of Scholarship for
Physically challenged children of Workers)

Affix

Applicant

Photo



1. HÍi‡‰õΩx ¿Ñ~°∞ ....................................................................................................................................................................................

2. «̀O„_ç / Éèí~°Î ¿Ñ~°∞ .........................................................................................................................................................................................................................................

3. WO\˜ J„_»ãπ ............................................................................................................................................................................................................................................

4. ã̈Oã̈÷ / Ñ̈i„â◊=∞ ¿Ñ~°∞ ..............................................................................................................................................................................................................................

=∞iÜ«Ú J„_»ãπ .......................................................................................................................................................................................................................................

5. HÍi‡Hõ / Hõ~å‡QÍ~åÅâßY il„¿ãì+¨<£ <≥O. ........................................................................................................................................................................

6. HÍi‡‰õΩx Ç¨ÏŸ^• ...................................................................................... \’ÔH<£ / ™êìÑ¶π #O|~°∞. ...............................................................................

7. ÉÏºO‰õΩ ¿Ñ~°∞  .............................................................................................................. „ÉÏOz ....................................................................................................

8. ÉÏºOH± JH“O\ò #O|~°∞ .......................................................................................  IFSC Code .....................................................................................

9. W.Zãπ.S. HÍ~ü¤ #O|~°∞ .................................................................................. P è̂•~ü #O|~°∞ ......................................................................................

10. <≥Åã¨i "≥Ú «̀Î=Ú r «̀=Ú / "Õ̀ «#=Ú ...........................................................................................................................................................................

11. q^•ºi÷ ¿Ñ~°∞ ...........................................................................................................................................................................................................................................

12. JOQÆ"≥·HõÅº=Ú q=~°=ÚÅ∞ .....................................................................................................................................................................................................

13. K«^Œ∞=Ù`«∞#fl ̀ «~°QÆu ......................................................................................................................................................................................................................

14. K«̂ Œ∞=Ù «̀∞#fl áê~î°âßÅ /HõàÏâßÅ /q^•º ã̈Oã̈÷ =∞iÜ«Ú J„_»ã̈∞ ..........................................................................................................................

15. ‰õΩÅ=Ú (ã¨iÜ≥ÿ∞#k \˜H± KÕÜ«∞=Öˇ#∞) ST, SC, BC (A, B, C, D, E ) others ..................................................................................

16. HÍi‡‰õΩx JÃãOa¡ xÜ≥∂[Hõ=~°æ=Ú ................................................................................................................................................................................

17. è̂Œ~°MÏã¨∞Î Õ̀k.............................................................................

QÆ=∞xHõ :- [ «̀Ñ̈~°K«=Åã≤#q ( è̂Œ$gHõiOz# l~å‰õΩûHÍÑ‘Å∞) :
1. "≥∞_çHõÖò É’~°∞¤"å~°∞ *ÏsKÕã≤# JOQÆ"≥·HõÅº=Ú#∞ x~å÷iOKÕ ã̈iÊÑ¶≤ÔH\ò  2. ã̈ì_ô ã̈iìÑ¶≤ÔH\ò („Ñ̈ã̈∞Î̀ «=Ú K«̂ Œ∞=ÙK«∞#fl «̀~°QÆu)

HÍi‡‰õΩx ã¨O «̀Hõ=Ú

^èŒ~°MÏã¨∞Î^•~°∞x
á¶È\’

Ü«∞[=∂x è̂Œ$gHõ~°}

è̂Œ~°MÏã¨∞Î ^•~°∞_»∞ =∂ ã¨Oã÷̈Ö’ L^Àºy =∞iÜ«Ú ã¨OˆHΔ=∞ xkèH˜ K«O^•#∞ ~°∂ .........................................................................................................

K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ..................................................................................................  ̀ Õk .....................................................

