FOR MCB BRANCHES
FORWARDING MEMO FOR SUBMITTING APPLICATION
UNDER THE WELFARE SCHEME OF
MCB EMPLOYEES FOUNDATION
DATE.
NAMEOFAPPLICANT
NATURE OF APPLICATION
NAME OF EMPLOYEE
  RELATION WITH APPLICANT
EMP. NO.
GRADE
 

BIRTH
APPOINTMENT
RETIREMENT/EXPIRY
DATE OF
MINOR
NUMBER OF DEPENDANT:MAJOR
	

	

	


SUPERANNUATION
DEATH
PREMATURE
NATURE OF
AMOUNTOF 
PENSION
RS.
BENEVOLENT FUND
RS.
MEDICAL    '
RS.
RETIREMENT BENEFITS PAID IN LUMP SUM RS.
CERTIFY THAT THE INFORMATION GIVEN IN THE APPLICATION IS CORRECT
BRANCH  MANAGER
RECOMMENDATION FROM THE CONTROLLING OFFICE
DESIGNATION
THIS FORM SHOULD BE SUPPORTED BY:
(I)   A FORMAL APPLICATION FROM THE APPLICANT.
-
(II) A CERTIFIED COPY OF N1KAHNAMAH IN CASE OF MARRIAGE GRANT APPLICATION.
(III) APPLICATION ON PRESCRIBED FORM FOR SCHOLARSHIP GRANT.
ACCOMPANIED WITH CERTIFIED PHOTOCOPIES OF THE SCHOOL/COLLEGE k'-.ES PAID RECEIPTS.
