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REGULATTONS made by the Minister of Labour by virtue of the powers vested in him by section 43
of the Employees' Trust Fund Act, No. 46 of 1980. e

C.P.J.SENEVIRATNE,
Minister of Labour,

- Colombo, 08th January 1981,

REGULATIONS

1. These Regulations may be cited as the Employees’ Trust Fund Regulations, 1981,

PART1

2. Every employer of employees to whom the Act applies and who is liable to pay
contributions to the Fund shall, within one month from the date he becomes so liable, forward to
the Board a refurn substantially in form 1 set out in the Schedule hereto to in respect of all
employees employed by him on the date on which he became so liable to pay contributions under

the Act,

3. (1) Every employer of a State or private sectorundertaking to whom the Actapplies and
who is liable under the Act to pay contributions to the Fund shall, in respect of each month he is
50 liable -

506



EMPLOYEES' TRUSTFUND .

(a) send to the bank nominated by the Board for the purpose together with the
contributions payable in respect of that month a return substantially in form 11

set out in the Schedule hereto ; and

(B} send at the same time to the Board a duplicate of such return,

(2) A selfemployed person who has become a member of the Fund under section 18

of the Act shall -

fa) send to the bank nominated by the Board for the purpose together with the
contributions payable in respect of that month a return substanceally in form

11A set out in the Schedule hereto; and
(b} send at the same time to the Board a duplicate of such retum.

4. Every employee to whom the Act applies shall, when required so to do by his employer,

furnish all such particulars as may be necessary for the purpose of completing any form or document
required to be completed in respect of that employee under the provisions of the Act. or under

these regulations.
PARTII

5. (1) Subjectto the provisions of these regulations, amember of the Fund may at any time
nominate any person or persons to whom the amount standing to the credit of that member’s
individual aceount in the Fund may be paid in the event of his death. :

(2) Amember of the Fund may at any time revoke any nomination made by him,

(3) Every nomination and every revocation of nomination under those regulations shall
be cffected by documerit Which stiall be in the appropfiate Torm a5 heremaner provided.

(4) Every document of nomination and every document of revocation of nomination
made under these regulations by any member shall-
(a) in the case of, an employee, be forwarded to the Board throngh his employers
and

(B} in the case of a self-employed person, be forwarded direct to the Board, within
thitty days of the execution of such document,

(5) Where any document of nomination is not sent to the Board within the period
specitied in paragraph (4) the Board may unless it is satisfied that the delay was due to
unavoidable cirenmstunces, refuse to accept such document.

6. Where, upon representations made to the Board or otherwise the Board is satistied afier
due inquiry that any nomination or revocation of nomination made by any member has been secure
under duress or by coercion or fraud, the Board may, to its discretion, refuse to recoguize such
nomination or revocation of nomination, as the ease may be,

7. (1) The nomination made by any employce upon his first becoming a member of the
Fund under section 15 (1) ofthe Act shall be substantially in form 111 set out in the Schedule hereto.

(2} Every revocation of nomination shall be substantially in form 1V set out in the Schedule
hereto,

8. The nomination made by a member of the Fund in a case-

{a) where he has not made 4 nomination upon his first becoming a member of the
Fund under section 15 (1) of the Act, or
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(&) where an earlier nomination made by hun has been revoked or is deemed by
virtue of regulation 11 of these regulations, to have been revoked, shall be
substantially in Form V set out in the Schedule hereto.

9. (1) Every member making a nomination or revocation of 2 nomination shall sign and place
his thumb marks on such nomination or revocation, as the case may be, in the presence of another
person who shall witness the signature and the thumb marks of such member.

) (2) Where a person is unable to sign, he shall place his thumb marks in the presence of
another person who shall certify in the document of nomination or revocation that such thumb
marks are the thumb marks of the person who makes such nomination or revocation,

(3) No person who has been nominated by any member of the Fund in any nomination .

shall witness the signature or the thumb marks of that member in that nomination.

10. (1) Where more than one person is nominated, the person making the nomination may
specify in the document of nomination in what proportions the benefits payable under the Act shall
be shared by the respective nominees.

(2) Where more than one person is nominated and no directions in regard to the shares
payable to the nominees have bean given by any member in any nomination made by him the
benefits payable under the Act shall be paid to the persons so nominated in equal shares.

