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CENTRAL qIAREHOUSING CORPORATION BEST IT,IANAGEMENT PRASIICES
APPLICATION FOR PAYMENT OF DOCUMENT
GRATUTTY BY AN EMPLOYEE NO.BMP/F/PER/EST-T/11
UNDER RULES, T972 PAYMENT OF GRATUITY (GENERAL)

PERSONAL FILE NO.
The Personnel Manager/RM,
Central Warehousing Corporation,
co/Ro,

Sir,
I hereby apply for payment of gratuity amount to which I am entitled to receive under payment of

Gratuity (General) Rules, 1972. Necessar5i particulars are given below:-

(Al aPPLTCATTON BY AN EMPLOTE:

1. Name in full:

2. Address in full:

3. Place where last dmployed:

4. Post last held:

5. Date of appointment in CWC:

6. Date & cause of termination of services:

7. Total period. of service:

B. Amount of wages last drawn:

9. Amount of gratuity claimed:

(B) I declare that the particulars mentioned in the above statement are true and correct to the best of mv
knowledge and belief.

(Cf Payment may please be made by crossed bank cheque.

Yours faithfully,

(Signature of an employee)
Place:
Date:



1 Name & Designation of the applicant

2. CPF Code No.

3. Father/Husband Name

4. Place of current posting (RO/CC)

5. Basic Pay

6. Date of Birth

7. Date of Joining CWC

8. Amount Outstanding as per last CPF slip Employer Share: Employee Share:

9. Whether Superannuation/ Resignation/ Death /
Dismissal etc.

10. Date of Superannuation/ Resignation/ Death/
Dismissal etc.

11 In case of death, Details of nominees/family
members:

12. Bank Details:

(a) Name of Bank:
(b) Name of Branch
(c) Account No.
(d) IFSC Code
(please attach a cgpy of cancelled cheque)

13. Complete address for communication

14. Mobile No.

Annexure - I

APPLICATION FOR CPF FINAL PAYMENT
(Under Regulation 15 of the CWC, EPF Regulations, 1962l.

Certifred that the particulars furnished above are correct to the best of my knowledge.

Signature of applicant
Name:
Date:

RECOMMENDATION OF THE N)MINISTRATIVE AUTHORITY

The particulars mentioned above have been checked/verifred from the records/documents
furnished.

Signature of Administrative Authority with sea-l

Instnrctions:

1. The administrative authority shall be authorized officer of Personnel Division of RO/CC. The
application shall be recommended and forwarded through respective administrative authority
of the co/RO/CCl



CONTROLLED
Document No.BMP/ F/ PER/ Pen's/ 04

(FORM NO.4)
The Secretarlr,
CWC's DCSB (Pension) Trust,
Central Warehousing Corporation
Corporate Office
Hauz Khas,
New Delhi

Sir,

form

s/o/w/o superannuaung

of posting and(last place

region).

I am a member of the CWC Pension Trust.

It is requgsted that a share (if not opted, mention NIL| of my pension

amount as per the provision of scheme may please be commuted and remitted in
my Account number

(Bank Name[ IFS Code: , Address of the Bank

Thanking You

Yours Sincerely,

Signature

Encl: Cancelled Cheque Name of Employee
Designation
Region
CPF Code
Address

Date :-
Place:-

Note:
1) Maximum | /3,a of the total value of corpus, can be commuted.
2) Enclose a cancelled cheque for RTGS purpose.
3) Enclosed duly filled in Annuity Purchase Form.

of



Annexure for form no.04

(Application for Purchase of Immediate Annuity)

The Manager (P&GS)
LIC of India
Delhi Divisional Oflice- 1

Jeevan Prakash. 6'h & 7th Floor
25. K. G. Marg New Delhi-l10001

Dear Sir,
Re: Release of Annuity Payment in favor of member of CWC - Employees'
Superannuation Benefit Fund Mr. Avlrs.

We do hereby propose for Annuities on the life of the below mentioned member / Beneficiaries in accordance

with the Rules of the fund and confirm the accuracy of the particulars given below and agree that the said

particulars shall form the basis of the annuities to be effected by the Corporation.

1.Name of the member on whose life annuity is to be effected:

2.Address :

Telephone No.

