; From No. 3 .
UNIVERSITY QF KERALA :

Thiruvananthapuram,

EXEEE s ot IR

From
To :

The Finance Officer

University of Kerala,

University Buildings,

Thiruvananthapuram-34
Sir,

Sub:- Payment of accumulation under the Group Welfare Scheme.

Ref:- GWS....... Soassbansuyhusarsianiesesasanhaianessasannrssstessnsss ACCOMMI IO, oo

| have been a member of the Group Welfare Scheme of the University
T N A Wl W L0 (here entre thelenrolment date). | have retired from service
on superannuation W. €. f. .....coiiiiiiiiiiiiiiiiicieacaaies i have ceased to be in employment
with the Kerala University . T on. ti e e i consequent on my resignation/
relief from the service. | was holding the post TR M e A e £ o before

retirement / cessation of employment and | was paying a monthly subscription of
R P LA BT - S e ..while membership in the scheme . | request that the amount

due to me under the Group Welfare Scheme of the University may be paid to me.

Yours faithfully
Signature

Nanie and Addrgssﬁ of
University employee

kup 469(2)/2017-'18 1000



DATA SHEET

Name of the beneficiary
(as appearing in the bank account)

Designation & Official Address

Mobile Number (Mandatory) &

Name of Bank/ TSB &
Branch Name

Account Number (Mandatory)

IFS Code (Mandatory)

E-mail

Employee ID (if any)

Remarks (if any)

(One Data Sheet is must for one beneficiary.)

Certified that the above entries are correct and true to the best of my knowledge and belief.

Signature of the beneficiary
Verification
Seal Name & Signature of the
Authorised Person

* if the mandatory fields are not filled properly, the bill will be objected.
*  TSB-Treasury Saving Bank e
* Beneficiary must be an account holder of any nationalised bank or TSB

kup 887/2019-20 30,000




Accounts X Sn. UNlVERSITY OF KERALA -

FORM OF BILL FOR PAYMENT OF FBS/GWS/EBFS

A OUGHBENIE. 5 feni i

Bill for withdrawing money from the FBS/GWS/EBFS (! University Employees

Bl R Y s 5

(Designation and Office)

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

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

: Number & Date of e i
Name and Residential Sanction/ inal Advance
Address of Subscriber e Sgogtienng Other Withdrawals
RUDOOS N WEHTE «o...oosiniivinasnsvassasonssvsssbnnesnarsdonnsaneds Vi wibaias Rt e SR s s s a8
Stamp
Space fOr ClassSifiCation ..........ovsvesssrmsmuniieiisimmeiriee s e
PR RN i i sannsiines s SRRSO LR e SRR ol L R R L B R L e
R E R WU A PR A DRI B ORI < PP ) SO SRUT | SR only)
s.0. A. R. (ACCOUNTS) _D.R. JR.
' FINANCE OFFICER
PAID CHEQLIEING. '..c..oiihimnnigeiinsmesmsinein

ASSISTANT REGISTRAR

kup 528/2017-'18 1000-