11. (1) Anomination shall be deemed to be revoked-
(a) upon the death of the nominee, or where there is more than one nominee, in the
. event of any one of those nominees dying during the 11fct1mc of the member
who made such nomination; or
(b) in the case of any nomination made by a member prior to his marriage, upon the
mairiage of such member.

(2) Where any nomination made by a member of the Fund is deemed to be revoked by
virtue of paragraph (1), such member may make a fresh nomination.

12. Where a nomination made by a member is subsisting, any subsequent nomination made
by such member shall be deemed to be invalid unless the first-mentioned nomination has been duly

revoked by the member.

13. (1) Every nomination made under these reglations by a person who is married shall be
in favour of one or more members of his family, or of his father, mother, brother or sister.

(2) Forthe purposes of this regufation, the expression “family” shail mean the spouse of
such person and the children of such person or the children of such spouse and shall include any
child duly adopted by such person under the law for the time being in force relating to the adoption

of children.

14. Where by reason of the failure of a nominator to comply with those regulation, any
money lying to the credit of the individual account of the nominator is paid in the event of his death
to any person other than the nominee or a person claiming through him, such payment shall be

deemed to have been properly made.

15. No. nominee shall have any right or claim to or any interest in, any benefit to which a
member of the Fund is eatitled under the Act except upon the death of such member and except to the
extent of such tight as is conferred on the nominee by the document of nomination.
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16. (1) Where a minor is appointed as a nominee by a member of the Fund, such member may
appoint a person to whom any benefit payable under and by virtue of such nomination may be paid
on behalf of such minor. Every person so appointed to receive any benefit on behalf of such minor
shall for the purposes of section 250f the Act, be deemed to be the nominee and the receipt by such
person of any benefit payable under the Act to the minor shall constitute a sufficient discharge to the

Fund.

(2) Amember of the Fund may at may time, by declaration made in writing and sent to the
Board within thirty days of the making of such declaration, revoke the appointment of any person
appointed by him to receive any benefit on behalf of a minor. Where such appointment has been
revoked or in the event of the death of the person so appointed, the member may appoint any other
person in place of the person whose appointment has been revoked or who is dead.

{3) Where any person is appointed to receive any benefit on behalf of a minor under the
preceding provisions of this regulation, such person’s appointment shall cease to be valid upon the
revocation of the appointment or upon the death of such person or upen such minor attaining
majority.

(4} Where a member has failed to appoint a person to receive on behalf of a minor any
benefit in accordance with the preceding provisions of this regulation, the Board or any officer

authorized by it may pay the benefit due to the minor to any person whom the Board or such officer
considers in the circumstances of the case to be the gnardian of such minor.

PARTIO
PAYMENT OF BENEFITS

17. (1} Every claim for the payment of any benefit under Part IT of the Act in respect of any
member shall, except in the case of the death of the member or his physical or mental incapacity, be

made by that member himself,

(2) Tn the event of the death of any member, any claim for the payment of any benefit
payable in respect of such member shall-

(a) where there is a nomination subsisting and the nominee is not a minor, be made
‘by the nominee; '
(b} where there is a nomination subsisting and the nomiree is a minor, be made by

the person appointed under regulation 16 (1) or if there is no person so ap-
pointed, by any other person on behaif of the minor ; and

(c) where there is no nomination subsisting, be made by any person or persons
entitled under section 25 of the Act to mzke such claim,

18. Every claim for the payment of benefit referred to in sections 23 and 24 of the Act shall be
substantially in form V1 set out in the Schedule hereto provided that a claim under section 24 shall be
accompanied by a medical certificate in form V11 set out in Schedule hereto.

19. Every claim for the payment of any benefit in respect of any deceased member of the
Fund shall be substantially in form VI set out in the Schedule hereto.

20. (f) Every claim for the payment of any benefit to a member of the Fund under section 23
of the Act or in respect of a member who is deceased shall be sent to the Board through the employer
under whom such member was last employed, and it shall be the duty of such employer to make all
such eatries and furnish all such information as he may be required by these regulations to make or
furnish on or in respect of such claim and shall, within seven days of the receipt of the claim by him,
transmit such claim by registered post to the Board.
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(2) Where the employer under whom a member of the Fund was last employed has ceased
to be an employer or in such other special circumstances as the Board may deem sufficient, a claim for
the payment of any benefit may be sent direct to the Board. Provided, however, that a claim for the
payment of any benefit by a self-employed person may be sent direct to the Board.