Email Id
3. Date of Birth:
4. Date of Commencement of Proposed Annuity:
5. Mode of exit (Pl. Speciff):
6. PAN No. (Attach"Photocopy):
7. Particulars of Spouse (For Joint Life ions onl

9. Option to choose pension

(i) Annuity for life

(iD Annuity for life with return of Capital [ROC)

(iiD Annuity for 5 years certain & Life thereafter

(iv) Annuity for 10 years certain & Life thereafter

(v) Annuity for 15 years certain & life thereafter

(vi) Annuity for 20 years certain & life thereafter

(vii) Annuity for life increasing at a simple rate of 3o/o p.a

Mobile No.

E
E
E
E
E
E
E

Address/Contact detail s.Date of Birth

8. Particulars of the Nominee:
Sl. No. Name Date of Birth Relationship % Share Address for Communication

I

2.



(viii) Annuity for life with a provision for 50o/o of the annuity payable to the
spouse on death ofthe annuitant

[ix) Annuity for life with a provision for 1000/o of the annuity payable to the
spouse on death ofthe annuitant

[x) Annuity for life with a provision for 100% of the annuity payable to the
spouse on death of the annuitant with return of purchase price on death
of last annuitant

10. Mode of payment of pension (specifu): MLY / QLY / HLY i_YLY.ETTE
11. Do you want to transfer your annuity servicing to your nearest LIC Divisional. Office specifu area

12. Remittance/Payment particulars of Purchase Price:

A) Purchase Price:Rs.
B) Cheque/DD/RTGS Particulars:
C) Date bf Deposit with LIC:

(Signature of the member)

Yours faithfully,

(Signature of Trustee)

Discharse of navment/annuitv on the life of Mr./lVIs.

E
tI

On the life of ShriAvls.
from the Life Insurance Corporation of India, of the sum of Rs.

Dated:
Place :

Attested by Trustees:

Signature ofthe proposer (Trustees) for self& on behalfofthe
Co-Trustees of CWC - Employees' Superannuation Benefit Fund

do hereby acknowledge receipt
(Rupees

only) in settlement and discharge of all mylour claims and demands in respect
of Montly / Quarterly lHalf yearly lYearly installment(s) of annuity Rs. due from*

to in respect of the above Assurance.

Dated at this day of 20

Revenue
Stamp of
Re.l.00

Name of Shri/Ms. Signature of member
/ Beneficiarv



LIFE INSURANCE CORPORATION OF INDIA
NATIONAL ELECTRONIC FUNDS TRANSFER _ MANDATE FORM

To
LIFE INSURANCE CORPORATION OF INDIA
Branch :-

Sub : Receipt of policv pavment throuqh NEFT

I am giving below the details of my Bank account for receiving policy payment through NEFT,

(1) Policy No/s

Name of policy holder/ claimant :

(2) Bank Name :

(3) Bank Branch

(4) Account Type

Address :

: Savings/CurrenUCash CrediVN Rl

( Bank account number should be written from left to right)

(6) IFS Code :

E-Mail ld:

Are you willing to receive SMS/E-mail, on matters related to your LIC policies : -

I have enclosed the following document to this effect. (Please { appropriate item)

A. Cancelled cheque leaf
B. if cheque is not having the name of bank holder then Photo copy of the a---l
page of Bank pass book containing details of Bank accounts number, IFS code

Signature of the policy holder Date:

(ln case of change in Bank details, please fitt this mandate form again and submit the same to Our
Branch office)
*lf your answer to Qno 9 is 'Yes', then we witt be able to send you a message when LIC transfers
money to your Account through NEFT. This message will contain the UTR ( Unique Transaction
Reference)number which can be used to make any enquiry regarding the payment.

(B)

(e)



$!-1.i-,--

(qrfriiff€r*?u sqFq)

(A GOVT- OF INOtA iJNDERTAKING)

No. C/MS^7 IPRMCS/Adrnn./ 78-19 Dated: 17.41.2419

erruXlloy*es/strlouse of deceased employees - f,eg.

Ref.: 1) CO circular No. CWC/FD-Ins/421-Renewall2019-24 dai-ed 26.11.2418.
2] CO Circular No. CWC/MS-7/PRMCS/Admn dated 78.12,2018
3) Corrigendr-rm No. CWC/MS-7/ PRMCS/Admr:. dated 19.L2.ZOIB

Sir/Madam,

Please Iind enclosed heren'ilh this office Circular's mentioned above on the
subject matter for availing the medical beneht under PRMCS for the Financia-l
Year 2AIq-2A2A, The retired employees and the sPouses of deceased

contribution to CWC, Corporate Office, Ner.v Delhi "in person" aTori itlt their
sportse u'ith photographs of self and spouse of deceased emplo3'ees with
photograph of self. If it is not possible for the employee & spouse/spouse of
deceased employee to appear in person nnd submit the application, 'rhcy a-r'c

permitted to submit the living certilicate in the prescribed'format enclosed

officers given in the circular No. CWC/MS-TIPRMCS/Adnn. dated 18.12.2018
copy enclosed)/bankers ceriilicate by the bank where the medical
reimbursement shall be remitted.

