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West Bengal Police Medical Insurance Policy
Enrollment Form

FORM – A

Data of members in excel file format for enrolment under West Bengal Police Medical Insurance Policy issued
by National Insurance Co. & TPA Genins India TPA Lt. for the year........................
Maximum 4 persons are allowed on 1 (Self ) +1 ( Spouse) + 2 ( Son(s) / Daughter (s) / Brother(s)/Sister(s)

1. I want to take  policy by paying premium of Rs......................../-

 (Please strike out any one which is not applicable)

Last Year
Genins
Card IDSl

No
(name of
year)

GPF
NO. Rank Member’s

Name Relationship Date of
Birth Age Gender Telephone

No.
Remar

ks

1 GINI060 SELF M/F

2 GINI060 Wife/Husband F/M

3 GINI060 Son/Daughter M/F

4 GINI060 Daughter/Son F/M

5 GINI060 Brother/ Sister M/F

6 GINI060 Sister/ Brother F/M

Signature of the Primary member

Address :
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FORM – B

Data of members in excel file format for enrolment under West Bengal Police Medical Insurance Policy issued
by National Insurance Co. & TPA Genins India TPA Lt. for the year.............................

Maximum 6 persons are allowed on 1 (Self ) +1 ( Spouse) + 2 ( Son(s) / Daughter (s) / Brother(s)/Sister(s)+2 Either
Parents or In-laws

1. I want to take  policy by paying premium of  Rs........................../-

 (Please strike out any one which is not applicable)
Last
Year

Genins
Card ID

Sl
No

(name
of year)

GPF
NO. Rank Member’s

Name Relationship Date of
Birth Age Gender Telephone

No.
Remar

ks

1 GINI060 SELF M/F

2 GINI060 Wife/Husband F/M

3 GINI060 Son/Daughter M/F

4 GINI060 Daughter/Son F/M

5 GINI060 Brother/ Sister M/F

6 GINI060 Sister/ Brother F/M

7 GINI060 Father M

8 GINI060 Mother F

9 GINI060 Father-in-law M

10 GINI060 Mother-in-law F

Signature of the Primary member

Address :
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FORM - C

For Retired Police Personnel

        I want to become Member of West Bengal Police Medical Insurance Policy by paying premium of
Rs............................./-. for the year.......................

Last
Year

Genins
Card ID

No.
Sl
No

(name
of year)

PPO
NO.

Pension
Sanctioning

Authority
Rank

Membe
r’s

Name
Relationship Date

of Birth Age Gender
Teleph

one
No.

Remarks

1 GINI060 SELF M/F

2 GINI060 Wife/Husband F/M

3 GINI060 Handicapped
Son/Daughter M/F

4 GINI060 Handicapped
Daughter/Son F/M

Signatures of the Primary member

Address :
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FORM – D

For Family Pension Holders (Aged upto 60 years)

        I want to become Member of West Bengal Police Mediclaim Policy by paying premium of Rs.............../-. for
the year............................

 (Please strike out any one which is not applicable)

Last
Year

Genins
Card IDSl

No
(name

of
year)

GPF
NO. Rank Member’s

Name Relationship Date of
Birth Age Gender Telepho

ne No.
Remark

s

1 GINI060 SELF M/F

2 GINI060 Son/Daughter M/F

3 GINI060 Daughter/Son F/M

Signature of the Primary member

Address :
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FORM – E

For Family Pension Holders (Aged 60 years above)

        I want to become Member of West Bengal Police Mediclaim Policy by paying premium of
Rs.................../-. for the year...................................

 (Please strike out any one which is not applicable)

Last
Year

Genins
Card ID

Sl
No

(name
of year)

GPF
NO. Rank Member’s

Name
Relatio
n-ship Date of Birth Age Gender Telephone

No. Remarks

1 GINI060 SELF M/F

Signature of the Primary member

Address :
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Check list for Reimbursement under Mediclaim Policy for Police Employees

All reimbursement claims to be submitted to the office of TPA through their sector representative(s) with the

following documents:

 Filled up Claim Form mentioning claim amount, ID Card No., GPF No., Phone No., Bank Account No.,

Name of Branch of Bank and IFS Code No.

