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	OIL AND NATURAL GAS CORPORATION LTD

JOINT DECLARATION FOR WELFARE FACILITIES


	CPF No:      
	
	Name:
	

	Designation:
	
	Section/Site:
	

	Org. Unit:
	
	Location:
	


We, Shri/Smt._____________________________________ employed as ___________________ CPF No.__________ in Oil And Natural Gas Corporation Ltd. and Shri/Smt. __________________ _________________ employed as ______________________ CPF/ ID No.______________ in the Office of  ____________________  do hereby choose to avail facilities towards claims for medical reimbursement (including hospitalization), LFA, Holiday Home, CEA, etc. etc., under the State and relevant rules and orders issued thereon from time to time and jointly declare that the claims for the above facilities will be preferred from _________________________in the name of Shri/Smt._____________________________________ for the following members :

	S.No.
	Name
	Relationship
	Age

	01
	
	
	

	02
	
	
	

	03
	
	
	

	04
	
	
	

	05
	
	
	

	06
	
	
	

	07
	
	
	


We also enclose herewith a letter issued from the employer where Shri/Smt._________________________________ is employed to the effect that he/she is not preferring the above claims in respect of the above family members from his/her employer.

Signature of :  ___________________________ 
  Signature of:  ________________________________

Spouse






  Employee

Name           :  ___________________________  
  Name          :  ________________________________

Designation :  ___________________________  
  Designation :  ________________________________  

CPF/ID No.:  ___________________________  
  CPF No.      :  ________________________________

Office          :  ___________________________
  Office          :  ________________________________

Recommended and forwarded for acceptance by the Competent Authority.

Date:                                                                                                             Signature of the Controlling Officer 

For use in HR/ER

Signature of Establishment Officer

