
sTIla Aqaa^irTI A^af [MiD,yaa ilaimaToD 
baaokarao sTIla PlaaMT
kaima-k ivaBaaga : AMitma inapTara p`kaoYz

Steel Authority of India Limited 
Bokaro Steel Plant

Personnel Department : Final Settlement Cell
kma-caarI pirvaar ihtkarI yaaojanaa : sadsyata hotu Aavaodna p~            Employee’s Family Benefit Scheme :  Membership Application Form

saovaa maoM To
saxama pdaiQakarI The Competent Authority

mahaodya Sir,

kma-caarI pirvaar ihtkarI yaaojanaa kI sadsyata ko p`avaQaanaaoM  kao samaJanao ko pScaat\ maOM  [sakI
sadsyata hotu Aavaodna krta/krtI hU^M.vaaMiCt ivavarNa inamnailaiKt hOM.                  
I hereby apply for admission as a Member of the Employee’s Family Benefit Scheme
(EFBS) having understood the provisions thereof. Requisite details are as under.

Aavaodk  kI  pasapaoT-  Aakar  kI
Civa jaao iksaI rajapi~t AiQakarI
yaa saola ko kma sao kma [-- -5 str ko
AiQakarI Wara AiBapm̀aaiNat hao.

Applicant’s  Passport  Size
Photograph  Duly  Attested  By
A  Gazetted  Officer  Or  An
Officer  Of  The  Company Not
Below E-5 Grade.

[1] BaUtpUva- kma-caarI ko ivavarNa Details of Ex-employee

naama Name (Capitals)

kma-caarI saM#yaa Staff  No. pdnaama/ivaBaaga Designation/Deptt.

ivarimat haonao kI itiqa   Date of  Separation ivarimat haonao ka karNa  Cause of Separation
- -   

[2] Aavaodk sao saMbaMiQat ivavarNa Details Related To Applicant

naama Name (Capitals)

BaUtpUva- kma-caarI sao saMbaMQa vaaMiCt maaisak Baugatana () pUNa- Anaupat maoM
Relationship with ex-employee Desired Monthly Payment FULL PROPORTIONATE

maaisak Baugatana hotu baOMk Kata ivavarNa Bank Account Details For Monthly Payment
Kata saM#yaa Account No. baMOk ka naama Name of Bank SaaKa ka naama Name of Branch sqaana Place

p~acaar ka pta Address For Correspondence

ipna kaoD PIN Code

[3] Anaulagnak (Cayaap`ityaa^M AiBap`maaiNat haoM.) Enclosure (Photocopies to be attested.)

1. saxama pdaiQakarI Wara inaga-t ivarimat AadoSa evaM maR%yau / pUNa- sqaayaI ASa@tta p`maaNa-p~ kI p`ityaa^M.
Copies Separation Order and Death/Total Permanent Disablement Certificate issued by empowered Authority.
2. ]pyau-> BaUtpUva- kma-caarI ko AMitma vaotna pcaI- kI p`it. Copy of last pay-slip of aforesaid ex-employee.

3. kMpnaI Wara AavaMiTt Aavaasa kao ir> krnao saMbaMQaI p`itvaodna.Vacation Report of Company’s allotted Quarter.

4. saola, baaokarao sTIla PlaaMT maoM BaivaYya inaiQa evaM ]pdana kI raiSa jamaa krnao hotu p`aiQakrNa-p~ evaM Aiga`ma sTaMipt rsaId.
Authorisation and Advanced Stamped Receipt for deposit of PF and Gratuity in SAIL, Bokaro Steel Plant.
5. kma-caarI pirvaar ihtkarI yaaojanaa ko AMtga-t manaaonayana. Nomination under Employee’s Family Benefit Scheme.

BavadIya Yours faithfully,

idnaaMk Dated :

- - Aavaodk ka hstaxar/AMgaUzo ka inaSaana Signature/Thumb Impression (LTI/RTI) of Applicant *

*pu$Ya ko ilae baa^Me/maihlaa ko ilae da^Me haqa ko AMgaUzo ka inaSaana.Left Thumb Impression (LTI) for MALE; Right Thumb Impression (RTI) for
FEMALE.