21. (1) Save as otherwise expressly provided in paragraph (2), a claim for the payment of any
benefit due to a member who is of unsound mind shall be made by the Manager of the estate of such

person duly appointed by a court of competent jurisdiction.

(2) Where a member is of unsound mind and a Manager has not been appointed by court,
the Board, may upon being satisfed that it is just and expedient so to do, pay the amount standing
to the eredit of that member in the Fund to any person whom the Board shall judge proper to receive

the same.

(3) Where the payment of any benefit due to a member who is of unsound mind is made
under paragraph (1) or paragraph (2) of this regulation, such payment shall be and shall operate for all
purposes as a complete discharge of the obligations of the Board in respect of the benefit due to

such member.

22. Where any sum payable by way of benefit in respect of any deceased member is paid
in pursuance of these regulations to the executor of the last will or to the administrator of the estate
of such member, then, such payment shall, notwithstanding the invalidity or any defect in the probate
or letters of administration be deemed to have been properly made under the Act.

PARTIV
GENERAL

23. (1) Where any sums have been paid by employers in error to the Fund or any contribu-
tions to the Fund have been paid in etror in respect of any employee, being an employee, who was not
eligible under the provisions of the Act to be a member of the Fund or where any contributions paid
to the Fund exceed, owing to an error, the actual amount due in respect, of any employee then the
Board shall on being satisfied that such sums or such contributions or such excess amount have or
has been paid in error, cause the same to be refunded to the employer.

{2) Every application for the refund of any sums or contributions made under paragraph
(1) shall be substantially in form IX set out in the Schedule hereto.

(3) Every application for the refund of any sums or contributions made under paragraph
(1) shall be made to the Board not later than one year after the date of payment of such sums or
contributions to the Fund:

Provided, however, that the preceding provisions of this paragraph shall not apply to or in
relation to any application for the refund of confributions made by or in respect of an employee who
was not eligible to be a member of the fund under the provisions of the Act.

24, No stamp duty shall be chargeable upon any document used in connection with the
putposes of the Act.

25. A self-employed person desirous of becoming a member of the Fund under section 18 of
the Act, shall furnish a return substantially in form X set out in the Schedule hereto.

26. (1) Where any sum is paid to any person under a determination made under the Act or
by virtue of any provision of any regulation made thereunder and it is subsequently decided that
such sum was not payable to such person, or where any payment has been made under the Act or
under any regulations made thereunder to any person in error, than, the Board may by written notice
served on such person require such person to refund such sum within such time as may be specified

in the notice.
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(2) No persons on whom a notice under paragraph (1) has been served shall fail to comply
with the requirements of such notice.

27. ln these regulations, unless the context otherwise.requires-
“Act” means the Employees' Trust Fund Act, No. 46 of 1980;
“Board” means the Employees' Trust Fund Board established under the Act;

“employee” and "employer” shall have the respective meanings assigned to them in the
Act;

“Fund" means the Employees' Trust Fund established under the Act;
“member” means a member of the Fund; and

“private sector undertaking” and "State vndertaking™ shall have the respective meanings
assigned to them in the Act.

SCHEDULE
FormI
[REGULATION 2]

TrE EmpLOYEES' Trust FuNDp AcT, No. 46 or 1980
PARTICULARS OF EMPLOYEES

1. Name of establishment; estate or land:
2. Nature of business;
(In the case of estates, or lands, give the acreage of each
cuitivated crop scparately)
3. Business registration number :
4. Registered address:
5. Revenuedistrict
6. Name of proprietot/lessee:
(Ifa limited liability company; the names of all the directors, and if a partnership, the
names of all the partners should be given)
fa} Address of proprictor/lessee |
(b) Date to ownership of establishment/estate/land:*

7. Name of Manager or Super intendest
8. Total number of employees  Males Females Total

I .
(Name and designation)
................................. do hereby declare that the above particulars are correct.

Signature of Employer.
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The provisions of the Employees' Trust Fund Act, No. 46 of 1980, and the regulations made
thereunder relating to nominations were read and understood by me */ were read over and explained
to me, and ! do hereby set my hand this .....cccovnnnnnen day of .........cccesvueueee. in the presence of the
witness whose signature is herein subscribed.

