FORM “A”

IIL EMPLOYEES' BENEVOLENT FUND WELFARE ASSOCIATION 

C/O. M/s. INDIAN IMMUNOLOGICALS LIMITED, RAKSHAPURAM, GACHIBOWLI, HYDERABAD.500 032
The General Secretary
IIL Employees' Benevolent Fund Welfare Association, 
C/o Indian Immunologicals Ltd

Rakshapuram

Gachibowli

Hyderabad-32
Dear Sir,
I hereby apply for admission as a subscriber member of the IIL Employees' Benevolent Fund Welfare Association. I authorise the welfare fund to deduct a sum of Rs. 50/- per month or such further sum as may be revised from time to time from the monthly salary payable to me. I have read the bye-laws of the IIL EBF Welfare Association and I agree to abide by them and also by the byelaws/regulation that may be made hereafter. I give below the necessary particulars:

1. Full Name: 

2. Address:

3. (a) Employment No:
  (b) Date of joining:
  (c) Date of birth:
  (d) Name of dependants and relation:

	S.No
	Name  
	Age  
	Relation to subscriber



	
	
	
	

	
	
	
	


Place: 

Date:  






Yours faithfully,

(Signature of the member)

DECLARATION

I hereby authorise the deduction of the monthly contributions as fixed under or by the byelaws of the IIL EBF Welfare Association from my monthly salary and advise that the contribution be added to the corpus of the Fund from time to time.

Date:   




Signature







Name







Emp.No.
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