L\ ,, I T §.6 SBF Form No._6
mﬂﬁaﬁﬁwm WESTERN RAILWAY STAFF BENEFIT FUND
ITYTI/HES R & SMEAT I [T T IX M oh TSl Pl G

HYCT TG b TS SMeeh Haaeh AT SMaaT T aN 20 20 .
Application form For Financial Assistance to Physically / Mentally challenged

) - 1 :

wards especially Girl of Railway employee for Training for developing

occupational skill _Year 20 20 .
AT_& Section — A FHHANI &l [9aXU Employee details:

1. FHHIRI &AM :
Name of the employee (1in BLOCK LETTERS)
2. &AM : 4iCE /9 4.
Designation PF/PRAN No
3. fawmr . FH A [LIH
Department _ Station of working
4. T F ded FETT _ U et 72 9.
5. Working under Pay bill Unit No
6. Ufad g g j-lﬁlfrf Pay sheet preparing Unit
7. H=d f{ﬁza?rqmwumc of Division/Unit
8. TdZ Pay Band T2 T Grade Pay Tl 9 Basic Pay
9. T 3T THA/ THY/ S/ FH ST & & Whether belongs to SC/ST/OBC/GEN:

AT _E Section — B 3P4d F f&&0 Details of dependent:
1. 37 &AM 596 e 7as 77T & Name of dependent for whom assistance 1s sought

HHETT & G o Relationship with the employee
T ST U g € fga & 2 1f dependant 1s covered under pass rule?
T &1 YT Name of disease

=T GEIT & 19 STal § THUYS f9e [F3T 81 Name of authorized institution From which certificate is
obtained

EY P WT% Wqﬁ;ﬁﬂﬂ Dependant 1s physically handicapped or mentally challenged
YT & Handicapped % Tegfy & sl & Mentally retarded 1Q %
& .f5.f7. T Jemar anfefs Hes F AT 3maed 971 € Whether applying for financial assistance for first ime from
SBF

9. =, T‘ﬁﬂﬁwmmf?ﬂﬂ If not, then details of amount received in past

h = W b

G Encl: 1. WS T4&RT GHIUGE # 9fd Attested Copies of certificates of Authorized Govt. Institution. 2. SEHI4
ERLGEL CEECIC] AT & &I YHIUT 9T Certificate of occupation developing institutes / school.

<4 Place:
feiE Date :
FHHEIRT & SEIREK Signature of employees
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1. SN Y9 ¥ P SiAEret & foT< for Unit In_charge Forwarding official

YHITUTe AT ST & &, = &1 faaeu 3 SR SIi=r T O §al &

It is certified that all above particulars of the employee are verified by me & found correct.

HAHNIT T & SR Unit In_charge <71 Date

3THIT GHRI ST Unit In_charge & Designation
f&iF Date

fm?{ Seal

2. JETETT A FAamet & fT for Forwarding official to Headquarter:

THITUT T ST & o, ST S-51s [aia 0 Sel e o STl 7% & 96 96l & | J8 <161 Ghell d=d & Qe o 76l o T & 9
eI T d2H & a9 ol /G H S @ § o YA g &< | Certified that all above particulars/

entries have been checked thoroughly and found correct & It has been verified from this office record that

above named employee has not obtained one time payment from SBF his/her son/daughter is not going special school

and attached all necessary documents.

e Tfer FUAE |

%

Employee is eligible for amount

R 21T FHE fad ffe gfafa & fHufa & fae spva fearsmars |

Case forwarded to Central Staff Benefit Fund Committee for decision.

FHAN] fedH T & s’ FIH /U FLATA ATGHAT & TR
Signature of dealing SBF clerk/inspector Signature of Personnel /forwarding Officer
«H Name AH Name

UaA™ Designation US4 Designation

H=d /FEHT Division/workshop

Wm . Office contact No. ale:ﬂi'ﬂ;-rl ﬁlﬂ—{ Office seal
& Date
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L? \LJ VI\L U 31999 “3(” Annexure “A”

_—

UFeT I o SUTT/HEGH o MBI Bl SATHIID FICA ST b ULV SaTel Seer S &
STETe feraor 1 T
Particulars to be furnished by Institution where physically / mentally challenged ward of

Western Railway employee 1s undergoing training:_

1. &= /37d F1 919 Name of child/Dependent

2. T9cT &1 A & 3941 Father's Name & Surname :

3. HAUIIH YA ATt ST i T1H STal 31U /HEged & S GIemo of Tal & | Name
of Occupational training Centre in which the Physically /Mentally challenged ward 1s

undergoing training :
4. UldF$hH &l AH Name of course :
5. R G5 FI 39/ Duration of course academic I8 year : 20 20
F9 4 From &hd dsh To

6. UHigHshH ‘éh 37q ff SIEY WWEW Name of certificate awarded at the end :

7. TS /3T FEH et ] T8 | Whether the child / dependent 1s attending
school regularly regularly: % /T8 Yes/NO
8. =T /3N DIz N2 I T6 & Whether any stipend 1s being paid to the ward :

[

I ar, ar femear 2 if yes, Then how much?

YT & HIGT Seal of Institute T & THE & SRR Signature of
Head of Institute

S 949 [ 1H Name of head of institute U&-H Designation :

& Place:

[T Date:

3y ey fafeheqr AT (T.9 9.)_91e TR YHINIG Certified by Dy. CMD (T&A) _CCG :

R ey SR oo A oo sk ge kA o= B w

SBF Member SBF Member SBF Member SBF Member SBF Secretary Chairman SBF
JITIWREU  SQIWREU  GIHEWRMS  SHEWRMS
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S AR ST ST ST/ & S &t fSfer A
Live certificate of Handicapped challenged/Mentally Retarded ward from Railway Employee

qufor farar SiTar & ., It is certified that Y / shri

U / T Son/daughter A AGT/HSI R A
t ed e TR / Frafia e T ST w8 O W Y © @ § S iadr 99 W 7T ® s

handicapped/physically challenged /Mentally retarded ward of undersigned & not going in

any special school, regular school & residing with me & totally dependent on me. 4t 35 d$
fSf ® He/She is alive as on date.

FHEAR h TR Signature of employees

< el T foreor O e

1. PRl & TR Signature of witness:

e & 9H Name of witness
Treql & oA Designation of witness:
U<% /99 9§. PE/PRAN No :

T4 LI Work place:
e Office :

2. . 98l % I Signature of witness:

&Il 1 9 Name of witness :
Grefl 7 9&ATH Designation of witness:
9% /9 §. PE/PRAN No :

&4 I Work place::
AT Office :
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