[- -1, puranaa p`Saasainak Bavana, sTIla Aaqa^irTI Aaf [MiDyaa ilaimaToD, baaokarao sTIla PlaaMT, baaokarao sTIla isaTI  - 827 001
E-1, Old Administrative Building, Steel Authority of India Limited, Bokaro Steel Plant, Bokaro Steel City - 827 001
baIesaenaela BSNL 06542-240273          maO@sa MAX 80630/80484/80486/80555              fO@sa FAX 06542-240227

p~acaar maoM BaUtpUva- kma-caarI ka pUra ivavarNa doM. Please quote ex-employee’s details in all correspondences.



sTIla Aqaa^irTI Aa^f [MiD,yaa ilaimaToD 
baaokarao sTIla PlaaMT
kaima-k ivaBaaga : AMitma inapTara p`kaoYz

Steel Authority of India Limited 
Bokaro Steel Plant

Personnel Department : Final Settlement Cell
kma-caarI pirvaar ihtkarI yaaojanaa Employee’s Family Benefit Scheme

saola, baaokarao sTIla PlaaMT maoM BaivaYya inaiQa, ]pdana tqaa jaIvana vyaaiPt yaaojanaa kI raiSayaa^M jamaa krnao hotu p`aiQakrNa-p~ sah Aiga`ma sTaMipt rsaId.
Authorisation-cum-Advanced Stamped Receipt for deposit of PF, Gratuity and Life Cover Scheme amounts in SAIL, Bokaro Steel Plant.

( tIna p`ityaaoM maoM BaroM To be filled in TRIPLICATE )
inamnailaiKt BaUtpUva- kma-caarI ko saMbaMQa maoM In respect of the following ex-employee

naama Name (Capitals)

kma-caarI saM#yaa Staff  No. pdnaama/ivaBaaga Designation/Deptt.

jaao maoro who was my (BaUtpUva- kma-caarI sao Aavaodk ka saMbaMQa Relationship of Applicant with ex-employee) qao/qaIM

maOMnao  I,
(Aavaodk ka naama baD,oAxaraoM maoM Applicant’s Name in Capitals)

inamnailaiKt madaoM maoM Baugatoya raiSa p`aPt kI acknowledge receipt of amount payable towards

 BaivaYya inaiQa Provident Fund

 ]pdana Gratuity

 jaIvana vyaaiPt yaaojanaa Life Cover Scheme 
tqaa baaokarao sTIla PlaaMT kma-caarI BaivaYya inaiQa ko nyaaisayaaoM  / saxama pdaiQakarI, saola, baaokarao sTIla PlaaMT kao p`aiQakRt krta/
krtI hU^M ik ]> raiSa kao kma-caarI pirvaar ihtkarI yaaojanaa maoM sqaanaaMtirt krnao kI kRpa kroM taik kma-caarI pirvaar ihtkarI
yaaojanaa ko inayamaaoM evaM p`avaQaanaaoM ko Anausaar mauJao ]> yaaojanaa kI sadsyata p`dana kI jaa sako.
and authorise the Board of Trustee, Bokaro Steel Employee’s Provident Fund / Competent Authority, SAIL, Bokaro
Steel Plant to transfer to the Employee’s Family Benefit Scheme the said amount for granting me Membership of
the Scheme in accordance with the terms and conditions of Employee’s Family Benefit Scheme.

sqaana Place

itiqa Date 

___________________

___________________
rovaonyaU iTkT
Revenue

Ticket

p`aPtkta- ka hstaxar/AMgaUzo ka inaSaana  Signature/Thumb Impression (LTI/RTI) of Payee *

p`aPtkta- ka naama Name of Recipient

p`aPtkta- ko ]pya-u> hstaxar/AMgaUzo ko inaSaana kao AiBap`maaiNat ikyaa jaata hO. 
Above Signature/Thumb Impression (LTI/RTI) of Payee is hereby attested.

maaohr

Seal

ivaBaagaaQyaxa/inayaM~Na pdaiQakarI ka hstaaxar itiqa evaM maaohr Signature & Date with Seal of HoD/Controlling Officer

*pu$Ya ko ilae baa^Me/maihlaa ko ilae da^Me haqa ko AMgaUzo ka inaSaana.Left Thumb Impression (LTI) for MALE; Right Thumb Impression (RTI) for
FEMALE.