ã¨O= «̀û~°=Ú ................................... #‰õΩ K≥e¡OK«_»"≥∞ÿ#k

`Õk. Ü«∞[=∂x ã¨O «̀Hõ=Ú / ã¨Oã÷̈ =Ú„̂ Œ

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ JkèHÍi ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

HÍ~åºÅÜ«∞=Ú xq∞ «̀Î=Ú

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ Hõg∞+¨#~ü ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

`≥ÅOQÍ} HÍi‡Hõ ã¨OˆHΔ=∞ =∞O_»e, ÃÇ·Ï^Œ~åÉÏ^Œ∞

„Ñ῭ ÕºHõ q^•º „áÈ`åûÇ¨ÏHõ=Ú
(JOQÆ"≥·HõÅº=Ú QÆÅ Ñ≤Å¡Å‰õΩ K«̂ Œ∞=ÙH˘~°‰õΩ ™ê¯Å~ü+≤Ñπ)



TELANGANA LABOUR WELFARE BOARD
HYDERABAD

1. Name of the worker : ...............................................................................................

2. S/o, W/o : .............................................................................................

3. Residential Address : ...........................................................................................................

4. Name of Estt. / Factory : ...............................................................................................................
with Address

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

5. Labour / Factory Dept. Reg. No : ...........................................................................................................

6. Designation : ............................................. Token / Staff No. .....................................

7. Name of the Bank : ......................................................Branch ........................................

8. Bank A/c No. :   ................................................. IFSC Code .....................................

9. ESI No. :  ................................................... Aadhar No ......................................

10. Monthly Wages/ Gross salary :  ..........................................................................................................

11.   Details of Children (No.) :  Sons ....................................Daughters .............................................

12. Category / Caste (Tick relevant) : ST, SC, BC (A, B, C, D, E ) others ...........................................................

13. Applicant covered under Assembly Constituency.......................................................................................

14. Name of the Bride (Daughter/Self ) : .........................................................................................................

15. Date of Birth : ............................................................................... Age ..........................

16. Date of Marriage : ................................... Place of Marriage ..............................................

17. Whether the applicant availed : Yes ....................................................No................................................
this benefit earlier

18. Date of application is Made : ..............................................................................................................

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.

EncEncEncEncEnclosurlosurlosurlosurlosures :es :es :es :es : 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

Affix

Applicant

Photo

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 ........................................ Date ................................. for the year .....................
2. Cheque No / DD / Challan / Online Receipt No ........................................ Date .................................. for the year .....................
3. Cheque No / DD / Challan / Online Receipt No ........................................ Date ................................... for the year .....................

Date : Signature of the Employer with Seal

FOR OFFICE  USE

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ALO &
Office Seal

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ACL &
Office Seal

MARRIAMARRIAMARRIAMARRIAMARRIAGE GIFTGE GIFTGE GIFTGE GIFTGE GIFT
(Application for Marriage Gift)



`≥ÅOQÍ} HÍi‡Hõ ã¨OˆHΔ=∞ =∞O_»e, ÃÇ·Ï^Œ~åÉÏ^Œ∞
q"åÇ¨Ï HÍ#∞Hõ

(q"åÇ¨Ï HÍ#∞Hõ H˘~°‰õΩ Œ̂~°MÏã¨∞Î)

1. HÍi‡‰õΩx ¿Ñ~°∞ ....................................................................................................................................................

2. «̀O„_ç / Éèí~°Î ¿Ñ~°∞ ....................................................................................................................................................

3. WO\˜ J„_»ãπ .............................................................................................................................................................................................................

4. ã¨Oã÷̈ / Ñ¨i„â◊=∞ ¿Ñ~°∞ .............................................................................................................................................................................................................

=∞iÜ«Ú J„_»ãπ .............................................................................................................................................................................................................

5. HÍi‡Hõ / Hõ~å‡QÍ~åÅâßY il„¿ãì+¨<£ <≥O. .........................................................................................................................................................................

6. HÍi‡‰õΩx Ç¨ÏŸ^• ...................................................................................... \’ÔH<£ / ™êìÑ¶π #O|~°∞. ................................................................................

7. ÉÏºO‰õΩ ¿Ñ~°∞  .............................................................................................................. „ÉÏOz ........................................................................................................

8. ÉÏºOH± JH“O\ò #O|~°∞ .......................................................................................  IFSC Code .........................................................................................

9. W.Zãπ.S. HÍ~ü¤ #O|~°∞ .................................................................................. P è̂•~ü #O|~°∞ .........................................................................................

