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ANNEXURE-XXII 
 
 
APPLICATION FORM FOR UNION BANK EMPLOYEES’ DEATH RELIEF FUND (FOR NEW MEMBER) 
 
 
To 
The Administrator, 
Union Bank Employees’ Death Relief Fund, 
MUMBAI. 
 
 
Dear Sir, 
 
 
  I hereby apply for membership of the Union Bank Employees’ Death Relief Fund.  Once, I am 
admitted as a member, I undertake that I shall remain as a member until I retire or resign or until such period I 
cease to be in the employment of the Bank. 
 
 
Name :                     
   

                    Permanent Residential 
Address of Member  

: 
                    

   
Designation :        Date of Joining  :        
    D D M M Y Y 
          
Scale of Wages :          
(in case of part-time employees) 
   
Date of Birth :               
  D D M M Y Y   
   
P.F. Number :             
   

Working at      : 
(Branch No.)  

   
Working at  :                     
(Branch Name)   
   
Nominee 1 Name :                     
   
Related as :                     
   
Address :                     
                      
 
Application Form for Union Bank of Employees’ Death Relief Fund 
 
In case of death of  
Nominee 1 -2nd Nominee 
Name :                     
   
Related as :                     
   
Address :                     
                      
 
  In hereby agree to abide by all the rules of the scheme as well as any new Rules or changes in 
Rules that may be made by the Board of Administration from time to time. 
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  I hereby given an irrevocable authority to the Bank to deduct from my salary a sum of Rs.75.00 
/ Rs.55.00 / Rs.35.00 / Rs.25.00 (Strike out whichever is not applicable) per month or such sums as may be 
decided by the Administrator of the Fund from time to time, and to credit the same to Union Bank Employees’ 
Death Relief Fund. 
 
Place : _____________________ 
Date :  _____________________             Signature / Thumb impression of the applicant 
 
Witness for Nomination 
 
-------------------------------------------------------------------------------------------------------   
          (Signature)                                                            (Signature) 
 
Full Name :                                                                Full name : 
Residential Address :                                                  Residential Address : 
 
------------------------------------------------------------------------------------------------------- 
(For use of Branch Manager / Regional Office) 
 
  We have verified the above information and confirm its correctness.  We hereby 
recommend the application of Shri / Smt. / Kum. __________________________ for 
admitting as a member of the fund. 
 
Date : 
           
                                                                            Branch Manager/Dept.-In-Charge 
Regional Manager ________________________            ________________ Branch / Office 
------------------------------------------------------------------------------------------------------- 
(For Office use only) 
 
Accepted :                                          Serial No.   : 
       Nomination Regd. : 
(Administrator of the Fund)    Membership No. : 
       Date   : 


