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 ÔãñÌãã ½ãò/To, 
                  Ààãã ÊãñŒãã ¹ãÆ£ãã¶ã ãä¶ã¾ãâ¨ã‡ãŠ / Ààãã ÊãñŒãã ãä¶ã¾ãâ̈ ã‡ãŠ 
                  The PCDA / CDA 
                   ------------------------------------------------ 
                   ------------------------------------------------ 
 
ãäÌãÓã¾ã:       ‡ãñŠ¶³ãè¾ã ÔãÀ‡ãŠãÀãè ‡ãŠ½ãÃÞããÀãè Ôã½ãîÖ ºããè½ãã ¾ããñ•ã¶ãã,1980 ‡ãñŠ ‚ã£ããè¶ã ÔãâãäÞã¦ã £ã¶ã ÀããäÍã ‡ãñŠ                                                       

¼ãìØã¦ãã¶ã Öñ¦ãì ‚ããÌãñª¶ã 
 Subject :   Application for payment of  accumulation under Central Government      

Employees Group Insurance Scheme,1980 
********************** 

                     ½ãö --------- Ôãñ ‡ãñŠ¶³ãè¾ã ÔãÀ‡ãŠãÀãè ‡ãŠ½ãÃÞããÀãè Ôã½ãîÖ ºããè½ãã ¾ããñ•ã¶ãã,1980 ‡ãŠã ÔãªÔ¾ã Öîúý 

½ãö ÔãñÌãã Ôãñ------- ÌãÓãÃ ‡ãŠãè ‚ãã¾ãì ¹ãÆã¹¦ã ‡ãŠÀ¶ãñ ‡ãñŠ „¹ãÀã¶¦ã ÔãñÌãããä¶ãÌãð§ã Öì‚ãã ý ½ãö ãäª¶ããâ‡ãŠ -------- Ôãñ ‡ãñŠ¶³ãè¾ã 

ÔãÀ‡ãŠãÀ ½ãò Àãñ•ãØããÀ Ôãñ ÌãâãäÞã¦ã ÖîúýÔãñÌãããä¶ãÌãðãä§ã /Àãñ•ãØããÀ ‡ãŠãè Ôã½ãããä¹¦ã Ôãñ ¹ãîÌãÃ ½ãö ‡ãñŠ¶³ãè¾ã ÔãÀ‡ãŠãÀ ½ãò -------

----¹ãª ¹ãÀ ‚ããÔããè¶ã ©ããý ½ãñÀã  ‚ãã¹ãÔãñ ãä¶ãÌãñª¶ã Öõ ãä‡ãŠ ‡ãñŠ¶³ãè¾ã ÔãÀ‡ãŠãÀãè ‡ãŠ½ãÃÞããÀãè Ôã½ãîÖ ºããè½ãã ¾ããñ•ã¶ãã  ‡ãñŠ 

¦ãÖ¦ã ½ãñÀñ ´ãÀã ÔãâãäÞã¦ã ÀããäÍã  ‡ãŠã ¼ãìØã¦ãã¶ã ½ãì¢ãñ ‡ãŠÀ ãäª¾ãã •ãã†ý 

                    I have been a member of the  Central Government Employees`Group 

Insurance Scheme,1980,since ----------. I have retired from service after attaining the 

age of -------- years.I have ceased to be in employment with the Central Government 

with effect from -------------------.I was holding the post of  ----------------- before 

retirement / cessation of employment with the Central Government.I request that the 

amount due to me under the Central Government Employees`Group Insurance 

Scheme,may be paid to me.  

 
¼ãÌãªãè¾ã /Yours faithfully, 

Ô©ãã¶ã/Place: 
 
ãäª¶ããâ‡ãŠ/date: 

       
                                                                               ‡ãŠ½ãÃÞããÀãè ‡ãŠã ¶ãã½ã †Ìãâ ¹ãª¶ãã½ã 

                                                               Name and Designation of the Employee 
 
   
 
 
 

 