10. <≥Åã¨i "≥Ú «̀Î=Ú r «̀=Ú / "Õ̀ «#=Ú ..............................................................................................................................................................................

11.  Ñ≤Å¡Å q=~åÅ∞ .......................................................  H˘_»∞‰õΩÅ∞ .................................................... ‰õÄ «̀∞à◊√§ ...............................................................

12. ‰õΩÅ=Ú (ã¨iÜ≥ÿ∞#k \˜H± KÕÜ«∞=Öˇ#∞) ST, SC, BC (A, B, C, D, E ) others ..................................................................................

13. HÍi‡‰õΩx JÃãOa¡ xÜ≥∂[Hõ=~°æ=Ú ...................................................................................................................................................................................

14. ÃÑO_ç¡‰õΩ=∂Ô~Î ¿Ñ~°∞ (‰õÄ «̀∞~°∞ / =ºHÎ̃QÆ̀ «) ....................................................................................................................................................................

15. Ñ¨Ù\ì̃# ̀ Õk .............................................................................................................................................................................................................................................

16. q"åÇ¨Ï Õ̀k. ............................................ q"åÇ¨Ï=Ú [iy# ã÷̈ÅO ...........................................................................................................................

17. WO «̀‰õΩ=ÚO Œ̂∞ D ã¨̂ Œ∞áêÜ«∞O á⁄Ok<å~å :           J=Ù#∞ / HÍ Œ̂∞.

18. è̂Œ~°MÏã¨∞Î Õ̀k ...................................................................... HÍi‡‰õΩx ã¨O «̀HõO

QÆ=∞xHõ :- [ «̀Ñ¨~°K«=Åã≤#q 1. â◊√ÉèíÖËY, 2. ÃÑO_ç¡ á¶È\’Å∞ 3. ÃÑo§ ‰õΩ=∂Ô~Î =Ü«∞ã¨∞û#∞ x~åúiOKÕ ã¨iìÑ¶≤ÔH\ò,
4. q"åÇ̈Ï è̂Œ$=Ñ̈„̀ «=Ú ÖË̂ • Ü«∂[=∂#º=Ú / „Ñ̈ Õ̀ºHõ JkèHÍi / =ÚxûÑ̈Öò HÍ~˘Ê̂~@~ü /Ñ̈OKå~Úf Ãã„Hõ@i / „QÍ=∞ HÍ~°ºx~°fiÇ̈Ï}ÏkèHÍi ÖË̂ • =∞ «̀ÃÑ Œ̂ÌÅKÕ q"åÇ̈Ï ^èŒ$gHõ~°}
Ñ„̈̀ «=Ú. 5) ˆ~+¨<£HÍ~°∞¤ / P è̂•~üHÍ~°∞¤ „Ñ¨u  6) "Õ̀ «# è̂Œ$gHõ~°} Ñ„̈̀ «=Ú

Ü«∞[=∂x è̂Œ$gHõ~°}
è̂Œ~°MÏã̈∞Î ̂ •~°∞_»∞ =∂ ã̈Oã̈÷Ö’ L^Àºy =∞iÜ«Ú ã̈ÔHΔ=∞ xkèH̃ =~°∞ã̈QÍ QÆ̀ « 3 ã̈O= «̀û~°=ÚÅ∞ K«O^•#∞ K≥e¡OK«_»"≥∞ÿ#k.   QÆ̀ « =¸_»∞ ã̈O= «̀û~°=ÚÅ∞

HÍi‡Hõ ã¨OˆHΔ=∞xkè K≥e¡Oz# q=~°=ÚÅ∞ ã¨O= «̀û~°=Ú#‰õΩ

K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ...........................................................  ̀ Õk ..................................   ã¨O= «̀û~°=Ú ...................................
K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ...........................................................  ̀ Õk ..................................   ã¨O= «̀û~°=Ú ...................................
K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ...........................................................  ̀ Õk ..................................   ã¨O= «̀û~°=Ú ...................................