[- -1, puranaa p`Saasainak Bavana, sTIla Aaqa^irTI Aaf [MiDyaa ilaimaToD, baaokarao sTIla PlaaMT, baaokarao sTIla isaTI  - 827 001
E-1, Old Administrative Building, Steel Authority of India Limited, Bokaro Steel Plant, Bokaro Steel City - 827 001
baIesaenaela BSNL 06542-240273          maO@sa MAX 80630/80484/80486/80555              fO@sa FAX 06542-240227

p~acaar maoM BaUtpUva- kma-caarI ka pUra ivavarNa doM. Please quote ex-employee’s details in all  correspondences.



sTIla Aqaa^irTI Aa^f [MiD,yaa ilaimaToD 
baaokarao sTIla PlaaMT
kaima-k ivaBaaga : AMitma inapTara p`kaoYz

Steel Authority of India Limited 
Bokaro Steel Plant

Personnel Department : Final Settlement Cell
kma-caarI pirvaar ihtkarI yaaojanaa Employee’s Family Benefit Scheme

kma-caarI pirvaar ihtkarI yaaojanaa ko AMtga-t manaaonayana Nomination under Employee’s Family Benefit Scheme

BaUtpUva- kma-caarI ka ivavarNa Details of ex-employee kma-caarI saM#yaa Staff  No.

naama Name (Capitals)

maO I,

nao kma-caarI pirvaar ihtkarI yaaojanaa kI sadsyata p`dana krnao hotu Aavaodna ko flasva$p ]> yaaojanaa kI
sadsyata pàiPt ko pScaat\ ApnaI maR%yau hao jaanao kI isqait maoM p`aPt haonao vaalao laaBa hotu inamnailaiKt vyai>
kao manaaonaIt krta/krtI hU^M.yah manaaonayana pUva- maoM maoro Wara [sa AaSaya ko saBaI manaaonayana, yaid kao[- haoM,
kao  inarst  krta  hO. having  applied  for  grant  of  Membership  of  Employee’s  Family  Benefit
Scheme,  in  the  event  of  being  consequently  admitted  as  a  Member  of  the  said  Scheme,
NOMINATE the person mentioned below to receive the benefit under the Scheme in the event of
my DEATH. This nomination supercedes any previous nomination made by me, if  any,  in this
regard.

manaaonaIt vyai> kI
Civa jaao Aavaodk Wara

AiBap`maaiNat hao.
Nominee’s

Photograph Duly
Attested By The

Applicant.

manaaonaIt vyai> ka ivavarNa Details of Nominee (BaivaYya inaiQa inayamaanausaar As Per Provident Fund Rules)

naama Name (Capitals)

BaUtpUva- kma-caarI sao saMbaMQa
Relationship with ex-
employee 

manaaonaIt vyai> ka hstaxar/AMgaUzo ka inaSaana
Signature/Thumb Impression (LTI/RTI) of Nominee

p~acaar pta Correspondence Address manaaonaIt vyai> ka hstaxar/AMgaUzo ka inaSaana AiBap`maaiNat
Signature/Thumb Impression (LTI/RTI) of Nominee

Aavaodk ka hstaxar/AMgaUzo ka inaSaana 
Applicant’s Signature/Thumb Impression (LTI/RTI)

manaaonaIt vyai> kI maR%yau ko pScaat\ manaaonayana ko AiQakarI ka ivavarNa 
Details of person on whom the right of nominee shall be conferred if the nominee predeceases
naama Name (Capitals)

BaUtpUva- kma-caarI sao saMbaMQa
Relationship with ex-
employee 

p~acaar pta Correspondence Address ________________________
______________________________________________________

p`maaiNat ikyaa jaata hO ik ]pya-u> p`ivaiYTyaa^M maOMnao BarI hOM / mauJao pZ, kr saunaa[- ga[- hOM. 
Certified that the above entries were made by me / read out to me.

Aavaodk ka hstaxar/AMgaUzo ka inaSaana Signature/Thumb Impression (LTI/RTI) of Applicant

p`maaiNat ikyaa jaata hO ik ]pya-u> p`ivaiYTyaa^M maOMnao Aavaodk kao pZ, kr saunaa[- tqaa Aavaodk nao maoro samaxa hstaxar ikyaa/AMgaUzo ka
inaSaana lagaayaa ijasao AiBap`maaiNat ikyaa jaata hO.Certified that the above entries were read out by me to the applicant
who has signed/affixed LTI/RTI in my presence which is hereby attested.

AiBap`maaiNat krnao vaalao AiQakarI ka itiqa ko saaqa hstaxar evaM maaohr
Signature with Date and Seal of the Attesting Official

gavaah Witness gavaah - 1 Witness - 1 gavaah - 2 Witness - 2
naama Name (Capitals) kma-caarI saM$yaa Staff No.

pdnaama Designation ivaBaaga Deptt.
hstaxar evaM itiqa Signature & Date

*pu$Ya ko ilae baa^Me/maihlaa ko ilae da^Me haqa ko AMgaUzo ka inaSaana.Left Thumb Impression (LTI) for MALE; Right Thumb Impression (RTI) for
FEMALE.

