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2| Name of the employee (as mentioned on Aadhar Card) *
3| Name of Father / Husband *
4|Date of Birth *
5[ Marital Status (Married, Unmarried, Divorced etc) *
6| Gender (Male, Female etc) *
7| Present address *
Linel
Line2
Line3
State
District
Pin-Code

Phone Number
Mobile Number *

e-mail




Permanent Address * (if not different, say same as above)
Linel
Line2
Line3
State
District
Pin-Code
Phone Number
Mobile Number *

e-mail

11

In case of previous employer, give below details *
Employer's Code No
Previous insurance number
Name of the employer
Address of the employer
Linel
Line2
Line3
State
District
Pin-Code
Phone Number
Mobile Number *

e-mail

12

Details of the nominee *
BE SURE THAT THE INCOME OF THE PARENTS FROM ALL

(1) Name of the nominee




(2) Relationship with you.
(3) Address of the nominee
Linel

Line2

Line3

State

District

Pin-Code

Phone Number

Mobile Number *

e-mail

(4) Is nominee, a family member (Yes/No)

13

Family particulars *

Name

Date of Birth

Dependent Father
Dependent Mother
Dependent Wife
Dependent Child
Dependent Child
Other (Please mention)

14

Your bank details *
(1) IFSC Code
(2) Bank Name
(3) Branch Name
(4) Account Number
(5) Account Type (Saving, Current etc)
(6) Attach Soft copy of the cancelled cheque, if not given.

Note:

1
2

Fill-in complete details. Don't keep any blank
Mention family members, who are dependent on you.










Whether

State of

District of