`Õk. Ü«∞[=∂x ã¨O «̀Hõ=Ú / ã¨Oã÷̈ =Ú„̂ Œ

^èŒ~°MÏã¨∞Î^•~°∞x
á¶È\’

ã¨∂z :- 1) q"åÇ¨Ï=Ú [iy# 6 <≥ÅÅ Ö’Ñ¨Ù è̂Œ~°MÏã¨∞Î KÕÜ«∂e.   2) XHõ ‰õΩ=∂Ô~Î‰õΩ =∂„̀ «"Õ∞ D Ñ¨̂ äŒHõO =iÎã¨∞ÎOk.
3) <≥Åã¨i "Õ̀ «#=Ú ~°∂II 16,000/– q∞Oz LO_»~å Œ̂∞.   4) HÍi‡‰õΩ_»∞ Hõhã¨O 3 ã¨O= «̀û~°=ÚÅ∞ =~°∞ã¨QÍ ã¨OˆHΔ=∞xkèH˜ K«O^•^•~°∞xQÍ LO_»=Öˇ#∞.

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ JkèHÍi ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ Hõg∞+¨#~ü ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

HÍ~åºÅÜ«∞=Ú xq∞ «̀Î=Ú



Note :-  Application shall be made within 1 year from the date of death

EncEncEncEncEnclosurlosurlosurlosurlosures :es :es :es :es : 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

TELANGANA LABOUR WELFARE BOARD
HYDERABAD

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 ........................................ Date ................................. for the year .....................

Date : Signature of the Employer with Seal

FOR OFFICE  USE

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ALO &
Office Seal

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ACL &
Office Seal

1. Name of the Applicant : ...............................................................................................

2. Relationship with the employee : .............................................................................................

3. Name of Employee (Deceased) : ...............................................................................................................

4. Date of Accident : .........................................................................................................

5. Date of death : .........................................................................................................

6. Nature of Accident : .........................................................................................................

7. Residential Address : .........................................................................................................

: .........................................................................................................

8. Name of Estt. / Factory : ...............................................................................................................
with Address

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

9. Labour / Factory Dept. Reg. No : ...........................................................................................................

10. Designation : ............................................. Token / Staff No. .....................................

11. Name of the Bank : .....................................................Branch ........................................

12. Bank A/c No. :   ................................................. IFSC Code .....................................

13. ESI No. :  ................................................... Aadhar No ......................................

14. Monthly Wages / Gross salary :  ..........................................................................................................

15. Category / Caste (Tick relevant) : ST, SC, BC (A, B, C, D, E ) others ...........................................................

16. Applicant covered under Assembly Constituency...................................................................................

17. Date of application is made : .............................................

Signature of the Applicant

PRAMADPRAMADPRAMADPRAMADPRAMADA MARANA MARANA MARANA MARANA MARANA A A A A AARDHIKA SAHAAAARDHIKA SAHAAAARDHIKA SAHAAAARDHIKA SAHAAAARDHIKA SAHAAYYYYYAMAMAMAMAM
(Application for Financial Assistance in case of

accidental Death) (EEAR)



1. è̂Œ~°MÏã¨∞Î ^•~°∞x ¿Ñ~°∞ ..................................................................................................................................................................................

2. HÍi‡‰õΩx`À QÆÅ ã¨O| è̂ŒO ........................................................................................................................................

3. =∞~°}̃Oz# HÍi‡‰õΩx  ¿Ñ~°∞ .............................................................................................................................................................................................................

4. „Ñ¨=∂^ŒO [iy# `Õk. ...........................................................................................................................................................................................................

5. =∞~°}˜Oz# `Õk ......................................................................................................................................................................................................................

6. „Ñ¨=∂ Œ̂ q=~°=ÚÅ∞ ‰õΩ¡ÑÎ̈OQÍ .........................................................................................................................................................................................

7. WO\̃ J„_»ãπ ..................................................................................................................................................................................................................................................

8. HÍi‡‰õΩ_»∞ Ñ¨xKÕã≤# ã¨Oã÷̈ / Ñ¨i„â◊=∞ ¿Ñ~°∞  .....................................................................................................................................................

=∞iÜ«Ú J„_»ãπ ......................................................................................................................................................................................................................................

9. HÍi‡Hõ / Hõ~å‡QÍ~åÅâßY il„¿ãì+¨<£ <≥O. ....................................................................................................................................................................

10. HÍi‡‰õΩx Ç¨ÏŸ^• ...................................................................................... \’ÔH<£ / ™êìÑ¶π #O|~°∞. .............................................................................