[- -1, puranaa p`Saasainak Bavana, sTIla Aaqa^irTI Aaf [MiDyaa ilaimaToD, baaokarao sTIla PlaaMT, baaokarao sTIla isaTI  - 827 001
E-1, Old Administrative Building, Steel Authority of India Limited, Bokaro Steel Plant, Bokaro Steel City - 827 001
baIesaenaela BSNL 06542-240273            maO@sa MAX 80630/80484/80486/80555         fO@sa FAX 06542-240227

p~acaar maoM BaUtpUva- kma-caarI ka pUra ivavarNa doM. Please quote ex-employee’s details in all  correspondences.





Annexure – I      (In duplicate)  

STEEL AUTHORITY OF INDIA LIMITED

BOKARO STEEL PLANT

APPLICATION FOR RETENTION OF QUARTER BY EFBS BENEFICIARY

1. Name (Ex-employee) :

2. Staff No. & Designation :

3. Department :

4. Date & Reason of Separation :

5. Name of EFBS beneficiary :

(in case of death)

6. Relationship with Ex-employee :

7. Address of allotted quarter in occupation :

I agree to become member of EFBS and also wish to retain the quarter allotted to me / my
husband / wife / father / mother / son / daughter. Till date the above addressed quarter is in
my possession. I fulfill the eligibility conditions for the same.

I agree to abide by the terms & conditions of the scheme as annexed and also to be bound
by  the  rules  and  regulations  in  force  for  “Retention  of  Quarter  under  EFBS”  and  any
changes that may prescribed by the authorities subsequently.

Signature :
Name of the applicant :

(i) The above details from Srl. No. 1 to 6 are certified.

(ii) Deemed NDC may please be issued and sent to the FSC.

Signature of the Shop Personnel Executive
Name & Seal

A.G.M. (Town Administration)



BOKARO STEEL PLANT
PERSONNEL DEPARTMENT

TERMS & CONDITIONS FOR RETENTION OF QUARTER IN EFBS CASES :

1. The  retention  of  Company  quarter  shall  be  allowed  to  the  EFBS  beneficiary  under
following conditions.

(i) The EFBS beneficiary must be the ex-employee (in Permanent Medical Unfit
cases)  or  spouse  /  son  /  unmarried  daughters/  father  /  mother  (in  death
cases).

(ii) The ex-employee should have been duly allotted and in occupation of  the
Company quarter at the time of separation.

(iii) The ex-employee / nominee shall opt for this facility before final settlement.

(iv) The retention facility shall only be for the existing quarter in occupation. The
facility cannot be availed after vacation of Company’s quarter allotted to the
ex-employee.

(v) No change of quarter shall be permissible after separation.

(vi) If  the  ex-employee  was  not  in  possession  of  any  duly  allotted  Company
quarter at the time of separation, the present facility cannot be availed by the
ex-employee  / beneficiary.

(vii) In death cases, if the beneficiary is already in possession of any BSL quarter
in his / her own name, he / she is not entitled to opt for this facility.

2. The actual amount of deposit for EFBS must not be less than 50% of the Notional amount
of PF and Gratuity.

3. The period of quarter retention will be for a maximum period of 3 years from joining EFBS
scheme or maturity of EFBS, whichever comes earlier.

4. Pre mature withdrawal of EFBS deposit shall not be permissible unless Company quarter
is first vacated and No Demand Certificate (NDC) thereof is sent by TA Deptt.  to Final
Settlement Cell (FSC).

5. If the EFBS maturity is before maximum period of three years of quarter retention, NDC
from TA Department  must  be submitted  separately  to  FSC in  individual  cases before
processing for refund of EFBS deposit is initiated.

6. The rent for the quarter, electricity charges, water charges etc., as applicable from time to
time,  shall  be levied at  Private Party rates,  from the date of  commencement  of  EFBS
benefit.  This amount shall  be payable in advance on financial  year basis by the EFBS
beneficiary. Actual adjustment shall, however, be carried out at the end of each Financial
year.

7. The EFBS monthly benefit will commence in each financial year with the issue of NOC by
TA Deptt after the EFBS beneficiary deposits the rent, electricity charges, water charges
etc. in advance at the beginning of the financial year.

8. Rent and other charges for retention of quarter from the date of separation till the date of
commencement of EFBS benefit will be levied in accordance with the provisions laid down
in Office Order no.1732/A.O. dated 20/07/2006 or revision to be made thereon from time
to time.

9. If prior permission is not taken for retention of quarter, beyond four months, rent shall also
be payable at penal rent rates, in addition to electricity charges, water charges, from the
date of completion of four months after separation.

