Form No.6

To  ( * ) 

___________________________________________

___________________________________________

_________________________

Subject :Application for payment of Amount due to late____________________________________________ under the Tripura State Government Employees Group Insurance Scheme-1983.

Sir,


With reference to your letter No.________________________________________

dated______________________ I do hereby request that the full/_________ ( % ) percent of amount due to late ______________________________________________________________ under the Tripura State Government Employees Group Insurance Scheme-1983 may be paid to me.

Yours faithfully

(Signature & Address of the Nominee)

*Name and Address of the office from where Form No.5 is received.
Date :______________





Place : _____________