 IRDA guided claim Form “Part-B”

 Advice for admission/ Emergency Admission Note.

 Discharge Certificate.

 Discharge Certificate/ Day Care Certificate and all Bills Vouchers in case of Day Care Treatment.

 Final Bills with break up and Numbered money receipt & cash memo for Doctor’s Fees.

 Prescription / Medicine Bills / Pathological test reports.

 Implant Sticker / Tax in voice.

 Prescription / Medicine Bills / Pathological test reports etc. for treatment of 30 days pre hospitalisation

and 60 days post hospitalisation.

  MLC copy/ FIR copy/ Self declaration in case of accident.

 Prescription/ Discharge Certificate/ Final Bill/ Recommendation of Unit Head through Police

Directorate for Buffer Claim.

 All papers to be submitted in original.
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Personal Accident Policy for Police Employees and Retired Personnel
Enrollment Form

Declaration for PA Claim

Assignment (applicable when proposal is for own life)

I have taken PA Policy issued by National Insurance Company Limited by paying
premium of Rs................../-

 I…………………………………………………………………..……. (Name and Brass no of the

Police Personnel / Ministerial Staff / Employee) do hereby assign the moneys payable in the

event of my death by National Insurance Company Limited to

…………………………………………………………….……… (Name of the person to receive

compensation) who is my ………………………………………….….. (relation with  the  member)

and I further declare that his/her receipt shall be sufficient  to discharge the Company.

   Place………….…… Date ……………………          Signature of the Proposer

   Assignment witnessed by

Sl. No. Name Address Signature
1.

2.

Name, Rank and Signature along-with official seal of the person verifying this proposal

      (Officer of D. S. P. and above rank must sign this form)
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Declaration for PA Claim

Assignment (applicable when proposal is for own life)

I have taken PA Policy issued by National Insurance Company Limited by paying
premium of Rs......................./-

 I…………………………………………………………………..……. (Name and PPO No of the

Retired Police Officer ) do hereby assign the moneys payable in the event of my death by

National Insurance Company Limited to

…………………………………………………………….……… (Name of the person to receive

compensation) who is my ………………………………………….….. (relation with  the  member)

and I further declare that his/her receipt shall be sufficient  to discharge  the Company.

   Place………….…… Date ……………………          Signature of the Proposer

   Assignment witnessed by

Sl. No. Name Address Signature
1.

2.

Name, Rank and Signature along-with official seal of the person verifying this proposal

   (Officer of D. S. P. and above rank must sign this form)
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Check list for Claim under PA Policy for Police Employees and Retired Personnel

1) Forwarding letter mentioning that the deceased Police personnel was under coverage of the

policy at the time of accident.

2) PA Claim Form (National Insurance Company Ltd.) with Bank Account details of Legal Heir of

the deceased duly filled by the legal heir and your office and original application of the legal

heir.

3) Attested copy of incident report in detail.

4) Attested copy of investigation report.

5) Attested copy of FIR.

6) Attested copy of Command Certificate or Certificate to be issued by Head of the Unit about on

or off duty.

7) Attested copy of Post Mortem Report.

8) Attested copy of Death Certificate.

9) Attested copy of Voter Identity Card of legal heir.

10) Attested copy of Aadhar Card of legal heir.

11) Attested copy of Aadhar Card or Voter Identity Card of the deceased.

 12) Filled up original Assignment Form for nominee verified by one DSP rank officer of

Dist./Unit with his name and seal or if Assignment Form is not filled up then i) legal heir

certificate and ii) Original Affidavit issued by First Class Magistrate of the Court regarding no

objection of other legal heir(s), if any.

13) Copy of a cancelled cheque of the claimant.

