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** Marriage Claim Form
+* Tuition Fee Claim Form
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Login Here Captcha
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Employee Dashboard

Click for
Dashboard
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Marriage Form Applied By You

Home

Martiage Clim Form YOU DID NOT CLAIM FOR MARRIAGE

Tuition Fees Claim Form
Tuition Form Applied By You

Accidental Death
YOU DID NOT CLAIM FOR TUITION

Logout

Death Form Applied By You

YOU DID NOT CLAIM FOR DEATH




Marriage Reimbursement Form

\EIET: Fill Complete
form form.

Home

Marriage Claim Form

. . Marriage Reimbursement Claim Form
Tuition Fees Claim Form = -

d | h ASHOK KUMAR -
Accidental Deatl : . Date Of Child Marriage - 75 31 faare fafy «
Father/Husband Na E dd-mm-yyyy o
Logout Date Of Joining in Municipal - TTfereT & fgfaa @t fafyr « DOB Of Child - 951 ¥ 770 @1 aRTE *

dd-mm-yyyy

GENDER OF CHILD - I &1 f{f *

“MALE Enter Captcha

_FEMALE

Number Of Child - = 3 H&1T *

Sel by Child

Does He/She Contribute in the Beneficial Fund Scheme - 1 fea@ Rt A Ao & ST1eM 3
i

Nes

“No

Upload Certificate of Child DOB/ Aadhaar card / Matriculation certificate - T &
IV U HTES P

T I | Choose File | N

Confirmation of child of the applicant based on the record of the employee’s personal f}

T BIE & RIS $ UK W 31350 = e ST IR

1 truly announce with integrity that all above information is true [
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Submit your
request.



Home

Marriage Claim Form
Tuition Fees Claim Form

Accidental Death

Logout

Enter

Captcha

1 truly announg

Tuition Reimbursement Form

No.

Form For Tuition Fee Claim

ASHOK KUMAR

Details of the student for whom application for scholarship is being given - BT @1

qe STh fell BTe & fa - fadr =i 3@l
Date Of Joining in Municipal - TTfereT & Prafa = fafy -
d-m o
Duration Of Course - T Tt arafu-
DORNES. From To
E (=} ] o
L s AHTT 1 15 - Under Taking
ot i T T - Dear Applicant,
Please accept under taking.
9871972709 AAccept Under Taking

Does He / She contribute in the beneficial fund scheme - T @@l Tl o & srmieT Hxay/@wA
L1

@Yes

No
Upload Certificate of Contribution in Beneficial Fund Scheme - STWSTII fAftr o & WrTar=y @1 usTon
A HUETE FBYUpload Salary Slip - Fa1 TS HUwTS BY
B | Choose File | No file choses
Upload Fee Slip - X7 Ui 3(0eTs oY
o

B[ Choose File | No «

has not calim for this help.

is true. My

Submit
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ccidental Death Form

Click for
Accidental
R — Death form fee

Enter Captcha

0 s i

Home ion No. - D00302464404920241
Marriage Claim Form

Tuition Fees Claim Form
mployee Name

ASHOK KUMAR Mobile No.
9871972709

Accidental Death

Gender - 171 2+

Male NAME OF EMPLC H FHAR] & & &1
togour Female
Service Appointment Date - 9aT forgfa fafy «
)l F ATHEF HUSBANI NAME - 5d el & Aa/afa @1 am dd=mm Yy a
Employes 1D Does He/She Contribute in the Beneficial Fund Scheme - T fearel s diorn & a1
302464 7
Yes
/No
Department
RATES BRANCH Date of Actual Retirement - ATaTa® Jar Frafy o fafy »
dd-mm-yyyy a
Establishment- 9 @1 907 3 v
Date of Death of Employee - AT & eg a fafd «
Ol N N NAME TEATH ATF dd-mm-yyyy =)
Please Select Employeement Type AT &1 a1 2 URPC INANCIAL ASSISTAN f e

ect Bank Name- e o1 =1 T .
BankH Ak Select Designation Category - U& #uft

s.No.  [Name Of Dependent Relationship with Employee [DOB of Dependent |Gender of Dependent
£ ‘ dd -mm-yyyy Of Male (Female
" ‘ 4d - mm - yyyy Ol Male COFemale
N ‘ 1d-mm -yyyy O Male COFemale
L | dd -mm-yyyy B Male CFemale
5 ‘ id -mm-yyyy Ol Male COFemale
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