Signature of Member.
Thumb marks of member:
Left: . Right :
I ,of . do hereby declare that the provisions of the Employees'

Trust Fund Act, No. 46 of 1980, and the regulations made thereunder relating to nominations were
read over and explained to , and he, purporting to understand the same set his

signature and thumb marks in my presence on this day of

Signature of Member.
Name of Witness:
Designation and address of V\fxtness
*Delete whichever is inapplicable.

SCHEDULE
Column I Column Tl Column 1T
Name of Nominee Relationship Proportion of benefit
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Form Il
(REcuLATIONS - 3)

TrE ErreLOYEES' TrUsT FunND Act, No. 46 o 1980

Retum of Employee's eatnings and contributions for the month of

Employer’s Registration No. Total No. of sheets:

Name and address of employer: Total Ne. of employees in respect of
whom contributions sent to Bank:
Total amount:

No. of Cheque /M.O/ P.O/ sent to Bank

Members Name of Classor Rate  No. of If Payamemt Total  Value of Totel Contribution Remarks for

No.  member category of days  is atpiece wages  food, gross Employer affice
(strname to . of pavment worked rales give or koliday  wages use only
be written fist work  Rs.c.  during  details of salaray payments Rs. ¢ Rs ¢
Joltowed by the ratg and ~ jor contract

initals) momth  oul put the wages &
Rs.  wmonth*c. Rea
Excluding
over-tme
payment
Rs. e
Total
Surcharge, if any
Grand Total

I certify that all particulars in the above return are correct.

Date:

Signature of Employer
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Form I A
(RzGULATION 3)
Tre Enrerovees' Trust Funp Act, No. 46 or 1980
Return, of Member's earnings and contributions for the month of
No of cheque / M.O. / P.C sent o the Bank

Registration No.
Name and address
Membhership No. Total earnings Coniributinns Remarks For affice uve only

Surchage if any

Total ...

I certify that all particulars in the return are correct.

Signature of Member

Form Il
(ReGuLATION 7)

Tar EmrLovees® Trust Funp Act, No. 46 oF 1950

NomNation
Employer's Number:
Member's Number:
L eveeereuraserarranmsreasmeeaneseesesesnnaensescaessrnssiens presently employed ... e being

a member or Employees' Trust Fund to hereby nominate the person*/s mentioned in coluran I of
the Schedule hereto whose relationship to me is as shown in the corresponding entry in column IT
of that Schoduls, to receive in the event of my death, the amount standing to my credit in my
individual account in the Employees' Trust Fund, in the proportion specified in the corresponding
ontry in colurnn I1[ of that Schedule.

2. The provisious of the Employees Trust Fund Act, No. 46 of 1980, and the regulation
made thereunder relating to nominations were read and understood me*/were read over and

explained to me, and I hereby set my hand this......uvee day of .......ccesmrersvseeennenait the prosence
of the witness whose signature is herein subscribed. .

Thumb tnarks of Member:~
Left-  Right-

Signature of Member 1
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of ... do hereby

cselaro that the provisions of employees Trust Fund Ac, No. 46 of 1980, and the regulations made

thereunder relating to nominaions were read over and explained to and,
he purporting to undersatan same, set his sigoature and thumbl marks in my presence on this

............................................

dayof
Signature of Witness
Name of Witnees:
Designation and address of Witness:-
*Delete whichever in inapplicable.
SCHEDULE
Column I Column I1 Column IIT
Name of Nominee Relationship Praportion
FormIV
(RecutraTion -7)
Tre EMpLoYEES! TRUST Funio AcT, No. 46 oF 1980
REVOCATION OF NOMINATION
Employer's Name:
Member's Number:
Ly e e e e e e st cevemaed o R presently employed

being a member of the Employees' Trust Fun do hereby revoke the appintment of
(give in name*/s of nominee*/nominees) as my nominee*/nominees made
day of

.................................

by document of nomination executed ot vuv.n-..evveooeenee..

2. The provisions of the Employees’ Trust Fund Act, No. 46 of 198- and the regulations made
thereunder relating to nominations were read and understood by me*/were read over and cxp]amed

tome, and Tdo hereby set my hand onthis.....c.owveesrnire e
presence of the witness whose signature is herein subscribed.

