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(See Rule 277) (@Qﬂ- 999)
APPLICATION FOR GRANT OF MATERNITY BENEFIT
JUGRIRIe QRIS FAGQ! FFIEQ 2IEQQe AR

To
The Secretary,
Odisha Building & Other Construction Workers' Welfare Board,
Bhubaneswar/ District Labour Officer.

g1egg ,

AeQ ,
3541 610118 B 2AYIY Heile S a8 6Q19,
QAR [ AR YA AR

1. Name of the applicant (Women Beneficiary)
QIR IR QI (DR YO RIS IN)

2. Husband's Name
IR @ 1€

3. Residential Address
QAgIPR R4

(a) Permanent

(@) glen

(b) Presgnt
(61) QeAle

4. Registration No.
JBEQE] PR

(Copy of Identity Card to be enclosed)
(CR0L JeQ 2QaR Pam RS )

5. Amgunt of annual contribution(remitted
QI8e 604 a0 @Rl 2da QS

(No. and date of receipt)
(@de PR 8 eIes)

6. Age and date of birth
QLY B QQ SISt

7. Date of birth of the child for which the application is made:
YCQIP AR TR KR IS !



8. (a) Wnether maternity beneﬁt is availed earlier under this rule
(@) N9 PN 2RQAILY, 00 J96RIRIe 99190 JIRed &

(b) If yes, give details _
(81) QD @, 696 I TUNER AT6SIH SQQET

(i) Date of receipt
R QIRGIER 210! AINSS

(ii) Amount availed
ARG QUSIQ AREE]

DECLARATION

| do hereby solemnly declare that the facts mentioned above are true to the best of my
knowledge and belief. In case, any information submitted by me is found wrong; | shall be liable
to refund the same with interest to the Board immediately.

684l
QR QIR € 9eYPY, gede 8 Agea 986 cAINsl aQPE & 64, 6l QIR

FUNIRAQ QOR AEIe ALY e QST IBY 26E | B 12| 606Q Gm QIR AIEe
2, 606Q £] UIRAQI ARG QIS QI B O 9B 6QI6] 0R 6CPeT §RF |

Place(qle):

Date(@1Q&1): Signature of applicant
dIeQuea T IR