11. ÉÏºO‰õΩ ¿Ñ~°∞  .............................................................................................................. „ÉÏOz ................................................................................................

12. è̂Œ~°MÏã¨∞Î ^•~°∞x ÉÏºOH± JH“O\ò #O|~°∞ ............................................................... IFSC Code ..............................................................

13. W.Zãπ.S. HÍ~ü¤ #O|~°∞ .................................................................................. P è̂•~ü #O|~°∞ ..................................................................................

14. <≥Åã¨i "≥Ú «̀Î=Ú r «̀=Ú / "Õ̀ «#=Ú ........................................................................................................................................................................

15. ‰õΩÅ=Ú (ã¨iÜ≥ÿ∞#k \˜H± KÕÜ«∞=Öˇ#∞) : ST, SC, BC (A, B, C, D, E ) others .......................................................................

16. ̂ èŒ~°MÏã¨∞Î ̂ •~°∞x JÃãOa¡ xÜ≥∂[Hõ=~°æ=Ú ...................................................................................................................................................................

17. è̂Œ~°MÏã¨∞Î Õ̀k .......................................................................................................................................................................................................

è̂Œ~°MÏã¨∞Î ^•~°∞x  ã¨O «̀Hõ=Ú

`≥ÅOQÍ} HÍi‡Hõ ã¨OˆHΔ=∞ =∞O_»e, ÃÇ·Ï^Œ~åÉÏ^Œ∞

^èŒ~°MÏã¨∞Î^•~°∞x
á¶È\’

Ü«∞[=∂x è̂Œ$gHõ~°}

=∞~°}˜Oz# HÍi‡‰õΩ_»∞ =∂ ã¨Oã÷̈Ö’ L^Àºy =∞iÜ«Ú ã¨OˆHΔ=∞ xkèH˜ K«O^•#∞ ~°∂ .........................................................................................

K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ..................................................................................................  ̀ Õk .....................................................

ã¨O= «̀û~°=Ú ................................... #‰õΩ K≥e¡OK«_»"≥∞ÿ# Œ̂x è̂Œ$gHõiOK«_»"≥∞ÿ#k.

Õ̀k. Ü«∞[=∂x ã¨O «̀Hõ=Ú / ã¨Oã÷̈ =Ú„̂ Œ

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ JkèHÍi ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

HÍ~åºÅÜ«∞=Ú xq∞ «̀Î=Ú

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ Hõg∞+¨#~ü ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

„Ñ¨=∂ Œ̂ =∞~°} Pi÷Hõ ã¨Ç¨Ü«∞O
(HÍi‡‰õΩ_»∞ „Ñ¨=∂ Œ̂ =âß «̀∞Î =∞~°}˜Oz#Ñ¨ÙÊ_»∞ J «̀º=ã¨~° Pi÷Hõ ã¨Ç¨Ü«∞O

H˘~°‰õΩ Œ̂~°MÏã¨∞Î)

ã¨∂zHõ : 1) HÍi‡‰õΩ_»∞ K«xáÈ~Ú# 1ã¨OII Ö’Ñ¨Ù è̂Œ~°MÏã¨∞Î K≥Ü«∂ºe.

QÆ=∞xHõ :- [ «̀Ñ̈~°K«=Åã≤#q l~å‰õΩû HÍÑ‘Å∞ : 1. =∞~°} è̂Œ$gHõ~°} Ñ̈„̀ «=Ú 2. „Ñ̈=∂ Œ̂=Ú#‰õΩ ã̈O|OkOz# iáÈ~°∞ì (FIR)

3. Ü«∞[=∂xKÕ QÍx ÔQl>ˇ_£ PÑ¶‘ã¨~°∞KÕQÍx è̂Œ$gHõiOz# ‰õΩ@∞O| ã¨Éèí∞ºÅ è̂Œ$gHõ~°} Ñ„̈̀ «=Ú.  4) W.Zãπ.S. HÍ~°∞¤ / P è̂•~ü HÍ~°∞¤



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

TELANGANA LABOUR WELFARE BOARD
HYDERABAD

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 ........................................ Date ................................. for the year .....................

