KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME
APPLICATION FOR REVIVAL OF MEMBERSHIP

(To be sent to the District Insurance Officer concerned in duplicate for onward transmission to Government in the_

Finance department with their remarks)

1. Name of Subscriber (in Capital Letters)/
D000 Gt (Dol I TopmOEIGE) L
GIS Account No./@reesse mmid D e sasaaeeseens
DeSignatiOﬂ/QGGpweod(a“ © teeeecececececacececececasecatacntntacacetatecntntntacatatntntatatacetntntntacasesnsnsnrasnsnsesnsane
Office Address/soepeim 6a@aleomue 1t sseen
4. Date of Birth/smmm clgol D e y A /19.......
5. Date of Entry in service/avadaladlod weaiuds) Il e y A Y A
6. Date from which the membership is admitted/
B YA Y S
7. Rate of subscription at the time of admission in
the scheme/@r.vn o1 Af)SOMEJOLBS QAIGITVo6UY JpE——
8. Enhancement of rates of subscription and the : . ..ccvvveeeee e, Y A Y A
dates from which the enhancements are
effected/cﬂldﬂw soowedled  amerlw  admuesy i e, / ......... / ............
adrumal’ Aol madloo e revvveeieeee e YA Y S
9. Period of default in subscription/adauesyy gsemo  : seeseee YA Y to......... YA Y A
am seega YA Y S oo JU YA Y A
10. Reason for default in subscription. (Brief : (@) LWA under Appendix XII A/C of KSR Part I/
description)/admsay gsa. qEoMETEI®  @osm. - CHOS audalony’ alge @ | @emeenIcrw. XII A/C
elog) allaiEemo (@00 WM™ @I

(b) LWA other than specified in (3a)/gegc wmyoaly
BOPEMEIBSIEE EPLODSS YBMEAI®M @AW

(c) Suspension/auemmaud

(d) Deputation/Foreign SeFVice/s)aquécgnsma/cﬁIcGua
GNQUMo

(e) Omission in LPC/ LPC ot caidesoom
()J'Igcmoo:»@']mo@

(F) Omission due to oversight/emosaje gelo
oﬂ%emowmﬂmoaﬁ

(g) Thrown out from service and reappointed
(Give details)/mdalmicd almoe alaneeaigeo
allarfls’ ayndailame eldleaeQoe 6aQR@IMod

(h) Appointed to other services where the
scheme is not applicable/ not implemented
and returned to services where the scheme is

applicable/implemented (Give details)/awavi

BNINLALPOBHED MSAfRINENITMEMO @R ETVAIM
021080100 CUBaHe alRLEI MIBNIMWAIY CVAIMOBITS
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(i) Other reasons (Give details)/ag eocemesnud
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11. If the default in subscription is due to reason
10 (a)/ cadimussy gsesomic oesm. 10(a) @resmesiod
1. Date of rejoining duty after

leave/@mmuﬂzﬁs& CUo 622300l@I@d ajM:iaJenudls)

......... Y SOy S
QYo
ii. Age at the time of rejoining duty after
leave /emoelol® ojmieaidy  a@eom Lo Years

QIdlEEe® MY
12. Whether willing to remit the arrears of
subscription with interest at the rates
admissible under the scheme on the accretion
to the savings fund in not more than 3

installments./ admueay @d@e aele mado. 3

Yes/No  aemeny /@
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PlACE ittt re b nn Signature of the Applicant e ntene

Date ... Y /20....... Name

VERIFICATION OF HOD/HO/DDO

| have verified details furnished above with relevant records and found correct

PlACE ittt er s ne s s Signature of the Controlling Officer ..
Date ... Y /20....... NAME et ese s erese s eresesnesesessnnanes
(D T=T Lo T= ]l o] o U U T

OFFICE 1 e ane

(Office Seal) oo r b b n e nen

REMARKS OF DISTRICT INSURANCE OFFICER

Place &ttt SIGNALUTE ettt a e snne
Date ... Y A /20....... NGME s nene
Office L et e s s s s as s s s s nanasenarans

(Office Seal) et b e aen

® o

Documents to be attached:

1. Attested photocopy of all pages of GIS pass book

2. Attested copy of Government Order sanctioning LWA/Cancelling LWA (if not available a certificate from the
Controlling Officer)

3. Attested copy of Suspension/Re-instatement Order/Deputation Order/and Reversion from deputation order (If
applicable)

4. Other documentary proof to substantive the reason and period of default.




