
Annexure 
 

 
SATLUJ JAL VIDYUT NIGAM LIMITED  

CORPORATE HRM DIVISION 
NEW SHIMLA 

 
 
 
 
Consent for participating in SJVNL Employees (Self-contributory) Group Saving 
Linked Insurance Scheme. 
 
 
 
 I, ...................................Employee No…………………is interested to participate 
in the SJVNL Employees (Self-contributory) Group Saving Linked Insurance Scheme 
circulated vide Circular No. CC -Pers. 15(65)/2002 -336   dated: 12/8/2002 
 
 I hereby authorize the F &A Deptt. to deduct my monthly contribution from the 
salary and pay to LIC. 
 
 
 
 
 
 
 
Signature: 
Name: 
Designation: 
Employee No.: 
Deptt.: 
Dated : 
 
 
 
DGM (P&A), Jhakri 
--------------------------- 
Sr. Manager (Estt.), Shimla. 
 
 


	NEW SHIMLA
	DGM (P&A), Jhakri