The rate of annual contribution and the corresponding treatrnenL benefit limit-
of indoor/outdoor for retired employees as weil as spouse of deccascd
cmployees (same for both) are as belor'"' :-

Category
of
Ern:rlovees

Outdoor
treatment limit
oer annum

Indoor
treatment iimit
Oer annuln

Annual contribution
Employees/ Spouses

by Re
of dece

Group A ,.A.-;OO1_ Rs. 5,00,000 Rs.1500/-

Groun C
,t)

:

Rs. 5,00,000
Rs. 5,00,000

f{9. t 2{jo_1.
Rs.900i -

urwuy 
a::

Rs. 15.000/- Rs. 5,00,000 Rs,9Q

tiru:d i

deceased

I

l



Note:-

on,,

CPF Code No. of the employee. No
No. be entertained fclr whatsoever

the
code

Medical Benefit Trust..

ouse of deceased e loyees may be

Copy to:
1. I{oDs, CWC, CO, New Delhi.

Delhi.
3" Al1, , CWC, ROs.

circular on CWC website.

(.O': 4/l ' Siii tostitltiondl Ar€4. Adgust K,anli Ma19, Hauz Khas, New Oclhi-r 1OO16- TE,l_ OI r-2656€ j 07
E-tnail: warehouse@nic in, Web: www.cew.rcor.nir in

(A nd Chaudhri)
Gro General Manager(personnel)

to Dir.(Fin.)/ to CVO, CWC, New



Annexure-I.

CENTRAL WARTHOUSING CORPORATION MEDICAL BENEFITS SCHEME FOR RETIRED
EMPLOYEES

APPLICATION FOR REMITTING ANNUAL CONTRIBUTION FOR 2OL9-2O2O

Sir,
I wish to avail of the medical
particulars are given below:-

1. Name (self) Shri/Smt.

reimbursement facility for myself and my spouse. The details of my

Spouse Name Sh./Smt.

Spouse2. Date of Birth Self
3. Full Address

4. Contact Details :

5. Bake Details
f

tBo.n Frf,t + gra grara
tsE fst-d reic o't

Name of Bank

Account No.

IFSC Code
(ENCLOSE CANCELED CHEQUE LEAF)

Mobile No.
E-mail ID

6. Designation at the time of
Retirement

CPF Code No. of
Employee*
Relationship with Retired
Employee (wife/Husband)

Last Basic Salary Drawn

Date of Appointment in
cwc
Date of Retirement

*CPF Code No. is
Mandatory
Encl: Declaration

7.

8.

9.

10.

11.

(Signature)
(Name in Block Letter)

Note enclose photographs of Self and Spouse

IN N)MN. SECTION
Please accept annual contribution of Rs,

AM/Accountant(Cash) (3 copies)

IN ACCOUNTS SECTION

(For Oflice Usef

SAM(Admn.)

CR No. Dated Amount

for the year 2OI9-2O

AM lA/csl



Living Certificate To Be Submitted Bv The Retired Employees

Photograph of
retired
employee

Photograph
of retired
employee
spouse

It is certified that I have seen the employee Shri/Smt.
and his/her dependent spouse Shri/Smt.

and both are alive or Shri/Smt. is alive on
this date.

Signature of the retired employee

CPF code of the retired employee

Spouse's Signature

Aadhar No. of the retired
employee & Spouse

Name of authorized afficer

Designation of the offrcer
Place

Seal
Date

Acknowledgement (For office use onlyl

It is confirmed that Shri/Smt.
certificate for the financial - :ar 20

Date

has submitted his/her living

Signature of the Authorized officer
(Warehouse/ Regional Office/ Corporate Ofhce)

Place



{who have cpted { | and are belour 60 years}

iTo be atteste<l by the Gerzetted Officer Class-i or iv4agistrette L.ur Class or Not Pr-rblic)

This is to cefti$ that I have not taken any emplo ent with an-v organizatton l}trblic LJr prir.ate

Si*-,rt:rtp

Nilmr:
Designation held

Att.ested by
With seal/Sigrature



x

ctvc/MS

*Premiu$r includ.es for both- ployees and his/her spouse.

