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FROM NO.2 
NAVSARI AGRICULTURAL UNIVERSITY 

NAVSARI. 
 

LETTER OF ADMISSION AND AUTHORITY 
 

Date:     / 2 / 201   
To, 
------------------------------------ 
------------------------------------ 
------------------------------------ 
------------------------------------ 
 
Dear Sir, 
 
                    Ref. : Group savings linked Insurance Scheme. 

                    I wish to join the Group Linked Insurance Scheme arranged with the 

life Insurance Co-Operation of India and requested you to admit me as an insured 

Member of the Scheme with effect from ____________under 

category__________ I hereby authorize you to deduct a sum of Rs.________ as 

contribution towards the Scheme from my salary starting from the salary for the 

month of ______________ . 

                  I further agree that this letter of authority shall not be revoked by me so 

long as I am a regular employee my date of Birth as recorded in _______________ 

certificate sent herewith is _________________. 

 

Yours faithfully 
 
 

(SIGNATURE) 
 
Name :_________________________________ 
(IN BLOCK LETTERS) 
 
Budget No.or Salary Roll No._________________ 
or Membership No.__________________ 
 
Designation:___________________ 
 
Deptt. & Office :________________ 
 
 
 

 Head of Office  



 
 

Rule 15.1 
FROM NO.11 

NAVSARI AGRICULTURAL UNIVERSITY 
NAVSARI 

FROM OF APPOINTMENT OF BENEFICIARY 
 
I_____________________________________________________ 

an Insured Member of the Navsari Agricultural University Group Saving Linked 

Insurance Scheme hereby appoint in ferms of Rule No.13 handed “Appointment of 

Beneficiary” of the Rule Governing the Scheme my 

(relationship)______________________________ 

Named________________________________________________ 

Address is _____________________________________________ 

as the person to be the Beneficiary to whom the moneys Payable in terms of the 

rule of the Scheme shall be paid in the event of my death. 

 

Signed at ____________ this________ day of __________2010. 

 

 
 
Signature of Insured Member 
WITNESSED BY : 

(1) (i)   Signature : 
(ii)  Name : 
(iii) Address : 

      
(2) (i)   Signature 

(ii)   Name : 
              (iii) Address : 
 
                                                                             Accepted  
 
 
 
            (Drawing & Disbursing Officer) 
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HLJG lJDF lGUD N|FZF 5|IMHJFDF\ VFJ[, ART,1FL ;FD]lCS lJDF IMHGFDF\ HM0JF C]\ .rKF WZFJ\] K]\P VFYL 
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DlCGFGF\ 5UFZDF\YL SF5JFGL VlWS'TF VF5]\ K\]P VG[ NZ DlCG[ ,FU] 50TM OF/M 5UFZDF\YL S5FT SZJFGL 

;\DlT VF5]\ K]\P VF ;\DlT 5T|S VlWS'T C]\ HIF ;]WL SFIDL GMSZLIFT K\]P tIF\ ;]WL DG[ A\WGSTF" ZC[X[P VG[ 

T[ 5FKF B[\RJF 5FT| ZC[X[ GCLP 

 

 

                                                                      SD"RFZLGL ;CL 
                                                                      CMN'Mo  
 
 
 
DFZL ~A~ 
 
 
 
 
SR[ZLGF\ J0FGL ;CL  





FORM NO-4 
RULE 9.10 

 
GROUP SAVING LINKED INSURANCE SCHEME 

STATEMENT OF CHANGES IN CATEGORY OF MEMBER 
 
Name of zone:- NAVSARI. 
Old Identity No:- 
Old Category   :-  
  

Sr.No. 

Name of 
members 

 
 
 

Designation Date of Birth Retiring 
Age (Date) 

Date of 
entry in 
scheme 

Change in Category 
 

Remar
ks Existing 

Category 

Category 
to 

promote
d 

Date of 
promotion 
to higher 
category 

1 2 3 4 5 6 7 8 9 10 
 
 
 

 
 

        

 
 

 
 

Head of office 



FORM NO-3 
RULE 9.10 

Statement of members covered under Group Savings Linked Insurance Schemes (GSLI) 
Name of zone:- NAVSARI. Monthly Amounts of Contribution:-  
Identity No:-   
Category   :-    
 
  

Sr.
No. 

Name of members Designation Date of 
Birth 

Retiring 
Age 
(Date) 

Date of 
Appointm
ent in 
University 

Date of 
Entry  

Minimum Basic 
pay of the Pay-
Scale 

Remarks 

1 2 3 4 5 6 7 8 9 
  

 
 

       

 
 
 

 
 

Head of office 
 



 


