
STATE BANKS' STAFF UNION (CC) 
 

APPLICATION FOR DEATH BENEFIT UNDER THE  

DEATH-CUM-ACCIDENT-CUM-RETIREMENT BENEFIT SCHEME  
 

 Place: 
 

 Date : 
To 
 
The General Secretary 
STATE BANKS' STAFF UNION (CC) 
State Bank Buildings 
84, Rajaji Salai 
CHENNAI – 600 001. 
 

Dear Sir, 
 
 I/We, the undersigned am/are the dependent(s) of the deceased Shri/Smt/Selvi 
................................................PF No..................Designation of................................................... 
Branch / Department who died on .....................  and who was a Member of your Union.  I/We 
furnish below the particulars of my/our age and my/our relationship to the deceased.  I/We 
forward herewith a legal Heirship Certificate and the relevant Certificate of Death. 
 Name  : 
 

 Age  : 
 

 Relationship : 
 

 On account of the sudden death of Shri/Smt/Sow................................................ .. 
I/We am/are finding it extremely difficult to maintain myself/ourselves and hence I/We request 
that the benefit which the Central Committee of the Union may decide considering the 
circumstances of my/our case may be granted under the auspices of the DEATH-CUM-
ACCIDENT-CUM-RETIREMENT BENEFIT SCHEME of your Union. 

 
Recommendation of the  

 Yours faithfully, 
Unit Secretary    
Unit :                                                                                                   (                                            )
   
  
 Address : 
Signature of the  
Assistant General Secretary/   
Deputy General Secretary 
____________________________________________________________________________ 

 

RECEIPT  
 

Received from the STATE BANKS' STAFF UNION (CC) the sum of Rs.50,000/- (Rupees Fifty 
thousand only) being the DEATH BENEFIT payable apart from the initial relief of Rs.20,000/- 
(Rupees Twenty thousand only) already received by me under the DEATH-CUM-ACCIDENT-
CUM-RETIREMENT BENEFIT SCHEME  of the STATE BANKS' STAFF UNION, CHENNAI 
CIRCLE on account of the demise of my Husband/Wife/Son/Daughter, Shri/Smt/Selvi 

.......................................................... who was working as ....................................................... at 

............................................ Branch and died on .......................................... . 
 

Cheque No.                                                 Cheque Dated 

      

Witness(es) with Address Signature 
 
1. 
 
2. Name : 
 (in BLOCK LETTERS) 
 Address : 

  

 

Re.1 
Revenue 

Stamp 


