Sy

ASSAM BUILDING & OTHER CONSTRUCTION WORKERS’ WELFARE BOARD

TN ST S T R @ el A
FORM No. XXXVI
2-o[q FHAJ 3 Y
SEE RULE 280, 281 & 289 (1)
(R 2 2 Qwo,30s Wi ars () BEAT)

APPLICATION FOR DEATH BENEFIT & FUNERAL ASSISTANCE WITH REFUND OF CONTRIBUTION

TS AT Wit S AT AR AICe 796 2©joi AT AT #d

Application No. ..

1) Name & full address of applicant
ST FIE A1 W e

2) Relationship of applicant with deceased worker

T i SIS A A TR

3) Whether SC/ST/OBC/General

wEETe i e st e/t

DiStrict, e veveeeeernnranseasin

Two copies of
passport size photo
of the applicant

AT AT
TR FATHCH]




4

6)

7

8)

9)

Name and full address of deceased worker
W@ wfir 1A A o sl e
Registration No. & date of deceased worker
s 2 ST AR A o Tk
Identity Card No. & date of deceased worker
s = N ST ot e o e
Date of payment of 1% contribution

oW el ety 7=t fremie

Date of Payment of 1ast contribution

o 78R (e = Fies

Total amount of contribution remitted

T A S T sAfEe

10) Whether membership of deceased worker

e R TR T em Ry wifge e

11) Duration of membership of deceased worker

e 23 SAER T

.



12) Deceased worker whether married or unmarried

o i A e @ wFaEs

13) If married the name of his wife

% AR oda A T

14) Age & date of birth of the deceased worker
T iR AR A G TAE w1k
15) Date of Death of the worker

i MR (EA T

16) Nature of Death- please (v") mark

TR =gl affe e (V) o= fims

17) In case of accidental death/murder/suicide the

particulars of date, time & place

gobarafe JgI, 2EN A WAL (FTS
e = g R

..

Natural Accidental Death | Murder | Suicide
Death TR TE =]l BRI
relRE T3

18) Whether submitted the death certificate from the

Govt. Doctor/Appropriate Authority

raeis) BT [ wfee AiffFTE o[ e A

o wifRe e




19) In case of accidental death/murder/suicide

whether submitted the Employers’ Certificate,
Police Report & Postmortem Report

AfArEfe g, O A WILEE  CFAS

fredR o @, wewr dferime W
SREA AT eferawe e s

20) Details of family members of the deceased

worker :

7o wfimR AR e R

21) Particulars of Nominee(s) already declared by

the deceased worker
o wfie sy St carEen
TAETS SeafEeidE R

22) Whether applicant is the nominee of the

deceased worker

R O @R AR A e

23) If not, on what position has submitted the
application & whether the applicant has

submitted dependents & other family member’s

consent letter.

4 wzm, & wffe om fe 9w
AR Wi W AR W TR T

“iq Wi FfRvaA ¢

SL Name Age
.7 A LER] EEe]
Sl Name Relation Age
E A /M Rk EEE




24) If the applicant is one of the nominee(s) already
declared by the deceased worker whether the
consent letter from other nominee(s) submitted

i SARAFIN T 2o A a1 3o caifirs
TARTS TR e TH, W W i
e o wifee sfReeme

25) If the applicant is not the family member or
nominee of the deceased worker, on what
authority has submitted the application &
whether the certificate of guardianship
consent letter from the family members and
nominee(s) submitted,

T WAESITE T wfimEEn e Tt
WA oA ey Tz, 7 eRTes wies
TR A% TS G wE T e |
SCCRTTT M oaq ance AAE o9 Wi
FRreE?

26) If nominee(s) or family members are minor,
name of guardian and his relationship with
the children

TARIE TfE weEt sAffEem o T[ET 73
SfESRFE AN WF T I-(ERIEAHETE 79 (967
bk

27) Amount of financial assistance applied for

ST SAF FZEA A

28) Whether any Loan/Advance received from
the Board earlier

AT (AT A/ ot sifEas o@r g (S e



29) If so, the amount of such loan/advance

W terrg, A /SR SR

30) Whether the aforesaid loan/advance is
completely recovered

TATAE At /st Seojefemret sifETTy TR

31) If not, what amount remains to be recovered

e 731 AE, Al Rt At o AR

31) Name of the Branch of the Bank and A/c No.
of the applicant where the amount of the
benefit is to be deposited

AR SR EEe T W St
=1 A1 i Bt TS AL W o w1 T

32) DETAILS OF DOCUMENTS TO BE SUBMITTED
wifet s Raersti afa- saq e

(A) Original Copy of the Identity Card of
deceased worker

T 43T oA E A5y g

(B) Original Copy of the contribution
deposited A/c Pay Book

e Tt F3 A i 75



(C) Death certificate issued by the Govt.
Doctor/appropriate Authority

53 v e / smfbe aifterie g
TR 2 g

(D) In case of death due to accident during

the working period/ murder/suicide

TS waErE (i
I TN/ g oFas

(i) Employers Certificate
featorata 2w o7

(ii) Police Report
S Aferara

(iii) Post Mortem Report
AT ATPER aferam

(E) Succession Certificate

CaaifEiTia gud A"

(F) Certificate of guardianship with consent
from the other family member & minor
nominee(s)

AR SEGTTE A T AARTS e
o DTSRRI Tl T A9 AT A

G) Applicant’s identification certificate
. l'rgpm the Government Gaonburah & village

panchayat officer

SR BAEETe saat olegut
o oihe siserred TR A o



(H) Loan recovery document
44 2regiefd AfY

(I) Proof of minor (age certificate)
IR et g

(I) Original application form of registration :

alongwith all documents (submitted during
the time of registration

AT TS e w) AR A Wi AT

The facts mentioned above are true to my knowledge & information
BHTANE 9 AL (T B S BICHIANE HS]

Place (%)
Date (fez)

Signature/Thumb impression of the applicant
RS ICE VA ke PEiEs



