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(onsequent to tfie fecision of 1{on'6[e (rustee mernSers of "(fie Jute
(orporotion of Inf,ia trmpfoyes Qratuity Fnn[", a[[ tfie Regufar empfoyes of
tfie Qorporation are requiref, to cfaim tfieir Qratuitl onf1t in Form-I (rop]
attacfiecf), from now otl'wards. f

fliu u in fine witfi "(lie tPalntent of tfte Qratuity,Act,1972".
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3,Ee4 (o/%)
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6. Sr. lM.anagers

7, Waruagers
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9. Assistant lMaruagers
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FORM'I

[See Sub-Rule (1) of Rule 7]

ApplicAlion of Gratuitv

To
Manager-HR
The Jute Corporation of lndia Ltd.
Patsan Bhavan,
3rd & 4th Floor
CF Block,
Kolkata-7001 56.

Sir/Madam

I wish to apply forthe Gratuity amount, I am entitled to under sub-Section (1) of Section 4 of
the payment of Gratuity Act, 1972 on account of my superannuation/ retirement/ resignation
after completion of not less than five years of continuous service/ total disablement due to
accident. Total disablement due to disease with effect from the.

Necessary parliculars relating to my appointment in the establishment is given in the
statement below:

1. Employee Code
2. Name in full.
3. Address in full.
4. Bank Details: (Cancelled Cheque to be attached)

a. Bank A/C No:
b. Bank Name & Branch
c. IFSC code

I

I
t

I
t

5. I was rendered totally disabled as a result of:

IHere given the details of the nature of diseases or accident]
6.The evidence/ witnesses in support of my total disablement are as follows:

[Here give Details]

Place

Date

Yours faithfully,

Signature of the employee/ applicant

To be filled uP bY emPioYer

1. Name of the RO/RLD/HO where last employed:
2. Post held:
3. Date of appointment:
4 Date of cessation of service:
5 Total Period of service
6 Last Drawn Basic Pay:

Note: 1. Strike out the words noi applicable.
2. Strike out paraoraph or paragraphs not applicable

I

Authorised Signatory
Employcc Code:

I


