SRBS -3
T.S.R.T.C STAFF RETIREMENT BENEFIT SCHEME, HYDERABAD
CLAIMFORM
NOTE : INFORMATION AT SL.NO2, 10 AND 11 NEED ....BE FURNISHED BY THE
BENEFICIARIES WHO OPTED FOR .....

Membership No. ...............

To Employee MobileNo | | [ [ [ | [ [ | | |
The Secretary, (Mandatory) *
TSRTC SRBS,
HYDERABAD. I/ Through Unit Officer //
Sir,
Lol being a member of the SRBS submit my claim for

payment of Retirement Benefit admissible under the rules of SRBS since | have
retired from Service of the Corporation on attaining the age of Superannuation

2. Name of the depot opted for receiving the monthly cash benefit is... depot
3. (a) For SRBS members who opted to receive monthly cash benefit

(1) Saving Bank A/c No :
(2) Name of the Bank

(3) Name of the Branch
(4) Branch Code

(5) Place

(b) for SRBS members opted to receive monthly cash benefit (opted)

| have opened Saving Bank Account in my individual name only and the Benefit for
which | am entitled may be credited to my Account, the details to which are furnished
hereunder:

(1) Saving Bank A/c No :
(2) Name of the Bank

(3) Name of the Branch
(4) Branch Code

(5) Place

4. In the event of my death at a later date,the Cash Benefit is payable to my Spouse,
Sri/fSmt.....ooooiiiiiiii, Aged........ yrs. whose specimen Signature is
already furnished in the Nomination —cum- Authorisation form with Photograph.

RESIDENTIAL ADDRESS: SIGNATURE & DATE
NAME :
ST.NO
DESG
UNIT



11.

SRBS -3

T.S.R.T.C STAFF RETIREMENT BENEFIT SCHEME, HYDERABAD

CLAIM FORM

(FOR OFFICE USE AT UNIT)

Name of Member & Staff No.
Designation & Unit

Date of Birth

Date of Appointment

Date of Joining Scheme

Date of Retirement

Reason for retirement

Last Subscription was recovered
Through Salary bill for the month of :
9. Lumpsum Subscription was received/
Recovered and remitted through :No.......... Date.............. for Rs......

N Tk wNE

10. DEPOT OPTED BY THE MEMBER TO
RECEIVE MONTHLY CASH BENEFIT
Depot operated Account in Bank
Branch
Branch Code
12. The retirement Benefit amount
Of SRBS is Payable to Sri/Smt
13. In the event of his/her death the balance
is payable to his/her Spouse Sri/Smt
14. In the event of death of both
Member and Spouse, balance is
Payable to nominees  Sri/Smt
Sri/Smt
Sri/Smt

Certified that the particulars furnished above are verified with records and found to be
correct.

Encl: 1. Retirement order.

2. Pass port size photos of self and spouse Each 2.

3. DD fOr RS... coveviiieiiesie e in favour of
Secretary, SRBS, TSRTC,HYDERABAD.

4. Xerox copy of the Nomination form.

5.Xerox copy of the Bank Pass book 1% page.
(Bank account number, Name of the Branch

And branch code should be clearly visible)

SIGNATURE OF THE UNIT OFFICER
WITH OFFICE SEAL & DATE
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