
APPLICATION TO  JOIN SJVN (Self Contributory)  SUPPERANNUATION 
SCHEME. 

 
To 
 ………………………………… 

 …………………………………  Through Respective P&A  

 ………………………………… departments 

 
I,………………………………………………..acknowledge having read and 
understood the scheme and rules framed therein which describe the terms of the 
Scheme arranged with the M/s Life Insurance Corporation of India. 
I, now, apply for admission as a Member of the Scheme on terms laid down in the 
Rules and agree to contribute the premium. 
 
The monthly contribution of Rs………(In words 
Rs……………………………………) be deducted from my salary as premium.  

 
         

Date ……………..     Signature: 
 
Name:      

Designation :     

Emp.No.:       

Department :      

 
 
We certify that above applicant has become eligible to be a member of SJVN (Self  
Contributory)  SUPPERANNUATION SCHEME 
w.e.f.______________________ 
 
 

Manager (P&A) 


	Date ……………..     Signature:

