
Web.: www.mseb-edbwa.com Email ID: msebedbwasgl@gmail.com Ph.No.0233-2301685

DATE

A Name of applicant

B Relation with Member

C Address of the applicant

D Name of Deceased Member

E Membership Registration No

F Desgnatin & Place of working

G Birth date Date of death Age

H Cause of death

I Documents Enclosed 1)Death Certificate Yes No
2)Origal Deposit Receipt
a) Rs. Yes No
d) Rs Yes No
e) Rs. Yes No
3) Origanal Nomination Copy Yes No
4) Legal Heir Certificate Yes No
5)Advance Stampped Receipt Yes No

Kindly arrange to pay the Financial Assistace as per Rule

Yours'

Place Date (Name                                                       )

To,

The Secretary-MSEB-EDBWA

SANGLI

Received the Sum of Rs.                              (Rupees                                      Only )
from The Secretary MSEB- EDBWA -Sangli  towards the Financial Assistance
for the purpose of Mediacal  / Educational expensses

Signature on Stamp
(Name                                              )

Medical Cancer

ADVANCE STAMPPED RECEIPT

 Regd. Nos :

MEEB / EDBWA / SGL /

" Parshwa Padma " Flat No.101 , Govt. Colony,VISHRAMBAG(SANGLI) Pin:416 415

1)MAH / 4940 / Sangli Dated 20-07-1995 ( under Soc.   Act 1860 )                                                   2) F /
4874 / Sangli Dated 14-09-1995 ( Under B.P.T.Act 1950 )

Regd. Office

REF.

Ph.NoWeb /
Email

MSEB ENGINEERS' DEATH BENEVOLENT AND
WELFARE ASSOCIATION

CLAIM APPLICATION FORM TO SETTLE THE ACCOUNT OF DECEASED MEMBER
(TO BE FILLED BY NOMINEE / LEGAL HEIR)

Accident Heart Attack