Signature of Member

Thumb marks of Member:
Left  Right
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- : L&) ST s .do hereby declare that the provisions
of the Employees' Trust Fund Act, No. 46 of 1980, and the regulations made thereunder relating to
mouinations*/were read over and ¢xplained t0 ....erriresseseerierasereens and he, purporting to understand
the same, set his signature and thumb marks in my presence on this ..o ievecceciieenin day of

Signature of Member

Name of Witnees:
Designation and address of Witness:-

*Delete whichever is inapplicable.

FormV
(REGULATIONS - 8)

Tre EmpLoyres' Trust Fuvp Act, No. 46 oF 1980
NodNATION

Employer's number:-
Member's number:-

No nomination having being made by me at the time first become a member of the Employees'
Trus Fund*/. The nomination of made by me by document of nomination executed

on day of having being revoked by me by document of
nomination executed on day of having lapsed*/by virtue of the death of
the nominee */one of the nominees, namely, */by reason of the docurnent of nomination,

, 1 presently employed being a member of the

Employees Trust Fund do hereby nominate the reson*/s montioned in Column Iof he Schedule
hereto, whose relationship to me is as shown in the corresponding entry in Column IT of that Schedule,
to receive in the event of my death, the amount stading to my credit in myindividual account in
Employees Trust Fund in the proportin specified in the corresponding entry in Column I1II of that

Schedule,

The provisions of the Employees Trust Fund Act, No 46 of 1980, and regulation a made
thereunder relating to nominations were read and understood by me*/were read over and explained
to me, and [ hereby set my hand this day of , in the presenceof the
witness whose signature is here in subscribed.

Signature of Member
Thumb marks of Member:
Left: Right:
T, ,of do hereby declare that the provisions of the Employee's

Trust Fun Act, No 46 of 1980, and the regulations made thereunder relating to nominations were read
over and explained to , and he, purporting to understand the same set his signature
and thumb marks in my presence on this day of Name of

Signature of Witness
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Name of Witness:
Designation and address of Witness:
* Delete whichever is inapplicable

SCHEDULE
Column [ ColumnIT Column IT
Name of Nominee Relationship Proprotion of benefit
Form Y]
(REcuLATIONS 18)

TrE EMproyzes' Trust Funp Act, No. 46 or 1980

Claim made by a member of the Fund for benefits payable under section 23 or 24 of the Act.
(This claim should be sent to the Board through the employer under whom the member was last
employed)

PARTI

Name of Member :
Address :
Member’s pumber :
Age and date of birth of Member :
Cause of cessation of employment :
Date on which employment ceased:
Name and address of the last Employer :
Nature of employtnent : .
9. Total amount of contributions to the credit of the member in the Fund according to
the last annual statement sent by the Bank (Attach last annual statements and two other statements
relating to any previous years which are available).
I do hereby declare that the foregoing facts are true and correct.

PR A W

Signature of Member.
Date: .
Thumb marks of Member: .
Left ; . Right : .
Signature of Witness to signature and thumb marks of Member:
Name, designation and address of witness:

517



EMPLOYEES® TRUST FUND

PARTI
(To be filled in by the employer)

I/We* Manager/* Superintendent/* Proprietor of do hereby
certify that was employed as and that he is a member of the Em-
ployee’s Trust Fund. He is leaving employment for the reason stated in paragraph 5 of his claim and
his last month’s contributions were included in the return of contributions for the month of

of 19
#The said member, signed the claim and affixed his thumb marks in my pres-

ence.

Signature :

Name :

Designation :

Date :

Form VII
(RecuraTion 18)
Tre Emerovee's TrusT Funp Act, No. 46 01930
Medical Certificate
To : The Chairman, Employees' Trust Fund Board,
I , being a registered medical practitioner do hereby declare that ] have

this of 19 examined (name of member of the Fund) who is a member
day of the Employees' Trust Fand and I do hereby certify that, to the best of my knowledge, the said
is suffering from aninfinity and is in consequence permanently and totally incapaci-

tated and unfit for work any longer.
© The said placed his signature and thumb marks on this

certificate in my presence.

