FORM ‘P
P See sub—rula (1) of rule 7)
FIal Application for gratuity by an employee

To,
‘ (Give here name or usscription ¢i tix estaulishment with full addrass)
Sir 'Gentlemen, :
| beg to aoply for payment of grafuity to whica | am entitled under sub—sast on (1) of section 4
of the Payment of Grawity Act, 1572 on zaccount of my supsrnnuation/retirement/resination afrer
campietion of not nss than five vaars of convinuous servics/total dasablemsnt cus to sccident/total
~desablement cue to disesse wilh eifsct ir. m the

| N:ceisaly particulars, relating to my appointment i the estabiishment are given in the statement
. below.

Statement

1. Name in full

2. Address in full

3. Depertmient/Branch/Section
where fast amploy«d

4. Post held with tickat No, or
Sotial No. if eny.

5, Data of sppointment

6. Date and cause of teimination ef sc:vice

7. Total potic?d of sarvice

8. Amount of weges last d awn h -

8, Amount of grautulty claimed

Y-

W-,. 2. 1was renderd totally disable as 2 resuit of
(here glva the details cf tha naturs of disease of accident)

——

.

The evidencs/witness in supper of my tatal disablament a:s &5 foliows :

{hara give antails)

3. Payment may pleise be mads in tashjopen or crossed Lank chequse.

4. Asthe amount of giatuity pavebls is less than rupeas, one thousand, | shall request you 1o afiange
for payment of the sum due io me by postal Money Order at ths address mentionsd above after

deducting pos al money order comimissien th:rafrom

Youry faichfully

Signsture/Trumb tmareusion !
the applicant smpicy2a



