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Employees’ State Insurance Corporation
DECLARATION FORM

I/We .............................................................. S/o ..............................................................
(Name)

hereby solemnly declare that I/We am (are) the only legal heir(s) or representative(s) of the deceased

Shri/Smt. ...........................................................................................................................................................

...................................................................................... of ......................................................................................
                               (Name of I.P.)                                                                (Last address)

Insurance No. ........................................

2. I/We hereby claim ........................................................ benefit due to the deceased at the time of his/her
death, under Section 71 of the ESI Act.

3. I/We hereby authorise Shri ........................................................................................................................
S/o .......................................................................................... who is also one of the legal heirs of the said
deceased and whose specimen signatures are appended below to receive the above benefit under Section 71
of the Act, on behalf of all of us and we hereby declare that this receipt shall be valid discharge to the
Corporation so far as we are concerned.

4. I/We hereby undertake to repay forthwith on demand by the Employee’s State Insurance Corporation
and without demur any sum to which it is discovered at any time we are not lawfully entitled or which is
discovered at any time to be in excess of the amount due to me/us and the decision of the Employee’s State
Insurance Corporation as the amount to be so repaid shall be final

1.

2.

3.

4.

Specimen signature of the [Signature or thumb impression of the claimants]
person authorised to receive
the amount due,

N.B. 1. Strike out the portion [marked or the alternative, as the case may be] not applicable.

2. In case the applicant is a minor the declaration should be signed by the guardian who may state
below his signature as [signed for ................................... being his/her guardian]

3. To be completed only when there is more than one claimant and payment is to be made only to one
of them on behalf of all the legal heirs.

Attested that the above statement is made before me and is correct to the best of my knowledge and
belief.

Signature
Seal of the Attesting Officer

N.B. Attestation of this form shall be admissible only from a Government Official not below the rank of a
Tehsildar, Office of the Revenue, Magistrial or Judicial Department.
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deZpkjh jkT; chek fuxe
?kks"k.kk i=k

eSa@ge ............................................................. ¼uke½ lqiq=k ...........................................................

,rn~ }kjk lR; fu"Bk iwoZd ?kks"k.kk djrk gwa@djrs gSa fd eSa@ge fnoaxr Jh@Jherh ...............................................................

..................................................................................... irk ...............................................................................
                        ¼chekÑr O;fDr dk uke½

chek la[;k ........................................ dk@ds ,d ek=k oS/k mÙkjkf/kdkjh ;k oS/k izfrfuf/k gwa@gSaA

2. eSa@ge ,rn~ }kjk fnoaxr dh e`R;q ds le; mls ns; ........................................................ fgrykHk dk deZpkjh jkT;
chek vf/kfu;e dh /kkjk 71 ds vUrxZr nkok djrk gwa@djrs gSaA

3. eSa@ge ,rn~ }kjk Jh ...................................................................................................................................

lqiq=k Jh .......................................................................................... dks tks mDr e`rd ds oS/k mÙkjkf/kdkfj;ksa esa ls
,d gSa@gSa rFkk ftlds@ftuds uewuk gLrk{kj uhps fn, x, gSa] eSa@ge lc viuh vksj ls vf/kfu;e dh /kkjk 71 ds vUrxZr
mi;qZDr fgrykHk dh jkf'k izkIr djus ds fy, izkf/kÑr djrk gwa@djrs gSa rFkk ge ,rn~ }kjk ?kksf"kr djrs gSa fd tgka rd gekjk
laca/k gS bl jkf'k dk Hkqxrku djus ds ckn fuxe gekjs izfr lHkh izdkj ds nkf;Ro ls dkuwuksa ls eqDr gks tk,xkA

4. eSa@ge ,rn~ }kjk opu nsrk gwa@nsrs gSa fd deZpkjh jkT; chek fuxe }kjk ekax fd, tkus ij fdlh Hkh ,slh jkf'k dks fcuk
fdlh izdkj dh vkifÙk ds ykSVk nwaxk@nsaxs ftlds ckjs esa fdlh Hkh le; ;g ik;k x;k fd eSa@ge mlds dkuwuh gdnkj ugha gSa
vFkok tks jkf'k eq>s@gesa ns; jkf'k dh lhek ls vf/kd gS vkSj bl izdkj ykSVkbZ tkus okyh jkf'k ds ckjs esa deZpkjh jkT; chek
fuxe dk fu.kZ; vfUre gksxkA

1.

2.

3.

4.

ns; jkf'k izkIr djus ds fy, [nkosnkjksa ds gLrk{kj ;k vaxwBk fu'kku]

izkf/kÑr O;fDr ds uewuk
gLrk{kj

Ñi;k /;ku nsa % 1. tks ykxw u gks mUgsa dkV nsaA fpUg okys ;k oSdfYid] tSlk Hkh ekeyk gksA

2. ;fn vkosnudrkZ vo;Ld gSa rks ?kks"k.kk i=k ij laj{kd ds gLrk{kj gksaxs vkSj os vius gLrk{kj ds uhps
¼laj{kd ds :i esa ............................................................... dh vksj ls gLrk{kj fd,½ fy[ksaxsA

3. dsoy rHkh Hkjk tk;sxk tcfd ,d ls vf/kd nkosnkj gksa vkSj Hkqxrku oS/k mÙkjkf/kdkfj;ksa dh vksj ls
muesa ls dsoy ,d dks fd;k tkuk gksA

lk{;kafdr fd;k tkrk gS fd mi;qZDr c;ku esjs lkeus fn;k x;k gS vkSj tgka rd esjh tkudkjh vkSj fo'okl gS] lgh
gSaA

gLrk{kj
lk{;kafdr djus okys vf/kdkjh dh eksgj

Ñi;k /;ku nsa % bl QkeZ ij rglhynkj ;k jktLo eSftfLVª;y ;k U;kf/kd foHkkx ds led{k ;k mlls mPp Lrj ds ljdkjh
vf/kdkjh dk lk{;kadu Lohdk;Z@ekU; gksxkA


