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Application form for benefit from EIS Pilot (Death Case) hi@gbirgl)ly
Section-1 (Applicant Part)
1. Information of Applicant (Family member of deceased worker)
NAI: Lo e
Father’s Name: ..........c.oooiiiiiiiiiiiiii, Mother’s Name:...........cooceiiinenennen
Relationship with Deceased worker: ............... Date of Birth: ...........ccooiiiiiiiiii
NID/Birth Certificate: ..........ouiein i
Permanent Address: Village & Ward:.......................... Post Office:.........coooeiiiiiient.
Thana/Upzila: ..............coevinnnn District: ....oovviiiiie
Present Address:  Village & Ward:.......................... Post Office:.........coooeiiiiiat.
Thana/Upzila: ............c.coeevvvnnn District: ....ooiviiiie
MODile NUIMDET: ...t et
2. Information of Deceased worker: (Put tick)[dMale [Female
NamME: ..o Designation: .........ccooeiiiiiiiiiiiiiea
Father’s Name: ............coooiiiiiiiiiiinnn. Mother’s Name: .........ccooeiiviiiiiiinanan...
NID/Birth Certificate: ................cccoeeennen. Date of Birth: .........c.oooiiiiiiiiiii,
Present Address:  Village & Ward:.......................... Post Office:.........cooeiiiiint.
Thana/Upzila: ..............coevivinnnn District: .....oovviiiie
Permanent Address: Village & Ward:.......................... Post Office:.......ccoevviieiiiinnn..
Thana/Upzila: ..............cceviivinnnn District: .....oovviiiie
Bank details of the successor of the deceased worker: (need to attach a copy of blank
checque or Bank documents)
Name of Successor Relationship | Bank Account Bank Routing
Number, Branch Number
Name
01
02
03
04
3. Declaration of Applicant

I hereby declare that all information above provided in this application is accurate to the best
of my knowledge, and I have not withheld any information.

Name of Applicant, Date & Sign



Section-2 (Factory Part)
4. Information of factory or organization:

Name of Factory/Organization: ...........o.ouieiie et e e e aeees
Registration Number of Factory/Organization: ............coevieiiiiriiieiiiineieeieniiinennenneanns

Name of Factory Representative: ............................ Phone: ...

Email: ... .o Address: ......ooooiiiiiiii
5. Information of Accident:

Date of Accident:.............oooiiiiiiiiiii i, Time of Accident: ...........................

Dateof Death: ... Time of Death: ..............................

Type of Accident: [Workplace Accident [lOn Duty TA [OCommuting Accident

Reason of Accident: OFire OElectric Shock [Transport/Handling LIMachinery
LOthers: Please Specify .....ovvvieiiiiiiii i,

Place of Accident:[Inside Factory [Outside Factory

Describe the Place of accident: ....... ..ot

Short Details 0f ACCIANE: ......uiniiit e

6. Service & Benefit Information:
Service Information:

Date of Joining for the deceased WOTKET: .........coiiiiiiiii it e,
Gross Salary (without OT) : ................. Factory ID No:
Information of Compensation and Group Insurance:

a. Factory Compensation (if any):

Amount of Compensation: ...................ovvnnn Date of Delivery: ............ocoevvinnenn.
b. Compensation from group insurance:
Amount of Compensation: ...................ovevnnns Date of Delivery: ............oooivinnenn.
7. Attachment (Please indicate by ticking the box after attaching the documents.)
ODeath certificate OEmployment letter OFactory ID card
OSuccession certificate COINID of deceased worker OONID/Birth Certificate and

picture of dependent.
OFactory Certificate (with | OSalary Sheet& Attendance sheet LGD/FIR/Postmortem Report

nominee’s & accident of last three months of deceased (if any)
information) worker

I hereby confirm that all the information provided in this application is true and accurate to the
best of my knowledge. I also affirm that no relevant information has been withheld.

Name of Factory Representative, Seal sign &Date

9. Below recommendation has to be collected before send the application to the EIS Pilot:
Seal, Signature with date and mobile number of Seal, Signature of the Executive Director
the Head of Industrial Relation of the Zone of the Zone
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Application form for benefit from EIS Pilot (Disability Case) ;V;srsﬁ,esn size
Section-1 (Applicant Part)
1. Information of Applicant (Disabled Worker)
NaAIE: Lo e
Designation: .........o.vvviiiiiiiiiiieiie e, Gender: [IMale [Female
Father’s Name: ..........c.oooiiiiiiiiiiiii, Mother’s Name:...........ccoceiiiniennnn
NID/Birth Certificate: ............cooeiiieiiiniinanen. Date of Birth: ...,
Permanent Address: Village&Ward:.......................... Post Office:........coovvveviininnn..
Thana/Upzila: ..., District: ....ooiiiiii
Present Address:  Village & Ward:.......................... Post Office:........cevviviininnnn..
Thana/Upzila: ............c.ooooiiiiil. District: ....ooiiiiii
MODIle NUMDET: ...t e e
Bank details of the disabled: (need to attach a copy of blank Cheque or Bank
documents)
Name of Account Holder, Bank& Branch Bank Account Number Bank Routing
Name Number

2. Declaration of Applicant

I hereby declare that all information above provided in this application is accurate to the best
of my knowledge, and I have not withheld any information.

Name of Applicant, Date & Sign



Section-2 (Factory Part)
3. Information of factory or organization:

Name of Factory/Organization: ............oouiuiiiti e
Registration Number of Factory/Organization: .............c.vvviiiiieiiiiiiiiieiieieiaieanaannnns

Name of Factory Representative: ......................... Phone: ...

Email: ... .o Address: ......ooooiiiiiiii
4. Information of Accident:

Date of Accident: ..o, Time of Accident: ...........................

Type of Accident: DWorkplace Accident [1On Duty TA OCommuting Accident
Reason of Accident: Fire  OElectric Shock OTransport/Handling ~ Machinery
LOthers: Please Specify ....ovvuieiiiiiii e,

Place of Accident: OInside Factory [Outside Factory

Describe the Place of accident: ...... ...

Short Details 0f ACCIAENt: ...t e e e e
5. Service & Benefit Information:

Service Information:

Date of Joining for the disabled worker: ..o
Gross Salary (without OT) @ ................. Factory IDNO: ..veveiiiie
Information of Compensation and Group Insurance:

c. Factory Compensation (if any):

Amount of Compensation: .................coeeeuen. Date of Delivery: ........c.covvviininnnnn.

d. Compensation from group insurance:

Amount of Compensation: ............c.c.ceoevuenen.. Date of Delivery: .........cooovvviininnnnn.

6. Attachment (Please indicate by ticking the box after attaching the documents.)

[ Medical Document OEmployment letter

OFactory ID card CINID of the disabled worker

OFactory Certificate (with accident OSalary Sheet & Attendance sheet of last three months of
information) disabled worker

I hereby confirm that all the information provided in this application is true and accurate to the
best of my knowledge. I also affirm that no relevant information has been withheld.

Name of Factory Representative, Seal sign & Date

8. Below recommendation has to be collected before sending the application to the EIS
Pilot:

Seal, Signature with date and mobile number Seal, Signature of the Executive Director of

of the Head of Industrial Relation of the Zone the Zone