Date : Signature of the Employer with Seal

FOR OFFICE  USE

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ALO &
Office Seal

RC No............................. Date :........................

It is certified that the above particulars are correct and  the

applicant did not avail the similar benefit from any Government

department or Management

Recommended for Sanction of the benefit.

Date :          Signature of ACL &
Office Seal

1. Name of the Applicant : ...............................................................................................

2. Name of the worker (Deceased): .............................................................................................

3. Relation ship with worker : ...............................................................................................................

4. Cause of death : .........................................................................................................

5. Date of Death : .........................................................................................................

6. Residential Address : .........................................................................................................

: .........................................................................................................

7. Name of Estt. / Factory : ...............................................................................................................
with Address

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

8. Labour / Factory Dept. Reg. No : ...........................................................................................................

9. Designation : ............................................. Token / Staff No. .....................................

10. Name of the Bank : .....................................................Branch ........................................

11. Applicant Bank A/c No. :   ................................................. IFSC Code .....................................

12. ESI No. :  ................................................... Aadhar No ......................................

13. Monthly Wages/salary :  ..........................................................................................................

14. Category / Caste (Tick relevant) : ST, SC, BC (A, B, C, D, E ) others ...........................................................

15. Applicant covered under Assembly Constituency...................................................................................

16. Date of application is made : .............................................

Signature of the Applicant

APPLICAAPPLICAAPPLICAAPPLICAAPPLICATION FOR FINTION FOR FINTION FOR FINTION FOR FINTION FOR FINANCIAL ANCIAL ANCIAL ANCIAL ANCIAL ASSISTASSISTASSISTASSISTASSISTANCE ANCE ANCE ANCE ANCE TTTTTOOOOO
THE DEPENDENTS OF DECEASED THE DEPENDENTS OF DECEASED THE DEPENDENTS OF DECEASED THE DEPENDENTS OF DECEASED THE DEPENDENTS OF DECEASED WWWWWORKERORKERORKERORKERORKER

CONTRIBCONTRIBCONTRIBCONTRIBCONTRIBUTUTUTUTUTOR UNDER NOR UNDER NOR UNDER NOR UNDER NOR UNDER NAAAAATURAL DEATURAL DEATURAL DEATURAL DEATURAL DEATH SCHEMETH SCHEMETH SCHEMETH SCHEMETH SCHEME

Affix

Applicant

Photo



1. è̂Œ~°MÏã¨∞Î ^•~°∞x ¿Ñ~°∞ .........................................................................................................................................................................................................

2. =∞~°}˜Oz# HÍi‡‰õΩx  ¿Ñ~°∞ ............................................................................................................................................................

3. HÍi‡‰õΩx`À QÆÅ ã¨O|O è̂ŒO ................................................................................................................................................................................................

4. =∞~°} HÍ~°}=Ú ........................................................................................................................................................................................................................

5. =∞~°}˜Oz# `Õk .........................................................................................................................................................................................................................

6. WO\̃ J„_»ãπ ...............................................................................................................................................................................................................................................

6. HÍi‡‰õΩ_»∞ Ñ̈xKÕ¿ã ã̈Oã̈÷ / Ñ̈i„â◊=∞ ¿Ñ~°∞  ............................................................................................................................................................................

=∞iÜ«Ú J„_»ãπ ...............................................................................................................................................................................................................................

8. HÍi‡Hõ / Hõ~å‡QÍ~åÅ âßY il+ì̈~ü <≥O. ...........................................................................................................................................................................

9. HÍi‡‰õΩx Ç¨ÏŸ^• .......................................................................... \’ÔH<£ / ™êìÑ¶π #O|~°∞. ......................................................................................

10. ÉÏºO‰õΩ ¿Ñ~°∞  ..................................................................................................................... „ÉÏOz ........................................................................................................

11. è̂Œ~°MÏã¨∞Î ̂ •~°∞x ÉÏºOH± JH“O\ò #O|~°∞ ...............................................................  IFSC Code  .................................................................

12. W.Zãπ.S. HÍ~ü¤ #O|~°∞ .................................................................................. P è̂•~ü #O|~°∞ ......................................................................................

13. <≥Åã¨i "≥Ú «̀Î=Ú r «̀=Ú / "Õ̀ «#=Ú .....................................................................................................................................................................