No

arecl: lt -

CIE
sub: Top- seheme for Group lVIedi_CIa 

br retired, ernplcyees.

premlllrn is borne t;.y r

Errcl: As ahove

Cop;. tn:

[-moil:w.:rehouse(@



i

surn insured {mentionecl in tab

coverage polic5, s1 q tirne in

5, The Pol lvili not cover OpD ald Dental expenses.

B. e polic5, will be lbr one,vear \.v,e,f.01.05.201g ro 30,04.2020.

t

e

t

Ll-lm ount.

I l. The schenre shall be optional ald self-contrib e Corporation will not takepUp

1C

For Top-Up oo'erage. the cost of premium sha_li be borne by the retirecrernprlo5rees.



i4

iii)

I

I

)

ennex-I to zrccounts section of RC/SA

prepeire a stattc:nent as 1:e:- Annexurc.

Empioyee welfare ce1r, personnel Division, corporare ofircc wilr fina.llr,

(,

s

c
J

Lrr)

v)

vr)



FOR RETIRED
EMPLOYEES

ANNEXURF-I

APPLICATION FOR SELF CONTRIBUTORY TOP UP COVER UNDER GROUP MEDI.

CLAIM POLICY
CPF Code :

With reference to CWC Circular No dated , I hereby

covey my willingness to join the self-contributory Top Up Cover under Group Medi-

claim Policy. I accept all terms and conditions mentioned in the said circular and

furnish the required information and cheque towards premium as detailed below:

1. Name of Retired Employee with DOB

Spouse Name with DOB

2. Designation at the time of retirement
with Group/Category

3. Name of RO/CO where application is
submitted

4. Relationship with Retired Employee

5. Date of Retirement

6. Full Address

7. Contact Details: Mob. No. & E-mail

8. Bank Details: Name of Bank

10. Premium paFnent : Cheque No
For Rs.

Sh./Smt.

Sh./Smt.

Wife/Husband

Account No.

IFSC Code No.
(enclose cancelled cheque leaf)

9. Sum Insured Opted (Rs.3 Lakh/Rs.S Lakh/Rs.1O Lakh) Rs.

date
(including GST) drawn in Favour of

United India Insurance Company Limited, New Delhi.

Date:

(Signature of Applicant)



1 Name & Designation

2 Date of retirement

3 Name of the Bank

4 Saving Bank A/c No. of
employee
(Please attach a copy of canc'elled
cheque'l

5 IFSC Code of the Bank

6 Address of the Branch
where dccount of the
individual as maintained.

BANK DETAILS OF RETIRING EMPLOYEE

Name of Employee :

Signature of Employee :

Date :



Application Form for CWC Retired Employees ldentity Card

! Regional Manager
! CWC. Regional Oftlce
I

Paste a

Passport Size

Photograph

of Self

Paste a

Passport Size

Photograph

of Spouse
The GGM (P)
CWC. Corporate Office
New Delhi.

This is to request you
whichever is applicable)

to please issue me a Retired Employees ldentity Card as (tick

o I had not been issued Retired Employees ldentity Card at the time of retirement.
o I have lost/misplaced my ldentity Card (attach copy of l'f R)
o There is a change in the particulars mentioned in the present ldentity Card.

Details of Spouse

Yours laithfully.

(Signature)
Note:

(Signature with date)

| ' Two latest Passport size photographs of Self and Spouse are to be attached with the lbrm.
2. The form may be submitted to GGM(P), CO (in case of employees retired from C.O.) and

RM concerned (in case of employees retired from the field).
3. The signature in the box should be done in dark ink (brack/brue).

Name of Emplovee Shri/Smt./Ms.
2 Father/Husband's Name Shri
J Date of Birth
4. Date of Initr-al Appointment
5. Date of Retirement
6. Designation at the time of retirement
7. Address of Office of retirement
8. _cPlQnplpyeq qgle
9. Aadhaar No. (attach Aadhaar Card copy)
t0 Mobile No
il Blood Group
t2. ldentification Mark
I _t. Residential Address

(attach copy of Voter LCard/Aadhaar
Card/ Driving l.icence/Passport as proof
of residential address)

I Name of Spouse Shri/Smt.
2. Date of Bir-th
aJ Aadhaar No. (attach Aadhaar Card copy)
4 Mobile No.
5

-8-]994 
Group

6. ldentification Mark


