Form No. 2

Assam Agricultural University Co-op. Social Security Fund Limited.

(Typed copy of this form will not be entertained)

To,
The Chief Executive Officer,
AAU.E.CSSF. Ltd.
Assam Agricultural University,
Jorhat-13.

Through

The

Passport size
photo

Sub:  Application for final payment of AAUECSSF, AAU-1981.

Ref:  Release order enclosed.

Sir,

I have been a member of AAU Employees  Co-op. Social Security Fund
SITICR  eisviesnd § svimmusnmmoss o+« porgsissns I have retired/resigned from service on on attaining
the age of .................. years, I was holding the post of .................................. before

retirement/ ceasation of employment with the AAU.

I therefore, request you kindly to pay the total amount payable to me as per AAUECSSF rule.

Yours faithfully

Signature:

Full name in

Block letter.........covvvniiiinieeiiiien,

ECSEF A G WO iigsnss pesssisns fass
Mobile Number................cc.coou......

Forwarded to the C.E.O., AAUECSSF Ltd. AAU, Jorhat-13 for necessary action.

Head of Office



Assam Agricultural University Employees Co-op. Social Security Fund Limited:::
Jorhat-13.

Application form for final payment of savings
under AAUECSSF:: AAU::Jorhat-13

(To be submitted by the applicant through the Head of Offfice)
1  Name of the retired employee:
2 Date of joining in the AAUECSS Fund:

3 Date of retirement:(evidence enclosed)

4  Designation of post held last:
5  Name of the Office/Deptt.working last:

6 ECSSF Account No:

7  Bank details :-
a. Name of the Bank & Branch:
b. Saving Bank A/c. No.:

8 Name of the nominee:
9  Home address:

10 Present address:

1.00 Rs.
Revenue stamp Full signature of the applicant
Signature Date

(To be pre-receipted)



(To be filled in and submitted to the Secretary by the Head of Office/ DDO)

DRI TR0 5 i A i smenmmsmema s S e s Date. ... ..ommmiss . commmmress

Certified that the monthly subscription of Rs. ... for the month of
................................. towards the AAUECSS Fund was deducted from the last pay bill (from the pay bill
forthe monthof ........................._ ) of the incumbent as stated above.

(2) Any other remarks/recommendation:
By the Head of Office

Seal & Signature of the

Head of Office
Date
For office use by AAUECSSF Ltd. only
1. Application received on
2. Verified with ledger accumulated savings
Fund comes to Rs.
3. Put up for approval on
Office Asstt. CE.O. Chairman
Paid vide A/ payee cheque  mno.................. DB vt £ 4 shsmmens 1 s emmesesnsa s p s
Amount...............ooooiiii (RUPEES. ...
.......................................................................................... ) only payableto .........................
........................................................................................... on retirement.
C.E.O.
AAUECSSF Ltd.

AAU, Jorhat-13.