14. ‰õΩÅ=Ú (ã̈iÜ≥ÿ∞#k \̃H± KÕÜ«∞=Ö̌#∞) ST, SC, BC (A, B, C, D, E ) others ................................................................................

15. ̂ èŒ~°MÏã¨∞Î ̂ •~°∞x JÃãOa¡ xÜ≥∂[Hõ=~°æ=Ú ...................................................................................................................................................................

16. è̂Œ~°MÏã¨∞Î Õ̀k ..................................................................................................................

QÆ=∞xHõ :- [ «̀Ñ¨~°K«=Åã≤# l~å‰õΩû HÍÑ‘Å∞ :
1. =∞~°} è̂Œ$gHõ~°} Ñ„̈̀ «=Ú, 2.  Ü«∂[=∂#º=ÚKÕQÍx ÔQl>ˇ_£ PÑ¶‘ã¨~üKÕ QÍx Œ̂$gHõiOz# ‰õΩ@∞O| ã¨Éèí∞ºÅ è̂Œ$gHõ~°} Ñ„̈̀ «=Ú.
3) W.Zãπ.S. HÍ~°∞¤ / P è̂•~ü HÍ~°∞¤.

è̂Œ~°MÏã¨∞Î ^•~°∞x  ã¨O «̀Hõ=Ú

ã̈Ç̈Ï[ =∞~°}O á⁄Ok# HÍi‡‰õΩx ‰õΩ@∞O| ã̈Éèí∞ºÅ‰õΩ
Pi÷Hõ ãÇ̈̈Ü«∞=Ú H˘~°‰õΩ è̂Œ~°MÏã̈∞Î

ã¨∂z : HÍi‡‰õΩ_»∞ =∞~°}˜Oz# 1 ã¨O= «̀û~°=ÚÖ’Ñ¨Ù è̂Œ~°MÏã¨∞Î K≥Ü«∂ºe.

^èŒ~°MÏã¨∞Î^•~°∞x
á¶È\’

Ü«∞[=∂x è̂Œ$gHõ~°}

=∞~°}˜Oz# HÍi‡‰õΩ_»∞ =∂ ã¨Oã÷̈Ö’ L^Àºy =∞iÜ«Ú ã¨OˆHΔ=∞ xkèH˜ K«O^•#∞ ~°∂ .........................................................................................

K≥‰õΩ¯ / _ç._ç / K«ÖÏ#∞ / P<£Ö·̌<£ ~°ã‘̂ Œ∞ <≥O. ..................................................................................................  ̀ Õk .....................................................

ã¨O= «̀û~°=Ú ................................... #‰õΩ K≥e¡OK«_»"≥∞ÿ# Œ̂x è̂Œ$gHõiOK«_»"≥∞ÿ#k.

`Õk. Ü«∞[=∂x ã¨O «̀Hõ=Ú / ã¨Oã÷̈ =Ú„̂ Œ

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ JkèHÍi ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

HÍ~åºÅÜ«∞=Ú xq∞ «̀Î=Ú

RC No............................. `Õk................................................

ÃÑ·# `≥eÑ≤# q=~°=ÚÅ∞ "åã¨ Î==∞x =∞iÜ«Ú ^è Œ~°MÏã¨∞ Î ^•~°∞_»∞
Ü«∂[=∂#ºO #∞O_ç QÍx „Ñ¨Éèí∞ «̀fiO #∞O_ç QÍx W@∞=O\˜ Ñ¨̂ äŒHõO ^•fi~å
Pi÷Hõ ã¨Ç¨Ü«∞O á⁄O Œ̂ÖË̂ Œx x~åúiOz ã≤á¶ê~°∞û KÕÜ«∞_»"≥∞ÿ#k.

Õ̀k. ã¨Ç¨Ü«∞ HÍi‡Hõ Hõg∞+¨#~ü ã¨O «̀Hõ=Ú
       PÑ¶‘ã¨∞ =Ú„^Œ

`≥ÅOQÍ} HÍi‡Hõ ã¨OˆHΔ=∞ =∞O_»e, ÃÇ·Ï^Œ~åÉÏ^Œ∞


