
APPLICATION FORMAT Part.I 

Affix . From 

f.lmnc No. 

To 

·  The Chair P:crson / Social Security Scheme & 
Sr.Divisional Personnel Officer,
S.Rly.

Sir, 

Photo here 
duly attested 

Sub: Disbursement of Amow,l under Social Security Scheme - Reg. 

fyfy Husband/ Wife/ Slui/Smt .............. ........... .. Stuff No . ............ .. 
PF N . · · D . · · - cc • . 

O 'L" . .. o ................. es1gnat1on ........................ �tahon.......... f1lcc ........ . 
Was a member in the Social Security Scheme. He/She expired on ................. . 
I run the legally wedded Wifo/Husband of late .................. _ ... and I am eligible 
For the benefit uf)dcr the Scheme. 

lfonce, I request that the amount due to ri1e on the above scheme may kindly 
be paid to me early. 

Thankit1j you, 

Place:· 

Yours faithfully, 

Date: 

Par:UJ 

CERTI11ICATE OF THE SUPERVISORY OFJ�'ICIAL 

Shri/Smt. ........................ was L!mploycd as ...................... at. ............. . 
Under me. He/She expired on .. .. . . . . . . .. . . .. . . . As per the Family Composition 
Register maintained in this office, Sb.ri/Smt ....................... is the Wife/Husband 
of late., . ............. '. ......... An extract of Family Composition Certificate is furnished 
below. 

:family Compositim1 Certificate of tbc Et.nP19�..r� 

Office Seal Signature oft.he Supervisory Official
Designation/Depot/Station 

Note: If space is insufficient, FCC may ht! enclosed in a separate :-hcet. 




