KOLLAM DISTRICT POLICE DEPARTMENT EMPLOYEES
CO-OPERATIVE SOCIETY-Q 1179 KOLLAM -1

Application for Insurance Loan

1. EMPLOYEE NAME
(Full name with initials)

2. DESIGNATION

3. RANK&GLNO

4. MEMBERNO

5. PENNO

6. AGEAND DATE OF BIRTH
7. DATE OF RETIREMENT

8. CONTACTNUMBER

9. OFFICIAL ADDRESS

10. RESIDENTIAL ADDRESS

11. AMOUNT REQUIRED
12. NO. OF INSTALLMENTS

L here by declare that the particulars furnished by me
are correct. | enclose photo copies of relevant documents on support of my statement. | undertake to furnish
original documents if needed for verification.

Place :

Date : Signature of Applicant

for office use
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AGREEMENT FOR DEDUCTION FROM
PENSIONERY BENEFITS

b s Ne.. o e )
............................................................................ (Name, Designation, Office & Department)

hereby agree that in case of default in payment of dues to the society in respect of
e e e e (Chitty/ Loan /MDS No.) availed by
me/ standing surety from the District Police Depariment Employees Co-operative society
Ltd. No.Q. 1179, Koilam recoveries of stich Amounts as they may be fixed and demanded by
the society from time fo time may be made from my salary at source and also from my

via 559 Read with

.

terminal and or other benefits inciuding DCRG elc. (as provided in

Appendix 29 of FHB Vol. 1)

Signature of the Employes
g

Name:
Pen No:
Mob No:

Secretary

KOLLAM DISTRICT POLICE DEPARTMENT
EMPLOYEES CO-OPERATIVE SOCIETY
LTD. NO.Q.1179, KOLLAM-1







