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Application Form
(For Next of l(inl nominee)

To

The Joint Labour Commissioner/ Deputy Labour Commissioner
. (Jurisdiction)

West Bengal.

Sub:Application under Welfare Scheme of Silicosis Relief, Rehabilitation and Treatment Policy *
West Bengal.

Sir/Madarn,

1,.............. .. (name of the Next of Kin/

.......(gender) am submitting this prayername of nominee) (age in years)..,...

along with filled in Annexure - lll before you for consideration and payment under the following
sch em e/s.

1. Assistance on death before getting rehabilitation assistance
2. Assistance on death after getting rehabilitation assistance

3. Funeral assistance
4. Fam ily pension

5. Financial assistance for education of wards

6. Kanyadan assistance for marriage of daughter
7. Educalion and skilldevelopment asslstance to daughter

Kindly take necessary action please

Yours faithfully,

Da te:

PIace:

(Signature/LTl of the Next of Kin/ nonrinee)

(Narne of the Next of Kin/ nontlnee)

(Relationship with tlre worke r)

I

:
I
frrr

(Signature of witness in case of LTI)

Mobile No...,,
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Annexure - lll

l. Nanrc of tlrc worl<cr -

7.. Datc of Birth of the worker -
3. Gender of tlre rvorker -

q. Residential address of the worker - District -
Block/ City -
Village/ Area -
pincode -

5. Aadhar card No. of the worker (one copy has to be attached herewith) -

6. The worker appeared before District siricosis Diagnosis Boarcl -

7. Silicosis Diagnosis Certificate No. of the worker issued by Department of Health &. Family
welfare (one copy of the certificate has to be attached herer,vith)-

8' Death Certificate of the worker (One copy of the certificate has to be attached herewlth) -
9. Marital status of the worker - Married/ unmarried

10. Name of the Next of Kin / nominee_

11' Relationship between the Next of Kin / nominee and the worker-

12' Aadhar No. of the Next of Kin / nominee (one copy has to be attached herewith)-

13. EPlc No. of the Next of Kin / nominee (one copy has to be attached herewith) _

1,4. PAN No. of the Next of Kin / nominee (one copy has to be attached herewith) _

15' Bank Account No. of the Next of Kin/ nominee (one copy has to be attached herewith) -
15. Name and Branch of Bank (one copy has to be attached herew,ith)_

17. IFSC code of Bank (one copy has to be attached herewith)-

Date:

P la ce:

(Signature/LTl of the Next of Kin/nominee)

(Name of the Next of Kin/nominee)

(Signature of witness in case of LTI)

(Rela tionsh ip',vith the v.rorker)


