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a. Original beneficiary Identity Card of the deceased beneficiary.

b. Original or copy of the money receipt towards up-to-date
deposit of Annual Contribution.

c. Self attested copy of Death Certificate of the deceased
beneficiary from the Government Medical Officer not below
the rank of an Asst. Surgeon.
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7. The District Collector is required to sanction the death benefit, after
which the amount would be released by the District Labour Cfficer to
the applicant’s Bank account through bank transfer only.

8. The benefit released is required to be reflected in the profile of the
deceased beneficiary.
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Registration No. of the deceased worker
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Age and Date of birth of the deceased
worker at the time of death
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| do hereby certify that the above information i
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Board/Fund /Govemment Scheme for this reason. If the information given by
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recovered from me and criminal proceedings as deemed proper shall
under any suitable provisions of Law.
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