WCL/SECL

FORM K
( See sub rule (3) of Ruls 7 )
Application for grateliy by legal helr
i €. 8ub A-ea Manuger,

(Give here the name or description or the establishm nt with full address.)

Sir/Gentleman,

Ibegt- apply for paymemt of geatiity 1o which I am entitlc under Sub Secti n {17 of section 4 of the
payment of gratuity Act,, 1972 as a legal h' r of fat> Shri
name of the emplovee) whe ~as an employee «f your et blishment and died n
withawt m-Ling an. namination. The g anitv is narabie oa ace unt of death
in -ervice/s «pe anuation of the af resaid employee on th
aforesaic eowpl tve on the
total disablement of the

mp ovee while
natoo of the

f servi ¢f

e o nitep sompletation of - year
emuloye: dug to accident of disguse
Ne:essary particutars rel it

=@ Wit efect from the

£ (o my clelm are civen (o th's statemen nelow
22 G P SR R
1. Mame of applicant loga’ heir

2, Addr sin full of appicant t-gal beir

3. Marira] statns of the ap-Heant legal heir 7
g
{un- arried/ iz ri * w.dow/wid sweri

4. Name i full of the empl yre :
3. R atiow ship of the apslicant with the

6.  Relision o! noth the appiicant and th=
employee

7.  Dszte of appoin'ment and
strvice of

8. 12
9.  Post last he't by th ee with tin et
No. TSE N ifa
10. Total wages last dran =y the em: fovee
i1 ‘e & Cause «f termisation of the empleyie
1 or therewrse) -
12 Date of death«of the employer and evid. nt.
\ itness 1o support there or :
13, Total gratuity payable to the empioyee =0
14 {8 e ol 4l o A
4. Ps ae of the &
I3. Basic of the claim and svidence/witnsss in
supn st therco ™
2. 1 dectae that che porficuizrs meationed i the statenieat are true apd correct in o hret of my
Koowladue a-d be
3. Pavment may pl ase he made in ca pet T bank cheque,
4, A+ the amoun? Sless than Re 1000L- Tstualt rannast vaa to ar-angs £ or mavmsat of th som doe

to ine by postal ord
commission thers fi

crder at the add:

moiey, o above alter dedn

g nosiil ovder/vicney order

Place ;

Date Yours fainfuly,