…..2/-



:: 2 ::

10. The deemed NDC will be issued by TA Deptt for release of final payment. Thereafter
Gratuity shall also be transferred to EFBS. After the completion of all formalities, EFBS
order will be issued by FSC.

11. After issue of EFBS order, TA Deptt will issue retention order against the said Unit along
with deposit  certificate  which will  indicate  all  payments  due to  Estate  on account  of
quarter  rent  and  other  charges,  covering  the  period  of  service  of  the  ex-employee,
period between the date of separation and the date of commencement of EFBS benefit
and advance rent with other charges for retention of quarter till the financial year end.

12. The NOC for release of monthly payment shall be issued by TA Deptt after production of
cash receipt after deposit of the due amount.

13. The quarter so retained can only be used for own residential purpose by the allottee. No
addition,  alteration  or  modification in  the  existing  property  is  permissible.  In  case of
violation it will be dealt as per existing rules and procedures.

14. After the expiry of the retention period or maturity of EFBS whichever is earlier, if the
quarter  is  not  vacated  immediately,  from  the  said  date  onwards,  penal  rent  will  be
recovered at applicable rates and EFBS monthly payment shall be withheld.

15. After vacation of the quarter, NDC will be sent by TA Deptt to FSC before release of
withheld  monthly  payment  or  refund  of  EFBS  amount.  The  penal  rent  amount  so
calculated will be recovered fully from monthly payment or refund of EFBS amount.

16. Ex-employee /  nominee opting  for  EFBS with  quarter  retention  facility  shall  produce
surety from a serving BSL employee with at least five years service left (Service period
to  be  certified  by  SPE)  who  will  give  guarantee  for  adherence  to  these  terms  and
conditions by the EFBS beneficiary, and recovery of penal rent at applicable rates from
his salary, in case of violation by the EFBS beneficiary.

17. In case of separation of the employee who acts as surety, from the service of BSL, on
any  account,  during  the  period  of  surety,  the  beneficiary  shall  have  to  arrange  for
transfer of surety to another serving employee with at least service left for the balance
period of 1st surety, who shall bear the entire liability of the original surety within three
months, failing which the EFBS monthly payment will be withheld, and the quarter shall
be deemed to be on unauthorized occupation, attracting penal rent and other charges.

18. Only serving employees who have no instances of unauthorized absenteeism in the past
three  years  shall  be eligible  to  stand  for  surety  and there  must  be no  case  of  any
disciplinary action, past or present, against him for misutilization / misappropriation of
Company’s  property,  including  any  sort  of  advance.  This  is  to  be  certified  by  Shop
Personnel Executive (SPE).

19. Final settlement TA bill will be processed after obtaining NDC from TA Deptt. regarding
vacation of Company’s quarter.

20. In  case  of  death  of  EFBS  beneficiary  during  quarter  retention  period,  the  EFBS
payments will be released as per EFBS rules only after vacation of quarter.

############################



Annexure – II (a)

To
The Managing Director,
Bokaro Steel Plant,
Bokaro.

I ___________________________ (ex-employee)/ nominee of Late ___________________

interested to retain Company’s quarter under quarter retention facility by EFBS beneficiary. I

am providing one serving BSL employees who has agreed to stand surety in accordance

with the scheme.

My particulars are given below :-

Particulars of the beneficiary :

Name of the Ex-employee :

Staff No. :

Department :

Address of allotted quarter in occupation :

Signature of the beneficiary
Name :



Annexure – II (b)
(On Non Judicial Stamp Paper of Rs. 10/-)

SURETY

I,  Shri  /  Smt./  Ku ___________________________ hereby state  that  I  have agreed to  stand

surety  for  retention  of  quarter  occupied  by  Shri  /  Smt./  Ku  ___________________________

under quarter retention facility by EFBS beneficiary.

I have no instance of unauthorized absenteeism   in the past three years and there is no case of

any  disciplinary  action,  past  or  present,  against  me  for  misutilization  /  misappropriation  of

Company’s property, including any sort of advance.   

In  case of  non deposit  of  PF & Gratuity  amount  under  EFBS by Shri  /  Smt./  Ku _________

______________________ within 15 (fifteen) days of receipt of final payment if released to the

beneficiary, the quarter will be treated as unauthorized acquired and I will be liable to pay the

penal rent plus electriciy & water charges as applicable and same can be recovered by BSL from

my salary. I also stand surety for adherence to other terms & conditions under the scheme by the

beneficiary.

Signature  ________________________

Name ___________________________

Staff No. _________________________

Desgn & Deptt ____________________

Date of Superannuation _____________

Above particulars of the surety certified.

Signature &  Seal of SPE.

  


