g F9d AT Aear F AR F 30T F AT AT (FF F IAmET I AHAA H)
APPLICATION FOR WITHDRAWALOF AN AMOUNT OF GROUP SAVING LINKED
INSURANCE SCHEME (GSLI) (IN CASE OTHER THAN DEATH)

dar #H/To,

3u-gaye (3iedifde Heaer)/Dy. Manager (IR)
STdlglelld dg® Udel AT/JNPT

QIaT, 71l H$ /Sheva, Navi Mumbai

400 707
#gIea/ Sir,

IENGEAETT ST = F HrIa At 3R a5 & arfargia/
TdfTod AaAgR/gENHl & HRUT ST = HT Jar & Hed g3 & | 1, The undersigned,
was working with JNPT & left the service of JNPT on by way of

Retirement/VRS/Resignation.

Y B R A M wHE gUT SAT Do & @i A STAT TR Frogurele g
forar So | #R7 faaRor S fear a=r & | | may be paid the amount standing to my credit
of Group Saving Linked Insurance Scheme, at the earliest. My details are given below.

1. FART F =17/ Name of the employee

2. FAGRT TEI1/Staff No.

3. YcarHA/Designation

4. fa#maT/Department

5. 3ifa# 3mgRa Hel dd=i/Basic Pay last drawn :
6. fagfed @r adr@ / Date of joining service

7. QAHFI gl HT dRI@/Date of leaving service :

# ganford ar § fh I Ram I faaror A Seedlt AR favard & 3gEr @@ AR
qﬁq\v‘r & | | Certify that the particulars given above are correct & complete to the
best of my knowledge & belief.

3T & gEdeR/Signature of applicant

sITH/Name
FHHART F./Staff No.
e /Date : geaTH/Designation

AraSer #./Mobile No. :

(W : TS 99 F q A qaa weft A gfafaw gewa #¥ 1)
(Notice: Attach the copy of the last pay slip with the application form)



