
FOR]VT'A'

l .

2.

3.

4.

5.

Name of Employee:
(In Block Letters)

Date of Birth: Date Month Year

Designation & Employee No.:

Date of Superannuation:

Permanent Address:

APPLICATION TO TIIE TRUSTEES TO JOIN

D I, undersigned, hereby acknowledge having read and understood the circular
dated - and the Rures which discribe the terms of the Scheme ,rrrr,s.d
with the Life Insurance corporation of India to p."ia, benefia c 

-rny

retirement from service.
I, now, apply for admission as a Member of the Scheme on terms laid dovm inthe Rules.
As evidence of age, t shall furnish the prooflsame to the Life Ins'rance
corporation of India immediately upon acceptance of my appliccion for
Membership by the Trustee.
I,lrereby furnish my willingness for Employee contribution @ _o/oper month
of basic pay and Dearness Allowance (applicable to serving 

"-,'ployoo 
only).

iD

iii)

iv)

Signanre

we certiff that the above applicant has become eligible to be Member of RITES LimitodEmployees SUPERANNUATION scHEME with Jffect from

For

(EMPLOYER)

FOR TIIE USE OF Tm TRUSTEE(S)

The application for Membership of Sh.
approved for admission to the Scheme from

Date:

is approved/not

Communicated to the Member on TRUSTEHTRUSTEES



FOR]VI'B'

l .

2.

3.

4.

5.

6.

7.

Name of Employee:
(In Block Letters)

Designation & Employee No.:

Date of Birth: Date

Sex:

Month Year

FORM OF APPOINTMENT OF BEI\IEFICIARY TJI\IDER TIIE RULES OF

I, the undersigned, a Member of RITES Ltd. Employ..
nominate the following person as BENEFICLARY to receive the amount payable under

Father/Flusbands" Name :

Date of Superannuation:

Permanent Address:

the Rules goveming the said Scheme, in the event of my death. This nomination slrall
prevail until otherwise informed to the Trustees.

*(The percentage of benefit to be indicated in case there is more than one beneficiary.)

Photograph
of
Beneficiary

Photograph
of
Beneficiary

Photograph
of
Beneficiary

Signature/Thumb impression of Beneficiary
Date:

WITITTESS BY:
l. Signature:
2. Name:

Signature of Mernber
Darc:

l .
2.
3.

Signature:
Name:
Address:

'/otg of shere
ofbcnefit r

3. Address:


