Endorsed by 13th DoR Monthly Meeting held on 4th February 2004

FORM RSWS/3.0

VERIFICATION FOR BENEFIT CLAIM ON TRANSFER/RESIGNATION/RETIREMENT

IMPORTANT: This Form is to be submitted within three months for the release of benefit with transfer order/ relieve order/resignation acceptance order/retirement order issued by the concerned competent authority.

1. Name of Member/Beneficiary:……………………………………
2. Present Address                       :……………………………………….
3. Village:………………………Geog:…………………Dzongkhag:……………..
4. RCSC Employee I.D.No:………………………………………
5. Date of Joining RSWS:………………………………………
6. Total contribution made from the start to date :………………………( Please use separate sheet to work out the details).
7. Claim for (Tick the relevant one below) 
Transfer/Resigned/Retired
Name:…………………………………………..
Age:……………………………….Citizenship ID No……………………………, 
8. Document enclosed : 
a) Resignation acceptance order, OR
b) Transfer Office Order, OR
c) Retirement Office Order
I hereby declare that all the information provided here is true and accurate



								________________________
								Signature of the applicant
……………………………………………………………………………………………....
Verification by Field Officer/EE/PC/PM/CE/LO
I hereby declare that information provided by the applicant is true to the best of my knowledge. Further certified that the applicant is regular contributor of RSWS fund and has not availed the RSWS benefit earlier nor availed extra ordinary leave /study leave during his/her service period.

Name:…………………………..
Date:…………………………
Signature with Office seal:……………………………
Verification by Director General/RSWS Manager

I hereby declare that information provided by the applicant is true to the best of my knowledge and as per the record maintained in this office.

Name:…………………………..
Date:…………………………
Signature with Office seal:……………………………
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