APPLICATION FOR PAYMENT OF LUMPSUM EXGRATIA AMOUNT

 
To:                                                                        Through:
The Deputy General Manager                                The Manager / Senior Manager
CANARA BANK                                                     CANARA BANK
Staff Section (Workmen)                     
Circle Office
 


 Dear Sir,
 I/We, _________________________________________________________________________________ _______________________________________________________________________________________(name & relationship to the deceased employee) dependent/s of Late/ Sri/ Smt _________ _____________________________________________________ (name of the deceased employee / employee, who has voluntarily retired / resigned on account of total incapacitation) do hereby submit my/our application seeking release of lumpsum exgratia amount. 
 The required details are furnished herebelow:
  
PART : A
(DETAILS OF THE EX-EMPLOYEE)
(1)     Name of the ex-employee & Staff No                 :
(2)     Designation                                           :         
(3)     Date of birth                                          :
(4)     Date of death/Disabled from                  :
(5)     Age at  the  time  of  death / date  of      :
voluntary retirement / resignation
(6)     Date of joining the Bank                         :
(7)     Cause of death / nature of disability       :
(8)     Branch / Office last worked                   :
(9)     Marital Status                                        :         Single / Married 
 

 
PART B
(DETAILS OF THE APPLICANT/S)
(1)     Name of the applicant/s                          :
(2)     Address for communication                    :
(3)     Relationship of the applicant/s to  the 
deceased  employee /  employee,  who    :
has voluntarily retired / resigned, due
to total incapacitation
(4)     Date of birth & Age of the applicant/s     :
(5)     Whether married or not                          :
(6)     Whether employed ? If so, details  and 
last drawn salary (copy of  Salary  Slip    :
to be enclosed)
(7)     Details of dependent  family members
(for   the   purpose   of   definition   of     :
 “Family”, kindly refer Clause 2 of the 
Scheme)
	NAME
	AGE
(YRS)
	RELATIONSHIP
	QUALIFI-CATION
	MARITAL STATUS
	EMPLOYMENT PARTICULARS
	SALARY / INCOME *
Rs 

	 
	 
	 
	 
	 
	 
	 


*    In respect of salaried persons, copy of the latest salary slip to be produced. In case of income from immovable properties, documentary evidence to be produced.
 
 PART C
(FINANCIAL POSITION OF THE DEPENDENT FAMILY)
 I/we, are enclosing the details of movable / immovable assets / investments held in the name of Late / Sri / Smt ________________________________________________ at the time of his / her death / at the time of resignation / voluntary retirement and in the name of the dependents, liabilities if any outstanding in the name of the ex-employee at the time of his death / at the time of voluntary retirement / resignation, due to the Bank and also to other institutions borrowed with the prior approval of the Bank, details of other income, employment particulars of dependents if any, by way of an Annexure to this application, duly notarized.
 
(DECLARATION BY THE APPLICANTS)
I / We, _____________________________________________________________________, distinctly understand that there is no provision for providing employment on compassionate grounds to the dependents of the deceased employees in the Bank.
I / We, therefore, request you to release the eligible lumpsum ex-gratia amount due to me / us, as per rules, duly recovering Income Tax, if any, payable on the amount due.
The eligible amount may be credited to my / our Savings Bank Account No _____________ maintained at ________________________________________________ Branch of Canara Bank.
I/We further declare that the particulars given above are true and correct. I/we am/are also enclosing a statement of financial position, as mentioned under Part-C, duly notarised. I / We have no other assets and income other than what is sworn in the affidavit enclosed. If any of the above details are found to be false / incorrect at a later date and thereby found that I/we am/are not eligible for the amount already paid to me/us, I/we, am/are agreeable to repay the lumpsum exgratia amount to the Bank together with interest compounded quarterly @ 12.5%, failing which, I/we understand that legal action shall be initiated against me/us.
Place :                                                      
Date  :                                                SIGNATURE/S & NAME OF THE APPLICANT/S
 

Circular-LEP / ecg / hs / rl*
 
                         DETAILS OF FINANCIAL POSITION OF THE DEPENDENT FAMILY
(To be declared by the dependent family member/s (to be declared by the ex-employee
alongwith other dependent member/s in respect of voluntary retirement / resignation
due to total incapacitation) and to be forwarded, duly notarized, alongwith the application)
A F F I D A V I T
 I / We, _______________________________________________________________________________, _______________________________________________________________________________ _______________________________________________________________________________
_______________________________________________________________________________ aged _______ years, dependent/s of Late ______________________________________________, now residing at___________________________________________________________________, do hereby solemnly affirm and state an oath as follows.*
I _________________________________________________________ (name of the employee, who voluntarily retired / resigned due to total incapacitation) alongwith my dependent family members_________________________________________________________________________  ________________________________________________________________________________ ________________________________________________________________________________ (name of the dependent family member/s) do hereby solemnly affirm and state an oath as follows:*
 I / We have applied for lumpsum exgratia amount, as per the Scheme formulated by the Bank. In this regard, I / we furnish below the details of the present financial position. This is apart from the terminal benefits settled to me/us by the Bank.
 
