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Sir/Gentlemen,
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| beg to apply for payment of gratuity to which | am entitled. Sub-section (1) of Section 4 of the Payment of Gratuity
Act, 1972 on accout of my superannuation/retirement/resignation after completion of not less than five years of continu-
ous service/total disablement due to ac—cident/tot{a I disablement due to disease’ with effect from the

Necessary particulars relating to-my appointment in the establishment are given in the

statement below.
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Payment may please be made in. cashlopen or
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As the amount of grauity payable.is less the
sum due to me by Postal Money Order at th

therefrom.
Yours faithfully,
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