FORM ESWS/1.0

DECLARATION OF MEMBERSHIP FORM

The Chairman
Education Staff Welfare Scheme

P.O Box 835
Thimphu
Sir,
DECLARATION OF MEMBERSHIP FORM
1. L, DT M coemmmmimnasrm s e o A e P SR e RCSC Employee 1D.
BB oot st oo A A , do hereby declare that I have read and understood the rules

and regulations of the ESWS as outlined in its bye-laws. Having read these, I wish to become a
registered member of the ESWS.

2. I do also hereby declare that once I become a registered member of the ESWS, 1 shall abide by the
rules and regulations of the ESWS as well as any amendments to these rles and regulations which
may come into effect from time to time. In case I am found guilty of breaking the rules and
regulations, T shall abide by the decesion of the ESWS Managing Committee.

A, I hereby authorise the ESWS to deduct my monthly contributions and lean recoveries from my
salary as described in the ESWS bye-laws.

Present Address: Home Address:

.............................................. Citizenship L.D No:

(copy attached)

.............................................. House No:

.............................................. Village:

.............................................. Gewog:

...................................... Dzongkhag:

Date of Birth:
Date & Year of Joining as Member:
Name of School/Institute/Organization (at least two or three): **

Submission Date:

{SIGNATURE)
(For Office use only)
MR IVATSIVIESS:: wsinscivmitsronmmsnso s i v SR e S S S SRS S is hereby registered as a member of
the ESWS with effect from.....ooooviiiiiiiiiniiin He/she has been allocated Registration No. ..o

** Note: To find out your contributions.



FORM ESWS/2.0
DECLARATION OF DEPENDENTS FORM

1. I, e N B e e sm s e i e R A e A e e e do hereby
declare that names mentioned below are my living dependents:

a B DB e e S R T T e b
Date of Birth:

Citizenship [.D No:

Marriage Certificate No:

b. Children: Dateof Birth:..........ooo v inn

|52 £ (S N2 14 o ———
Date of Birth:.o.ooooeiiiieiinninnnne
Date af Bittht v
Date of Birth:.....cooooiiviviiien
Pate.of Birthi .o vonmensmsmnisyes

g Father Name: Dateof Birtho,..oooiiiiiiinisniieia
Citizenship LD No:. ...

d. Mother Name: Bafeof Birth:..ouemvmnss
Citizenship I.D No:

2. 1 attach herewith copies of national ID cards of all my dependents mentioned above:

3. In the event of their demise, benefits, as defined in the ESWS bye-laws, may be given to me.

4. [ hereby nominate and confer on Mr./Mrs/Ms. ..o the
right to receive the entire amount that may be payable to me by the ESWS in the event to my
death.

I hereby declare that all the information given above are correct.
Submission Date: ......ovveviviiiriiiiiiiiian (SIGNATURE)
Velttiel B conmmmmsmnsmrmemmie sl S e mm e n iR R et

(Head Teacher / Head Master / Principal)

VETTTIEHNT T Lo vmissorme b b s e e e T S S e
(Dzongkhag Education Officer)

NEtIEA DY e e T e S TS D 5 e R B {Director, AFD, MoE)