14) Receipt Copy of premium under P.A. policy for the policy period paid by Police personnel

before his death and issued by your office
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Govt. Compensation for Death /Disabled of Police personnel on duty

Check list for Govt. Compensation for Death /Disabled of Police personnel on duty

1. Original application of the claimant

2. Identity proof of the claimant

3. Legal heir Certificate

4. Incident Report

5. FIR/ Investigation Report

6. Post Mortem Report

7. Death Certificate

8. Command Certificate (for Police personnel)

9. Recommendation of District Magistrate- in case of election duty

10. Disabled Certificate issued by Medical Board- in case of disabled

11.Domicile Certificate – in case of Death of CPMF on duty

12. Recommendation of Nodal officer in terms of G.O. No. 3914 PL Dtd. 08.01.15-

in case of Death of CPMF on duty
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Police Salary Package for Police personnel

Forms
Annexure-I

The Branch Manager
State Bank of India
______________ Branch

Dear Sir,

POLICE SALARY PACKAGE – (1) REQUEST FOR CONVERSION
OF SAVING BANK ACCOUNT TO PSP ACCOUNT AND
(2) UNDERTAKING FROM ALL PSP ACCOUNT HOLDER, NEW & CONVERTED

1. I maintain a PSP SB account with your branch and the account number is _________________ I intend

to open a new PSP SB Account. I am presently employed as ________________________ with West Bengal Police

Department, my ID number is ___________________ and my date of birth is _________________ (DD/MM/YYYY).

My mobile number is ________________________. My present address is appended below which may please be

incorporated in your records for which I am enclosing a certificate issued from the unit and request you to

accept it for satisfying the KYC norms as prescribed by your bank, along with other document(s) as prescribed

by the RBI.

2. In this connection I request that my existing account be converted into a Police Salary Package

account with all its special features.

3 As regards converting my account to Savings Plus account: (Please tick in the appropriate box)

   a. I do not wish to avail of this facility OR

            b. I request you to convert my savings account into a Savings Plus account.

( if b, then the application is being submitted separately)

I confirm that I have read and understood the Terms and Conditions of Savings Plus Account. Payment of

proceeds, as well as nomination for the term deposits so made would be as per my/ our Savings Plus Account

with you, by debit to which the Multi Option Deposits would be created.

4. Since I am presently posted at / is being posted to ___________ I request that my account should be

transferred to _________ Branch of SBI for ease of operation.

5. I hereby undertake that I shall obtain a No Objection Certificate letter from SBI in case I desire to

change to any other Bank for credit of salary. I further undertake that I shall not seek to change my salary

bankers from SBI unless I have liquidated all loans outstanding with SBI.

Address: _________________________________

_________________________________________

_________________________________________

Date: Yours faithfully,
Place: Signature

Name:
(With Rank and Decorations)
Mobile no-
Address:

Recommended

Signature
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Seal of the Department Head/DDO

Annexure-II

The Branch Manager
State Bank of India
______________ Branch

Dear Sir,

POLICE SALARY PACKAGE – REQUEST FOR ISSUANCE OF NOC TO
TRANSFER SALARY FROM PSP ACCOUNT WITH SBI TO ANOTHER BANK

1. I maintain a PSP SB account with your branch and the account number is ________________/ I am presently employed as

with West Bengal Police Department and my ID number is . My present address is

__________________________________________________________________________________

_________________________________________________________________________________________________

2. I request you to issue me a No Objection Certificate as I desire to change my salary bank from where I draw my monthly

salary i.e. SBI _____________________ Branch to ________________________________________ Bank for the following reason:

__________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________

3. I further declare that I have no loan(s) outstanding with SBI.

Date: Yours faithfully,

Place: Name
(With Rank and Decorations)
Address:

……………………….. ………………………………

To be submitted to the Home Branch Bank in duplicate and acknowledgement obtained from the
Branch Manager/Authorized signatory of SBI on the second copy, duly stamped including date of
receipt by the Bank and signature number of the Bank singnatory.
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Annexure-III
The Branch Manager
State Bank of India
______________ Branch

Dear Sir,

REQUEST FOR OVERDRAFT IN SALARY ACCOUNT

1. I maintaining a (Salary Package) Savings Bank Account No. ___________________ with your branch. I confirm that I have
received salary credits in aforementioned savings account for atleast past 6 consecutive months.

2. I request you to grant me an overdraft limit (facility) as under:

Amount of Overdraft Required # : Rs. ______________

Net Monthly Salary : Rs. ________________

Tenor of Repayment : ___________ months (Max 6 months)

I am enclosing photocopy of my salary slips for your ready reference. The above loan is required to meet my urgent
personal/domestic expenses.

