31
FORMS No. 10
APPLICATION FORM FOR FINaxcrar ASSISTANCE

. The Kerala Abkari Workers® Welfare Fund Scheme, 1933

S e B Sub peos (1Y inpeea 34]
1. Name of applicant , : ' -4
2. Ageand date o'fbirth :
3. (a) Permanent 2ddress 3
(b) Present ad(;ircs»s i
<. Relatonship with the cmplovez "
5. Name and address of the emulovee e
5. Monthly income of the cmpiovee :

¢.  Whether the employee is married/not  :
8. Name and address of employer : 5
2. Reason for the application

{Full details of acc ldcnt deat :
etc., should be given) ;

0. Details of documents produced . !
t ¢ ;

I. Amount of financial assistance
appled for :

Cerdfied that the nartlculart rzmnished zbove are true £he e o
._ow?cczoc and belief
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Izce:-
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Ftes - i i o=

By order of ths Gove—r,
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Commissivner oud Semse—

gnature of the Adplisa-: wis




