C.C.E.B.F.S.

This scheme may be called the “Central Coalfields Limited Employees’ Benevolent Fund Society”. It
applied to all the collieries, Washery and other units and establishments’ including the Head Office of
CCL located in different states of India and covers all employees.

Benefits of C.C.E.B.F.S.

B Death Payment
B Scholarship
B Sickness
B Silver Coins (Departure Gift)
B Daughter’'s Marriage
Sl Benefits 2012-13 2013-14 2014-15 2015-16 (Till Aug)
No Benefici | Amou | Beneficia | Amou | Beneficia | Amou | Beneficia | Amou
aries nt ries nt ries nt ries nt
(Lac) (Lac) (Lac) (Lac)
1 Death 60 16.76 110 33.19 167 50.25 56 16.94
Payment
2 Scholarshi 770 22.72 21.11 721 21.77 758 18.25 642
p
3 Sickness 01 29000 2 1.21 64000 1 - -
4 Silver coins 2000 - 1653 - 1138 - 428 -
5 Daughter’s 5 2.50 4 2.00 2 1.00 2 1.00
marriage
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CENTRAL COALFIELDS EMPLOYEES BENEVOLENT FUND SOCIETY
DARBHANGA HOUSE, RANCHI-834 001
To
The Secretary,
C.C.E.B.F.S.
Ranchi.

Dear Sir,

I hereby apply to join the Scheme of Central Coalfields Employees Benevolent Fund Society
which is operating from 01/05/1976. While I have to request you to enlist my name as member of the
Scheme, I give the following declaration:

(i) That I agree to contribute one days wages from my Salary in ...........oeevvmsvennesnnnnnn installments
towards CCEBFS.

(i) I agree to contribute @30/- or as decided by the committee per month. T also agree to contribute
arrear for last 5 (Five) years as decided by the Governing Body in its meeting held on 4™
May,2004.

(iii) T agree to abide by the decision of the Governing Body of Benevolent Committee from time to
time.

My other particulars are as follows:

1. Name & Designation

2. Father’s/Husband’s Name :

3. Name of the Unit/Deptt.
where posted

4. Employee Code/PIS No.
5. Basic

6. Date of Appointment
Yours faithfully,

(Signature of the Applicant)

I hereby nominate Sri/SMmt. ..oiieeiiiiiiiniiiiiiinneneernerrrsssssssesissessssssssssseseennnsannsennnssnsso
Relationship..cicisecscicssasiescsss BOAIEIS o ocorsvaruassaisasnsssnsnsssssssossassiaes T T LT L o
................................................... to receive the financial assistance admissible under the Scheme in
case of my death.

(Signature of the Applicant)

Recommendation of the Secretary: Membership of the applicant is hereby accepted, deduction
may be started as consented above.

Secretary, CCEBFS

Copy to:- 1. The Finance Manager (EPR) for information and necessary action to start deduction.
2. Personnel Manager (SE/SE A/cs/EE) for record in the concerned personnel file.



Fin

CENTRAL COALFIELDS EMPLOYEE’S BENEVOLENT FUND SOCIETY

A DARBHANGA HOUSE, RANCHI

QW2
Cane® APPLICATION FORM FOR SCHOLARSHIP FOR THE YEAR......ccccoioeieeece e,
FRESH/RENEWAL * NEEDY/MERITORIOUS
PARTICULARS OF MEMBERS/EMPLOYEES
1. Name of the member/Employee (in capital IBErS) | it eee et et eeeeeees e enes
2. Dasigralion: 0 nsesirmenai e s e
3. Name of the Uni/COoIlIEry et et e
4. Basic Pay as on 1st July L
PARTICULARS OF STUDENTS
8. Name of the student (in capital IBHEIS) 1 et
6. Relationship with the applicant/member 1 et
. Name of the previous University/Board

examination PASSEd e e e e en e e
8. Percentage of marks obtained in the

examination referred to at SI. NO. 7. @D0OVE 1 et e
9. Name of the education being received at

present andthe perodofiColrss: =~ 0§ Gicsisssssiveaseenieeiin s s e i
10. Date of admission & the year of academic

SEESION OFBBURSE. = 0 0 v e R e st e
11, Whether University/Board Exam. is held every

year (in case of session for More than ONe YI.) 1 e
12.  Name of the institution where student is

studying alongwith postal address 1 et
13.  Name of the University/Board to which the

institution is referred to at SI. No. 12 above is

affiliated s
14.  Whether the student is receiving scholarship/

stipend from any other institution/organisation?

If so, details thereof T T e e i R e e S i i
15.  Whether the student has received scholarship

during the last year from-CCEBRFS? If 50 details e I I e N I N N0 O )

| certify that the above informations are correct.
Place :

Signature of the Member

Date :

Member Ship No



CERTIFICATE FROM THE INSTITUTION

This is to certify that Shri/Kumari

B I e B e iSa regular student of
.................................................................................................................................... College/Institution. He/She has taken
admiSSION iN........ccooovriverieiirer e, class/course in the academic SeSSioN .................oc.cocevcemrevnrnn,

starting from......c..ocooveieiiiivicen, (date). In order to complete the above course he/she would be required to

appear in the Board/University Examination to be held in the year

Seal of the College/Institution Date

CERTIFICATE/RECOMMENDATION OF THE SECRETARY OF THE AREA BENEVOLENT FUND SOCIETY
It is certified that Shri/Smt................ G T S R S AR TN O s s s s is a member of

CCEBRFS and his/her Membership NO. S.............coooeeeeeereecereeesee oo The case of his/her son/daughter

(Signature of Unit Personnel Officer)

Certified that the Basic Pay as on
1st July as shown in Col. 4 is correct. . Official designation..................ccocveveurnn.,

Area/Unit Finance Manager

Name of Area/Unit : DB csssinsionessssnsnesmmssmmonasamni BT S

vNole 1 (1)  True/Photostat copy of the marksheet in respeé_t_ ofmerpfeviou;sféxamination held by University/Board as
mentioned against Sl. No. 7, du_lyk_gttesTé'dr’be the Company’s Officer must be attached along with the
app"ﬁi@WwaL

27 Semsster Marks will not be entertained.

(3) Incomplete application and application received after due date will not be considered.

* Strike out whichever is not applicable.
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