(# Maximum equivalent to two month net salary)

3. In consideration of your granting me the above facility, I agree.

i. that interest on the amount of overdraft loan will be applied at the rate of ............% above 2 Yrs MCLR, the present effective
rate of interest being ..........% p.a. at monthly rest, provided that the Bank shall at any time, and from time to time be entitled
to vary the spread/Base Rate at its discretion.

ii. that the overdraft facility will operate on reducing drawing power basis, at monthly intervals, to the extent of the instalment
commensurate with the tenor of the loan commencing from the month following the date of sanction of the facility. Interest
when applied will be serviced every month. The liability to the Bank will be extinguished only when the outstanding in the
Overdraft becomes Nil on payment of all instalment together with interest at the rate applicable.

4. I further undertake:

i. that as a precondition to the overdraft advance granted to me by the Bank, I shall not withdraw/revoke the
authority/instruction to my employer to credit my salary to the savings account with you, till liquidation of the overdraft with
up-to-date interest.

ii. to execute necessary authorization/documents, if any, as deemed just and necessary by the Bank in accordance with the
scheme.

iii. to pay the monthly instalment with interest on or before the due date, in case, my salary is ot credited to the above account
for any reason whatsoever.

iv. I shall obtain a No Objection Certificate latter from SBI in case I desire to change to any other Bank for credit of salary.

v. I shall inform the Bank in event of my resignation, transfer, retirement, discontinuation of service.

5. In the event of delay/default in credit of monthly salary to the savings account, resulting in irregularity in the account, at any
point of time, the Bank may send reminders and the entire incidental charge appurtenant thereto would be recovered from
me/us.

6. I further agree that the Bank is at liberty to disclose/share my Credit information to/with Information Company formed under
the Credit Information Company (Regulation) Act, 2005, as to the loans granted to me and any other manner which the RBI may
consider necessary for inclusion I the Credit Information to be collected and maintained by Credit Information Companies and
the Bank is not liable in any manner to me/us for providing the information as aforesaid to the Information Company
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Yours faithfully,

(Applicant)
Name:
Address:
Date
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Check List for claim under Police Salary Package of Police personnel

1) Filled up claim form as per proforma of United India Insurance Co. Ltd. (Annexure-4)
and (Annexure-5).

2) Attested copy of Death Certificate.

3) Attested copy of FIR.

4) Attested copy of Post Mortem Report.

5) Certificate from Home Branch indicating the account of deceased as Salary Package

operating account, along with variant, name of the nominee / joint account holder(s)

as per Bank record (Annexure-6).
6) The application by the claimant containing details of his Account Number (i.e. Bank,

Branch, Account No, MICR Code No, and IFS Code No.) along with cancelled cheque

of his bank account for the purpose of NEFT payment of claim, for submission of

United India Insurance Co. Ltd., as per (Annexure-7) & (Annexure-8).
7) Attested Copy of Aadhaar Card of Legal heir (.)

8) PAN card copy of the Claimant. If PAN card is not available, then form no. 60 (Filled

up).

9) Other suitable document to prove legal case, if the claimant is not a joint account

holder/no nominee as per Bank’s record.

10) If nomination of deceased personnel is not registered in the SBI where the Salary

Package Account is being maintained then (i) Legal heir certificate attested by First

Class Magistrate ii) Original Affidavit for no objection of other legal heir(S) certificate

issued by First Class Magistrate of the Court as per proforma of Insurance Company.
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D. ADDITIONAL DOCUMENTS FOR ADD ON COVER (Accidental Death)

In addition to all documents applicable for submission of Personal Accident Insurance
Claims,
i. Cost of Plastic Surgery / Burn (only for Gold, Diamond, Platinum)

a. Treating doctor’s / Surgeon Certificate.
b. Original Discharge Summary containing all relevant details.
c. All original bills and their receipts.
d. Copies of all reports and prescriptions.
e. First prescription / consultation letter from the Doctor.
f. Original Money Receipt duly signed with revenue stamp.

