FORM NO. - XXXIV
[See Rules 275(1)]
APPICATION FOR WELFARE PENSION

1. Name of Applicant (A4 diltu hming) D eeeecsssesesssetesssansssnntesssntesssatessastessantessaasessnasessnasessnasssssnsssnassssnes

2. Address of Applicant D eeeecsssesesssetesssntssssatesssatesssatessastesssstessastsssnasessnasessnasessansssnsssssnns

3. Phone No.

4. Date of Birth : - -

5. Registration No. D eeeecsssesssssetesssanesssatessantesssatessaatessantessssssssnasessnatesssassssnnssssassssnns
6. Bank Account : Name of BanK.......eieeiiseniininseiiseinsnennecnseecsnecsecsnnnes
Branchu...eienneiinniinninnsneecnneecnnencnneesnseessseecssaes
ACCOUNL NOuuuueeerruneresneresneesssnnesssanecssanecssseessssescsssesesssescssans
IFSC Code....nuunneinninneinencnneinensneecssecsnessncsssscssesssenesaes
7. Date of payment of 1% subscription D eeeecsssesssssesesssanesssntessantesssasessastesssstessaassssnasessnasessnassssnnsssnassssnes
8. Default if any and reason thereof D eeeessssesssssenesssanesssntessantesssatessastessantessaassssnasessnatessnasessnssssnassssnes
9. Date of payment of 1ast SUDSCIIPtION  ©  ceririiiiiniiinnninnnnninsnnissnnisssnsssanssssssssssnssssasssssassssssssssassoss
10. Address to which pension is t0 De SENt  :  ....ocovviiirisiininninisninnsnnnnsnnsssnnsssnsssssssssssssssssasssssassssssssssssssss

The above facts are true to my knowledge and information.

Name & Signature
of Applicant

DOCUMENT THILTEL NGAITE (Document thiltel apiang V' tur):
0 MBOCWWRB 1.D Card Original.

[ Voter 1.D Card leh Aadhar Card Attested Xerox Copy pakhat (1).

[0 Bank Passbook Xerox Copy pakhat (1).

Mizoram Building & Other Construction Workers Welfare Board



