Form No.4

To

___________________________________________

___________________________________________

_________________________*
Subject : Application for payment of Accumulation under the Tripura State Government Employees Group Insurance Scheme-1983.

Sir,


I have been a Member of the Tripura State Government Employees Group Insurance Scheme-1983 since ____________________________________________**
I have retired from service after attending the age of _________________ years/I have   ceased to be in employment with the State Government with effect from ________________________ I was holding the post of ___________________________

 before retirement/cessation of Employment with the State Government. I request that the amount due to me under the Tripura State Government Employees Group Insurance Scheme may be paid to me


Yours faithfully

(Name and Designation of the Employees)

Note :

*     Designation and Address of the Head of Office.

** Month and the Year of becoming a member of the Scheme may be indicated.

Date :________________





Place :_______________











