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MODERN COACH FACTORY, RAEBARELI

Form for seeking Assistance from Karmchari Kalyan Kosh

1. Name of the Employee:

2. Employee Number:

(S8

Designation & Depattment:
4. Date of Appomtment:

B Déte of Joining KKIK:

6. Pay Level & Basic Péy: -

7. Income from other Soutces:

8. Details of Sickness

Name of disease:

Date of reporting Sick:

Place of Treatment: Railway Hospital/Private Hospital
If Private, whether referred from Railways:

o AN g

If Referred, treatment is cashless or otherwise:

9. Justification for seeking loan from KIKI: (A separate sheet may be attached)

e T hereby certify that all the above furnished information is correct.

¢ 1 hereby authorize the Administration to deduct my KKK loan in----------

installments.

Signature of employee

Signature of Controlling Officer

Annexure:

a. Salary slip of the last month.

b. Documents regarding sickness.
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To be filled by Administration
1. Leave Balance: LAP ........ LHAP........
2. EOL, if any

Dealing Clerk

3. Remarks from ADMO:

ADMO /MCPF o ceian
4. Recommendation of KKIK members

a. AIRF:

b. NFIR:

c. SCST Association:

5. Recommendations of SWLI:

a. 1 certify that all the details furnished by employee has been verified and
found correct.

b. I recommend Rs 50000/100000 to be sanctioned from KKK.

6. Recommendations of Secretary, KKK (SPO/Gaz)

7. Approval of President, KKK (PCPO/MCE):




