AAI EMPLOYEES DEFINED CONTRIBUTION PENSION TRUST

A ION FO u un C i T in

Particulars Data to be filled by Applicant/Beneficiary

Region & Station Name

PF ID of the Employee

ERP SAP Employee Code (copy of
AAI Identity Card attached)

Name of Employee

Designation

Date of Separation/Death (death
certificate may be attached)

Reason for Request of Refund Total Corpus appearing In SBS Card Is less than Rs 2 lakhs

Mobile No. of the Employee

E-mail id of the Employee

In case of deceased employee name
of Nominee

18 EMPLOYEE/Beneficiary BANK INFORMATION:-

Particulars Data to be filled by Applicant/Beneficiary

Name of Employee/ in Case of deceased
Employee-Name of Nominee (As per Saving
Bank Account)

ACCOUNT No.

Name of Bank

Branch Code & MICR Code

Branch Address

IFSC Code

Cancelled Cheque attached YES

| certify that particulars given above are correct and complete to the best of my knowledge and |
am eligible for AAl EDCP Scheme. | also authorize AAl EDCP Trust to e-transfer the funds to my

above-mentioned bank A/c.

Dated: Name and Signature of the Applicant

Approval by Establishment wherein Service Records are maintained:

Certified that the above particulars have been verified from Service records and is correct as per the
service records. In case of deceased employee the nominee mentioned hereinabove is duly verified

and certified latest nomination details filed by the employee.

Name, Designation & Signature of HR Nodal Officer :-