ii. Transportation of Imported Medicine (only for Gold, Diamond, Platinum)
a. Medical Practitioner’s prescription.
b. Copy of medicine invoice.
c. Invoice copy of freight expenses mentioning details of medicine imported, country of
origin from which it is being imported, date and price of the medicine and freight
expenses.

iii. Death after Coma after accident (more than 24 hrs.)
Medical certificate mentioning the duration of coma (start and end of coma period)
supported by discharge summary and Indoor case papers.

iv. Air Ambulance – Maximum Rs. 5 Lakhs
a. Attending Doctor’s advice / note with reason for shifting of the patient.
b. Original invoice and receipt for the Air Ambulance mentioning date of travel, sector (from/to

place) and total amount.
v. Girl Child Cover:

a. Education fund Education (only Graduation) – 10% of PAI cover, maximum
Rs.1 Lakh.

i. Copy of admission confirmation and certificate from educational institute
   stating details of full time course in a recognized college in India for
   Graduation along with duration of course and date of enrollment.
ii. Birth certificate of the Girl child.

b. Marriage expenses: (18-25 age)-10% of PAI cover, maximum Rs.1 Lakh
i. Birth certificate / Date of birth proof of girl child.
ii. document showing relationship with deceased Salary Account holder.

vi. Family Transportation – maximum Rs.20,000/- (cost of travel incurred by
     immediate 2 family members to reach place of accident)

a. Original bill receipt and travel ticket showing date of travel, Sector (from/to) and amount
incurred.

b. Copy of proof of the immediate family member such as Ration Card.
vii. Repatriation of mortal remains – maximum Rs.10,000/-

Original Bill and receipt for transport of mortal remains, showing date and sector
(From/to).
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West Bengal Police Welfare & Sports Society
Enrollment Form

Form I

I ( Name in full and rank )
voluntarily agree to join the West Bengal Police Welfare and Sports Society after having
read and fully understood the Objectives and Rules of the said Fund. I agree to pay
membership fees of the Society. I further agree to accept any modifications in the rate of
membership fees which Society may decide from time to time. I give my consent to the
deduction from my pay the membership fees  payable by me as per rules.

Signature of the applicant

Place :                                     Name in full                                  Father’s name-
GPF Number -
Date :                          Rank :                                        Post held :

                                                 Counter signature of DDO of the district/ Unit with date
and seal  :
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Check list for Relief/Loan
A) Filled up Form-VII

Daughters/sons marriage:
1. Membership under WBPWASS since July 17 or date of joining (for new employee)
2. Gross salary does not exceed Rs. 50,000/-
3. Age proof certificate (Bride/Groom).
4. Invitation card of marriage ceremony.

Self marriage:
1. Membership under WBPWASS since July 17 or date of joining (for new employee)
2. Age proof certificate (Bride/Groom).
3. Invitation card of marriage ceremony.

Relief/ Medical loan:
1. Membership under WBPWASS since July 17 or date of joining (for new employee)
2. Estimated cost of treatment with supporting documents.

Check list for Scholarship

B) Filled up Form-VIII
1. Membership under WBPWASS since July 17 or date of joining (for new employee).
2. Copy of Mark sheet/Grade Card (semester wise) and admit card issued from

Board/University (Attested Copy).

Check list for Scholarship (Dying in Harness)

C) Filled up Form-VIII A

1. Death Certificate of employee.
2. Scholarship to be given to wards of Ex-Police Personnel (Dying in Harness cases

waiting for employment under exempted category) from schooling to college
education / post graduate /diploma.

3. Documents for paying annual fees etc. for two children of deceased.

Check list for Student Education Loan

D) Filled up Form-IX

1. Membership under WBPWASS since July 17 or date of joining (for new employee).
2. Annual fees must be Rs.50,000/- and above of said course.
3. Money receipt of current course from concerned University.
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FORM  VII
APPLICATION FOR GRANT OF RELIEF / LOAN FROM WEST BENGAL POLICE WELFARE AND SPORTS

SOCIETY
1. Name:

2. Father’s Name :

3. Rank:

4. Designation :

5. Place of Posting :

6. GPF no.

7. Present Basic Pay ( with Grade pay):

8. Date of birth :

9. Whether member of  West Bengal Police Welfare  and Sports Society :

10.Purpose for which Relief/ Loan is required:

(i) In case of serious sickness copies of medical documents showing the following should
be enclosed –

 Total  expenditure on treatment-

  Amount received from the WBHS -

 Amount received from Medical Insurance policy (under WBP or personal policy)-

 Amount required as help from West Bengal Police Welfare and Sports Society-

11.Details of last financial help given to the applicant from the Society and the purpose thereof
:-

(1). Loan sanctioned with date .

