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Form-XIV
(see rule 7(a)(7))

Application for Spectacle allowance

(1) | Name and address of the member

(2) | Date of birth and age of the member

(3) | Date of membership

(4) | Date of purchase of spectacles

(5) |Is the receipt for the purchase of new
spectacles attached?

(6) | Details of previous application, if any

A. Details regarding medical assistance

B. Details regarding educational assistance

(7) | Member's bank account details
(i) Name and branch of the bank
(iNAccount number
(i) IFSC Code
(A photo copy of the first page of the bank
pass book or a copy of cancelled cheque
should be attached)

Declaration

I declare that the details given above are true and correct.

Place:
Date : Signature of the applicant




