NTEEs 99 9./ Application No:
HEEGAT H./Membership No.:

7.7 8Arg. FHanr 9Rar gd ST
AEES EMPLOYEES’ FAMILY RELIEF SCHEME

FEEUar ¥ fae WRkEA T
Application for Membership
e,
.34 FHarl ofEr wEd DT,
HES- 400094
The Secretary,
AEES Employees Family Relief Scheme,
Mumbai-400 094
e & W # Loy ¥ dgd #=A,
(), , (Regew o ' & a#), #
(ReiF) Fr T OEHR ___ (9EEH) F w0 F mgor o faar ¥ |
L {Name in block letters) have joined in (Name of the school and
place) a3 (Designation) on {Date of joining) vide offer of appointment
No. dated

1. HY o3 RE $ wHad Ted down, HT§ F W TEuE 9% WA @

| have read and understoad the provisions of the AEES Employees’ Family Relief Scheme, Mumbai.

2 #F qFRE T FHAR TEd Do F PEAT U THT-AT W I QW g aREdmt & e o |

| agree to be bound by the provisions of the AEES Employees’ Family Relief scheme as amended from time to time.

3. # S G WEEW ¥ T A AAFA 4 WA AU €1 73 7€ of qar § £ 02/08/2016 F T TIRE.
¥ wnferer gu Wl iR & v sara 3 ¥

| hereby apply to be enrolled as a member of the scheme. | am also aware that membership is mandatory for all employees who have
joined AEES Services after 02/08/2016.

A # 40 UE AW HOFHR/NUAEE F A qaA ¥ TEEmAT qFF T 10/- TN T fiEr e

) authorize Pay and Accounts Officer/Principal to recover membership fee of T 10/- from my salary.
5. # Ao vd dmr FOEY / T F AT ¥E A ¥ Ao F ITER e wew & e wiftgd Ferd |

| hereby authorize the Pay & Accounts Officer/Principal to recover my contribution as and when payable under the scheme by
deduction from my monthly salary.

6. AN ATATRT 9T AU WeTd sEE |y 9w o @ ¥ |

My nomination in the prescribed format is sent herewith.

FHAN & FEIER

{Signature of the employee)

f2=/Date:

ATH/Name:
Y&=ATH/Designation:




A/ Witness:
FEIRIT / Signature
e / Date

a7 / Name

9SoATH / Designation

feare 1 school

mmmﬁmﬁﬁmwm#mmm%mﬂmﬁmw 10/~ (FU gH
HH) 3% HIE & 90T ¥ 9o FRC ST FUr A, et fr g F oany
| FAT X feEr arer |

The above details have been verified with service book. FRS membership fee of ¥ 10/- (Rupees Ten Only) will be recovered from
his/her salary for the month of and remitted along with the recovery of FRS contribution,

gy, 9.F R /Ay

Principal, AECS/IC
FA™I/Forwarded to
wfeE, O R (FITA, TFRE, JuE
Secretary, AEES {E)F.R.S., AEES, Mumbai
s e & oo &
TeE & w7 & nfAw ¢ fonw arw e ¥
Shri/Smt/Kum has been admitted as a member of the scheme with effect from

g, o.x ¥ HE g,

& for qur fr 3w ¥

SECREYARY
FOR AND ON BEHALF OF AEES, FRS

3T / Forwarded to:

v 935y 1 FAe
Principal, AECS/IC

grrcht
ACKNOWLEDGEMENT
AT#F/Name: &=t / Application No.
TeTH/Designation: HETAAT §./Membership No.
fe@re@/school:
Y fe=Ti QAT F e & T H wfAe & fav aw § |

You have been admitted as a member of the scheme with effect from

Ha/Mumbai.
feAiF/Date:

gfte, vxfrd ooan

FRRvawHrik o
SECRETARY



FOR AND ON BEHALF OF AEES, FRS
T Fr Rrator der
ATOMIC ENERGY EDUCATION SOCIETY
AT FRTT, FTIRFTIR, Ha¢ - 400094

Central Office, Anushaktinagar, Mumbai ~ 400 094

9.3.Ru.F) Rar wa e
AEES(E) FRS Scheme

AT
NOMINATION
(mwﬁﬁﬁwﬁam

{To be submitted in Triplicate)

7.5RE. () 9REr wEa Qe F T3 2 S wE f G & ¥, & IR, A vaearr
firaa A & R

As per clause 12 of the AEES(E)FR Scheme which agree to abide by, | hereby give the nomination as below: -

Eo: | AP ATRT 1 A T G war Se fafyr Ty T & WR
Sr. No. Name & Address of the Nominee (in full) Date of Birth | Relationship Share to each
IFfoas AFFHT

Alternate nominee

wH AAFT Ufed & A7 fag s+ fafr ey T FT R

Sr. No. Name of the Nominee (in full) Date of Birth | Relationship Share to each

#*TATC / NOTE=*
1. A MAT afFa IRAR &7 TeTT 7€ & ar 36% THIFT F HRT ST 2|

If the nominee is not a member of the family, give reasons for such a nomination.

2. FHAE & faU Re a0 #ROT & 3R W W AwET WA Egd / 3FT WS w7 Oqu
HOFR geeer afafa wr ¥

The Managing Committee reserves the right to accept or reject such a nomination depending on the reasons
given for the purpose.

3. IRAR 50 YA & 1 I Tl A a=d AR nfa Arar-far 2 #

‘Family’ for this purpose means wife/husband, dependent children and dependent parents.



FHABIT / Signature:

dTH / Name:

9edTH / Designation:

HETT |/ Membership No.:

fediE / Date:

wef/witness:
BEATETY / Signature
el / Date
«TH / Name
9&eATH / Designation

fg@Te™ / School
) AT RS F wedt F aR wemia B amar 3R @@ g s

Verified with reference to service records & found correct

i) 3 Rateal sudr dar qRTE & qvo o Rers #r 7§ 3

Necessary entries have been recorded in his/her service book on page

iii) aﬁ'tar,w.sﬁ.#.mﬂwﬂanmmﬁmaﬁrmwma@%qmaﬁwm%l

Forwarded to Secretary, AEES Employees’ Family Relief Scheme For further necessary action

T T35 % R e
Principal, AECS/IC
fe=ti®r / Date
feoyof: i T / g
REMARKS: Nomination accepted/rejected
e,
9.5.f 0 H. (%) 9far wed g
SECRETARY
AEES Employee’s Family Relief Scheme
faeor : qd - oar gfa
Distribution : Original - Accounts Copy
ol afa - dar gfeae & g Sreet |
Second copy - to be pasted in the service book
dadrafa - Faftra HAHERT Fr araq i Sl |

to be returned to the official concerned

Third copy