(2). Loan amount paid.

(3). Loan amount outstanding .

12.No. of persons dependent on the applicant :

13.Details of loan already taken from other sources, viz.

Police Co-Operative, General Provident Fund, etc.

and monthly deductions made from pay on that account. :

14.I hereby authorize deduction of loan installments every month from my pay in  … .
Installments of Rs

15.In the event of my retirement, discharge or dismissal or resignation, outstanding amount of
loan, if any, is also hereby authorized to be deducted from my Government dues (including
pay and allowances, General Provident Fund, Gratuity etc.)

                                                            Signature of the Applicant with date
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CERTIFICATE

1. Certified that the information given in the above columns has been verified and found to be correct .
2. Certified as per service book the name of Shri/ Smt.------------------------------------ exists as dependent on Shri/
Smt.-----------------------------------  ( the meaning of dependent will be same as per rules of Govt. of WB)

3. General remarks (to be filled in by verifying officer):
                  4. Recommendations of the DSP/ SDPO/Additional SP/ SP :
                  5. Recommendation of Chairman of the District /Unit Committee :
                  6. Recommendation of the Chairman Zonal Committee :

Signature with date and seal of Head of office or officer authorized by him

* In case of dying in harness cases, the district head will send the death certificate and an application
from the legal heir for writing off the loan. A separate application for financial aid needed for completion
of education of dependent children or any other emergent cause may be sent to the Welfare
Subcommittee through Zonal Committee.
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FORM  VIII
APPLICATION FOR GRANT OF SCHOLARSHIP FROM WEST BENGAL POLICE WELFARE AND SPORTS

SOCIETY

1. Name:

2. Rank:

3. Designation :

4. Place of Posting :

5. GPF no.

6. Present Basic Pay ( with Grade pay):

7. Whether member of  West Bengal Police Welfare  and Sports Society:

8. Name & age of the son/daughter  for whom scholarship is prayed for :

9. (a) Name of the school/college/ Institution  where admitted :

(b) Class/M.P./H.S. or equivalent  :

Year of passing M.P./H.S./CBSE/ICSE/ISC  :

or other equivalent examination, school from

which passed, Division and percentage of

marks obtained (with attested copy of the

mark-sheet and admit card)

   10. 3 years degree course/ MBBS / Engineering// 5 years Law course :

  Post graduate studies / MBA/ any other course (d) Date of commencement and

closing of the student’s present academic session :

   11.    Semester wise mark sheet showing grade points :

            Issued by the College or University ( attested copy)

for students of Graduate and post graduate courses.

  Date: Signature of the applicant
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   12. Recommendation of the District/Unit Committee:

13.  Recommendation of the Chairman Zonal  Committee :
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CERTIFICATE
1. Certified that the information given in the above columns has been verified and found to

be correct.

2.  Certified as per service book the name of Shri/ Smt.------------------------------------ exists

as dependent on Shri/ Smt.--------------------

-  ( the meaning of dependent will be same as per rules of Govt. of WB)

3.  General remarks (to be filled in by verifying officer):

4.  Recommendations of the DSP/ SDPO/Additional SP/ SP :

5. Recommendation of Chairman of the District Committee.

6.  Recommendation of the Chairman of the Zonal Committee :

** Scholarships will be considered for students from the Academic Year 2018.  (Students of class X and
XII who  have appeared in 2018 examination will be eligible to apply.  Graduate and postgraduate
students will be able to apply for scholarship as per eligibility criteria mentioned in the Rules – semester
wise with effect from the Academic year beginning in summer of 2017.
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FORM  VIII A
APPLICATION FOR GRANT OF SPL. SCHOLARSHIP (DYING IN HARNESS) FROM WEST BENGAL POLICE

