FORM OF OPTION TO THE FAMILY BENEFIT FOR KAU EMPLOYEES
(Vide Orders No. GA/B3/72345/77 Dated 11/07/1978 and PF/CI/24558/98 dated 24/07/1998)

* * * * 

I ……………………………………………………….. hereby elect to joint the Family Benefit Scheme with effect  from …………………………………………….. My rate of contribution is …………………………………………(Rs.25/-P.M.for Class IV employees and Rs. 50/- P.M. for others)

 
Date of entry into service

:

  
Name




:

  
Designation



:

  
Office




:

  
Signature



:

Date:

Station

Option received and accepted 

Signature of the Drawing Officer/

                                                                                                  Head of Institution
Evt *4

