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Towards Good to Great Gasa…. 

	

GSWS FORM III - WELFARE GRANT

 1. Name of Member: ……………………………………………………….
2. Registration No: ………………………………………………………….
3. Employee ID No: …………………………………………………………
4. Department/Division: ……………………………………………………..
5. Citizenship ID Card No. : ………………………………………………….
6. Welfare Grant availed for …………………………………………………………………….
7. Amount claimed.....................................( …………………………………………………)                                                                  
8. Details of the dependants;
a. Name: ……………………………………………
b. CID No: …………………………………………..
9. Documents Required:
a. Death certificate (in case of demise) 
b. Medical certificates 
c. Letter of confirmation from relevant authority 
d. CID copy 
I hereby declare and assure that all the information provided above is true and accurate. 


Date…………………. Signature of Applicant 

Name: ………………………………………………….
Official Address:………………………………………………………………………………
Permanent Address …………………………………………………………………………
Contact Number: …………………………………………..


FOR OFFICIAL USE ONLY
I hereby certify that the reason submitted by the applicant is true as per our records and recommended for the payment of a welfare grant amounting to Nu…………………….(Ngultrum…………………………………………………………) only. 

 (Signature of Member Secretary)

 I hereby certify that the reason submitted by the applicant is true and recommended for kind approval for Nu…………………………..(……………………………………………………)


(Signature of Treasurer) 



Approved/Not Approved: 
 CHAIRMAN, GSWS
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