FORM IV
TDSWS APPLICATION FORM
ke DPates s cvanass
The Chairman
Dz Staft Welfare Scheme
Thimphu

Subject: Application for the claim of staff welfare grant

Sir.
| hereby declare that Mr/Mrs.......... spouse/father/mother/child of the undersigned
expired Om., s o Weiberdagbabaintiptoms B R e R A SRR Therefore, | would like

to request the Chairman, TDSWS, Dzongkhag Administration. Thimphu to Kindly
sanction staff welfare grant as per the by-laws scheme. The death certificate/letter is
attached herewith. 1 hereby declared that the above claim is true and no false claim is
made here under my signature below.

\"OUI‘Q‘thil}ll'Ltlly.

(Signature)

Demignelion .. v sevon sna sone pe
Préseat ARNEES. .. . coxcrevmemmn
1 6 R =2
Saving Account No.........ccvenenn

Verified by: Immediate Controlling Officer

FOR OFFICIAL USE ONLY

Verified -shat the death of ‘his/her................... MR L v mvisvn et found to be true,
therefore. it is here by recommended for the grant of Nu............ only.

Approved by

Secretary CHAIRMAN
TDSWS Thimphu Dzongkhag Staff Welfare
Dated. covvieersnsasnsssrassssass Dated...ccoreerreccasrsivasssasssans




FORM |

APPLICATION FOR THIMPHU DZONGKHAG STAFF WELFATE SCHEME

MEMBERSHIP
b Date:-......ccouven
The Chairman
TDSWS
Thimphu
Sir;
I. | Mr/MIisS....coveeininiinninnnns do hereby declare that 1 have understood the terms n

condition of the TDSWS as outlined. Having read, I wish to become a registered member
of TDSWS.

I do also hereby declare that once | become a registered member of the TDSWS, [ shall
abide by the rules and regulations which may come into effect from time. In case, I am
found guilty of breaching the Terms and condition of TDSWS, I may be terminated from
the membership

2

3. 1 hereby authorize the TDSWS management to deduct my monthly contribution of
Nu.. oo, ) only from my salary as described in TDSWS terms and conditions.

' lliﬂnﬁc A_(IL!FESS e i—_—______ 7 | Present Address Ex

Full Name

oo L AR B e : ee | _

[CIDCardNo: | Biiglayae g

BowseMo: [ oo

| ThramNo.: | N

( Village:

T Geog/Throm: Place of Posting

| Dzongkhag | |
SIENAtUrL.cucrisersssrssrassnsensssnrsases

Fill NAMIL. ..o v emsimssossivesnssnas o vips
vl

FOR TDSWS OFFICIAL USE ONLY

MUE/MIS/MISS....oveiieineiieiinnnrnanenens is herby registered as a member of TDSWS with
effect from........

CHAIRMAN




FORM 11

FORM FOR DECLARATION OF DEPENDANTS(S)
Digtetei. i

The Chairman
TDSWS
Thimphu

Dear Sir.

1. I Me/Mrs/Miss.....cocvvenennnnnn hereby declare that the names mentioned below are my
own living dependants:

| SL# T -F_ziﬁflxvf\;flélnpg;sl_f_ _* Name CID No. Date of birth
4
[

. | Spouse wife/husband i o il | T I L-
| [Father
. Mother
| Child1
. | Childlr
(6. | Child Il
| Child IV

[ Child V

—— = —

Lhids |Gl 1| e

~

. —+

~J

= S E——

oc

!J

In the event of their demise, benefits as defined in TDSWS terms and conditions may be
given 1o me.

| hereby nominate and confer on Mr/Mrs/Miss............... the right to receive the entire
amount that may be payable to me by the TDSWS in the event of my death.

[ hereby declared that all information given above is true and correct.

o

Signature (Affix legal stamp).....ccccviievinciensennes

TH BT T R e G T g .
ATHIEESE Lo inm wvenesidte s ine im0 S

Contact No.

Verified