(A)  DETAILS OF ASSETS
(1)     Bank deposits (other than  those  made 
from the terminal Benefits settled)                  :
(2)     NSCs ( as  on  date  of  death / date  of 
voluntary retirement / resignation, due
to total incapacitation)                                     :
(3)     PPF                                                        :
(4)     LIC Policies including ULIP / accidental 
Insurance, etc (claim settled copy  to  be          :
enclosed)
(5)     PLI/Post Office Deposits/Monthly income 
from Post Office Savings Schemes (Settled       :
amount to be furnished with proof)
(6)     Shares / Debentures (market value)                :
(7)     Pension amount received, if any (Pension                                  :    Basic Pension      :         Rs 
Received from Bank and other pension,       Dearness Allowance  :          Rs
if any, to be mentioned separately.                  Other Allowances     :  Rs
(8)     Details of immovable property (residential 
house / land / shops etc – Full details  to
be given)                                                         :
 * Strike out whichever is not applicable

(9)     Annual Income received from immovable  
Property   (rental  income  /  agricultural
income)                                                  :

(10) Other income, if any                              :
 
(B) DETAILS OF LIABILITIES  

(Information in respect of liabilities shall be made only in cases where prior approval of the Bank is obtained).
	 SL NO
	NAME & ADDRESS OF THE FINANCIAL INSTITUTION / CO-OPERATIVE SOCIETY / ETC
	OUTSTANDING LIABILITY AT THE TIME OF DEATH / AS ON THE DATE OF RETIREMENT / RESIG-NATION ON ACCOUNT OF INCAPACITATION
	WHETHER DOCUMENTARY PROOF ENCLOSED

	1
	 
	Rs
	YES / NO

	2
	 
	Rs
	YES / NO

	3
	 
	Rs
	YES / NO

	4
	 
	Rs
	YES / NO

	5
	 
	Rs
	YES / NO


  
I / We hereby state, declare and affirm what is stated herein above are true to my / our personal knowledge and belief.
Dated_________________
Place _________________
Identified by me/us :
 
 
 
ADVOCATE                                                                     SIGNATURE OF DEPONENT/S
 
 
 
Sworn and signed before me on _______________
 
(NOTARY)
 
(NOTE: JOINT AFFIDAVIT CAN ALSO BE SUBMITTED)
 

A N N E X U R E – I I I
to Circular No 35/2005 dated 14.02.2005
 
DETAILS TO BE SUBMITTED BY THE BRANCH / OFFICE 
ALONGWITH THE REQUEST OF THE DEPENDENT/S
(to be submitted in duplicate)
… … … … … … … … … 
The Deputy General Manager
CANARA BANK
HRM / Staff Section (Workmen)
Circle Office
  
Dear Sir,
 Sub :: Scheme for payment of lumpsum exgratia amount
 We have received a request from the claimants of Late / Sri / Smt ______________________ ________________________________ Staff No ___________ Designation ______________________ who expired / voluntarily retired / resigned due to incapacitation on ___________________, for payment of lumpsum ex-gratia amount.
We have gone through the request letter carefully, specifically with regard to the details of the financial position declared by the dependent/s. On making discreet enquiry, we confirm that the details furnished are true to the best of our knowledge. 
(In case, the Branch/Office finds that the information furnished by the dependents/s / ex-employee is not correct, the details of the same has to be specifically mentioned with views / findings / comments.)
Apart from the information furnished by the dependent/s, with regard to the financial position, we find, on our enquiry, that they have the following assets / additional income (to be furnished if available only):
(1)      
(2)      
(3)      
(4)      
(5)      
 
Further, we furnish the following information with regard to the terminal benefits paid / payable to the dependent/s of the deceased employee / employee, who has voluntarily retired/resigned from the services of the Bank on account of total incapacitation:
 
	SL NO
	PARTICULARS 
	AMOUNT

	1
	Staff Provident Fund 
	Rs 
	 

	2
	Gratuity
	Rs 
	 

	3
	Privilege Leave Encashment
	Rs 
	 

	4
	GPAI Claim, if any
	Rs 
	 

	5
	Any other amount paid by the Bank (specify)
	Rs 
	 

	Total
	Rs 
	 


 
 The details of liabilities that were outstanding to the Bank AS ON THE DATE OF DEATH of the deceased employee / employee, who has voluntarily retired/resigned from the services of the Bank on account of total incapacitation, are as follows:
 
	SL NO
	NATURE OF LIABILITY OUTSTANDING 
	AMOUNT THAT WAS OUTSTANDING 
AS ON THE DATE OF DEATH

	1
	 
	Rs 
	 

	2
	 
	Rs 
	 

	3
	 
	Rs 
	 

	4
	 
	Rs 
	 

	5
	 
	Rs 
	 

	Total
	Rs 
	 


The dependent family / ex-employee is eligible for the following Pension, before commutation (from the Bank / other Institution), at present:
 
	PARTICULARS 
OF PENSION PAYABLE *
	FROM OUR BANK
	FROM OTHER INSTITUTION

	Basic Pension
	Rs
	 
	Rs
	 

	Dearness Allowance
	Rs
	 
	Rs
	 

	Other allowances
	Rs
	 
	Rs
	 

	Total
	Rs
	 
	Rs
	 


 
* In case the Pension amount shown is after commutation, then the commuted amount should be specified separately.
 

VIEWS / RECOMMENDATIONS OF THE BRANCH / OFFICE
 
 
 
 
Place : 
Date  :                                                          Signature of the Manager / Senior Manager 
                                                               / Divisional Manager / Asst General Manager
                                                                                     (With Office Seal)
 
