FORM No. 1
Application for membership to the 
Kerala Agricultural University Welfare Fund Scheme

(To be forwarded in duplicate)
	1
	Name in full (in block capitals))
	

	2
	Designation
	

	3
	Pay and Scale of Pay
	

	4
	Present address in full
	

	5
	Permanent address in full
	

	6
	Date of joining in KAU Service
	

	7
	Date of continuous service Commences
	

	8
	Details of admission fee paid
	

	
	(a)
	If paid by cash remittance, give Rt.No. date and amount
	

	
	(b)
	If paid by deduction from salary, give details of Gross amount, Net amount of the bill
	

	9
	(a)
	Whether the applicant has a Family, if so enclose details of family
	

	
	(b)
	If the applicant do not have family, state whether the nomination in Form 3 has been submitted
	

	10
	Signature of the employee with date
	


                                                              Signature of the Head of Office

                              
                                                  (Designation) 

Pr*9                
