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RAJASTRAN RAJYA VlDYUT KABAMCIIAIU TRU~ I

Shed No. I I, VidYl,ltBhawan,Jyoti Nagar Jaipur-10200S '
e-mail -rrvktcpfrust@gmail.com.dy.coilP(@rvpn.co.io I

No./RRVPNL/ Oy COA (P&F)/Cont/D J2- ~ "t.'-{ Jaipur

QllKUi.68
Sub:- Regarding benefit of RseB Employees(CPFDeposit Linked InsuranceScheme)

Regulation~1976

The RSEBEmployees (CPFDeposit Linked Insurance Scheme) Regulation 1975 has

been introduced to provide the life assurance benefit to the deceased employee's fami!y

menbers.The said schemewas amended time to time in pursuance to Govt's deposit linked

insurance scheme. The assurance benefit was provided to the person nominated by the

member, on the death of the member.

It Is observed that due to non awareness of assurance benefit of DLI scheme

family member of deceasedmember are not getting the benefit of DLIscheme.

The Circle Accounts Officer of power sector companies are requested to aware

the employees assurance benefit of DLI scheme, ensure that family members of deceased

employee of his circle hasclaimed the assurancebenefit of DLIScheme1976 and submit the

OLI claim alongwith CPF final payment case.
Encl, - J)LT .CJa..L"rY) F'orl"r, ~\v--.....

Secretary (CPF- Trust)
RVPN

Copy submitted to the following for information and necessary action:
1. The Chief Accounts Officer ( ), JWNL/AVVNL/Jd,VVNL/RVUNL/RVPN.
2. The Personnel Officer ( ), JVVNL/AVVNL/Jd.VVNL/RVUNL/RVPN.
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Secretary (CPF. Trust)
RVPN



..... - .....•-~"'-------
'. llQjastMan Stahl EJcF.trlcity BQard

.. The ErnplOVCfU Deposit· linked In5~lrilneeS~hetl'lo. 1970
, .

. . (FrolJl ~obe US~~ by II non~i,!ee/ leBal heir of the deceased or guardian

of the minor nomlnoe (sl/Ieglll hllir under parllgrllph 12 of this schema)

(To;)be submitted in tJupll(:~le)

Till!Secr,t •.IV(p.L.I,.Trust),

lIi1josthlu atill" ~Iectilclty b"ijriJ,

Jilipur,

(ThrouOhthe W9.d of the office under whom the deceased was last I;!rnployed)

I/We, the following being the nemlnee ILegal Heir/ Guardian of the minor ncmlneets) or minor
heir or the deceasedemployee apply for the payment of the Assurance ilenent the EmployeesDeposit
linked In$Ufilnee Scheme, 7G.

FOil l)SE BY THE NOMINEES/LEGAL MElli OTHER THEN MINOR

IName and address of the Sex Age or

'

I applicant year of
birth deceased--...------- -.-.....-I-.-.-I-----+--~---+-.--:__-_t-.--.-.--.--.-

1 2 3 ,1 5 G
---"--- ..---~ r---'~f-----'--. ---- ......---.------t---.- ..-.--- .-.."--I

Marital status RemilrkHelationship
with the

i
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I
I
!--.._--_.____.._--'-------"---_._"----_ .•_- .._--_.__ .-

FOR use IN ~ESPESTOF MINOR NOMINEES/HEIR(S)

Nome and Sex Age or Name of minor Sex Age or Relationship ReIna
address of the year of nominee/heir year of with the

applicant birth birth deceased- 1-"---. ----1 2 l 4 5 6 7 8
1-- -- - ..

I
L.
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...-.---.-.--------~--'----
i. - .__ ~_..__..._.J



1. The particulars In fl!Spec:t of the deCCIlSCHIfIIllmb{'f~ are furnlsbed below:-

(II) Nam. of the d~C:IHlsed "" " " ..
(b) IilthBr, l'1~me ,., "." ,

(Of. husband. name. In..the ease Qf married woman)
.. ·"·..(·'c·)·--O··;t·'e._o·t··j·ea·~t , , ,,,'.

¥ (II ltn· ,,, , , , ' .. '01 • ···"

(a) ~llt omploved In " " , " ,." ..
(e) Account Ilqmber In Provldont fund " ..
ia. The payment 11111'1be made throush/cheque! 00 through thl! Q(flc(l wncro !hlt ~"!~;lalied

W!U IlISt emploYlld.
3. I/We declare that Iho above particulars ate trlle 10 Ihe bost 01 my/our knowledge flMI

"othltll has bt!(,,, l'ldd~n.

Signature Of left/right hand thumb ill1pressioll of shJSmt./f(~'m.(lh~<lppilCilllt )
(Left thumb impression in the case of illiterate male ilPfJlic~ntand riHht

hand thumb impression in the case of illiterate female applicant).
Certify that the signature /signiltllr~s or the thumb impressionW;ls/wf!re fixed before me.

Sigf'Hlturcof th~ hOtltl of the oHic(:
(with dillf/llr\d selll)

~BTII'I~tl If
(1) Certif.,.Ihot the particulars fl)mlsiled aft} above.
(2) Certify that the member ~jeadon while in service.
(J) The clam of tho Oll has not been prftferrod /previouslv and PIIVlTlellt ha~ also not ucon

made.
(4) Certify that tha provldtld fund accumulation of the deceased emnlovee late Shri.

/Smt I1/C no were
paid to Shri/Smt./Mlu , ..

(1) .
(il) .

Forwarded to the Secretary (CPF-Tru$l) rUlVNl, Vidhyul !lhavan, Janpath, Jaipur-S, for necessarv
nctlon»

Dale· Si~nllture of the Head of thEtoffice
(t.Jlllllt'l and Oesignation with officiJI senl)

..·--- ~~~t_~..._. __ ,.._....