WELFARE AND SPORTS SOCIETY

1. Name of applicant:

2. Present Address:

3. Relation with deceased employee:

4. Name of deceased:

(a) Date of death:

    (Attach attested copy of death certificate)

(b) Rank & Designation at the time of death:

(c) Last Place of Posting:

5. Present Gross Pension:

6. Whether employed under Exempted category:

(Those who have already got job under exempted
category & joined govt. duties are not eligible for
this scholarship)

7. Name & age of the son/daughter for whom spl. scholarship is prayed for:

8. (a) Name of the school/college/ Institution where admitted:
     (Attach attested copy of admission slip issued by the institution)

(b) Name of Class/course (Schooling to Graduation):

(c) Period of Course:

(d) Annual fees for the current academic session:

    (Attach Statement of course fees issued by the institution)

   (e) Fees already paid, if any:
   (Attach attested copy of Receipt of fees issued by the institution)



51

  Date: Signature of the applicant

   9. Recommendation of the District/Unit Committee:

   10. Recommendation of the Chairman Zonal Committee:

FORM IX
APPLICATION FOR STUDENT EDUCATION LOAN  FROM WEST BENGAL POLICE WELFARE AND SPORTS

SOCIETY
1. Name:

2. Rank:

3. Designation :

4. Place of Posting :

5. GPF no.

6. Present Basic Pay ( with Grade pay):

7. Date of birth :

8. Whether member of  West Bengal Police Welfare  and Sports Society:

9. Name of the son/ daughter :

10.Age :

11.(a) Name of the Institution/University/College where admitted :

12.Name and duration of the course :

13.Annual fees for the Course :

14.Details of last financial help given to the applicant and the purpose thereof:

15.No. of persons dependent on the applicant :

16.Details of loan already taken from other sources, viz. Police Co-Operative, General

Provident Fund, etc. and monthly deductions made from pay on that account. :

17.   I hereby authorize deduction of loan installments every month from my pay in
…..installments of Rs…..
18.  In the event of my  retirement, discharge or dismissal, death, resignation,
outstanding amount of loan, if any, is also hereby authorized to be deducted from my
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Government dues (including pay and allowances, General Provident Fund, Gratuity
etc.)

Signature of the Applicant with date

CERTIFICATE

1. Certified that the information given in the above columns has been verified and found to be correct .
2. Certified as per service book the name of Shri/ Smt.------------------------------------ exists as dependent on Shri/
Smt.-----------------------------------  ( the meaning of dependent will be same as per rules of Govt. of WB).
3. General remarks (to be filled in by verifying officer):

                  4. Recommendations of the DSP/ SDPO/Additional SP/ SP :
                  5. Recommendation of the Chairman of the District Committee.
                  6. Recommendation of the Chairman of the Zonal Committee :

 Signature with date and seal of Head of office or officer
authorized by him

 **  Following shall be the eligibility conditions for application of student loan

            1.   Loan shall be deducted from salary in equal monthly  installments.
                           2.   DDO shall be responsible for deduction of loan from salary of the member and deposit to Society
Fund.
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1

West Bengal Police Medical Insurance Policy
Enrollment Form

FORM – A

Data of members in excel file format for enrolment under West Bengal Police Medical Insurance Policy issued
by National Insurance Co. & TPA Genins India TPA Lt. for the year........................
Maximum 4 persons are allowed on 1 (Self ) +1 ( Spouse) + 2 ( Son(s) / Daughter (s) / Brother(s)/Sister(s)

1. I want to take  policy by paying premium of Rs......................../-

 (Please strike out any one which is not applicable)

Last Year
Genins
Card IDSl

No
(name of
year)

GPF
NO. Rank Member’s

Name Relationship Date of
Birth Age Gender Telephone

No.
Remar

ks

1 GINI060 SELF M/F

2 GINI060 Wife/Husband F/M

3 GINI060 Son/Daughter M/F

4 GINI060 Daughter/Son F/M

5 GINI060 Brother/ Sister M/F

6 GINI060 Sister/ Brother F/M

Signature of the Primary member

Address :