Signature of Member. Signature of Medical Practitioner
Thumb marks of Member :
Right : . Left:
FORMVIIT

(REGULATION 19)

Tre Emrrovees’' Trust Funp Act, No. 46 oF 1980

Claim for benefits under section 25 of the Act by a Nominee/ Heir/ Administrator,
(This claim should be sent to the Board through the employer under whom the member was

last employed)
PARTT

I, (state full name of claimant) being nominee/heit/administrator/executor of
last will of whose membership No, is do hereby, in terms of
section 25 of the Employee’s Trust Fund Act, No. 46 of 1980 make a claim for the payment of benefit
due in respect of the said deceased member, who was last employed by, {state
namne of deceased member’s employer).
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The deceased member was married *not married.
Tannex hereto:-

(a) Copy of the certificate of death issued by the Register of Births and Deaths of
Division relating to the death of the said deceased member. *

() certified copy of the letters of administration granted by the District Court of
relating to the administration of the estate of the said deceased

member,*
(¢) certified copy of the probate granted to the executor of the last will of the said
deceased member by the District Court of *
PARTII
(See note below)

Address of Claimant:

Relattonship of nominee or heir of deceased member ; .

Ifthe claimant is not the spouse of the deceased member, is the spouse living ?

Name and address of spouse if living : .

If the spouse has been legally separated, state name of court and number of case allowing

separation :

6. Name ofall surviving children of the deceased member and their addresses :

7. Names of any deceased children of the deceased member ;

8. Names and addresses of the heirs of deceased children of the deceased member:

Ifthe deceased member was not married, give names and addresses of next of kin:

0. Particulars of properties or other assets left by the deceased member and their value
(Grama Niladhari's report should be attached. See note below); .

11. Is the estate of the deceased member subject to testamentary or other action in any court?

If so, state:

N

9
1

{a) the name of the court and the number of the case:

" (b) the name and address nf the administrator, or executor or other person who is in

a position to give information about the case: :

12. Was the deceased member paying tax 9
1 declare that the above particulars are true and correct.

Date:

Signature or left thumb mark
of Claimant.
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PARTIN
I, manager/superintendent of, do hereby cer-
tify that the said - was employed His last monthly con-
tributions was included in the return of contributions sent for the month of
19 He died* / is reported to have died /on : . The claimant is known*/

not known to me*, Iam aware that the claimant is :-
(a) the nominee referred to*
(b)) *related to the deceased member as claimed.
{c) the guardian of the claimant who is a minor*
(d) the administrator of the deceased member’s estate®
fe) executor of the last will of the deceased member.*
The claimant signed the claim*/placed his thamb impression on the claim* in iy presence.*®

1 am satisfied that the signature*/thumb mark™* on the claim is that of the claimant.

Date:

Signature of Employer.
*Delete whichever is inapplicable.

Notes:- I Part IT should be filled in by a claimant who makes a claim as an heir of a deceased
member. A claimant who is a nominee need not fill in Part II if the full benefits due to the deceased
member have been covered by nominatios, that is to say, where the claimant alone or the claimant
along with onc or more persons has been nominated to share the full benefit. If any share of the total
benefit due to the deceased member has been left unallotted , then the nominee who makes a claim
should fill in Part I1. An administrator or excoutor need not complete Part 11

2. Cage 10 of Part II. The Report should be from the Grama Niladhari of the area where the
deceased member was ordinarily resident and should be countersigned by the Divisional Revenue
Officer of the area. It should, in addition to any other information, give the following information:-

(a) Properties and assets owned by the deceased in the area where he resided and
their value, () properties and assets owned by the deceased member outside
that area, if known, (¢} names of spouse, children or legal heirs, (d) whether
letters of administration or probate has been obtained, if so, name of court, the
case number and the name of administrator or executor (¢) whether deceased
member was paying income tax atthe time of'his death,
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FORM IX

(RecuLaTion 23)
Tue EMpLoveEs' TrusT FUnp AcT, No. 46 oF 1980

Application for Refund of Contributions made to the Fund in Error

Name of Eniployer: - Registered Number of Employer:

Excess
Month and year in A Remarks Foroffice
: mount{ Amount | amount
Membership Name of respect of which due remitted | remitted in use only
No. employee TECOVErY Was | pe cts.| Rs. Cts| error
made in error Rs. Cts,
Total:
Date:
Sigmature of Employer.

FORM X
(ReGULATION 25)

Tue EmpLovezs' TrusT Funp Acr, No. 46 oF 1980

Return to be furnished by self-employed person under section 18 of the Act.

Full Name :

Address :

Nature of employment :
Gross Income per month from employment :
Any other relevant particulars re-employment :

Date: . >
Witnesses’ Signature of Applicant.

1.

2.
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