
LETTER OF ADMISSION AND AUTHORITY (GSLIS) 
           (FORM-III) 
 

         Date: _____________ 
To 
 ____________________________ 
 ____________________________ 
 ____________________________ 
 
Dear Sir 
 I have joined in AEES as a ________________ in AECS ______________________on (date of 
Initial appointment) __________. I hereby authorize you to deduct a sum of Rs. ________ as Premium 
towards the scheme from my salary starting from the salary for the month of September ___________. 
 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 ) 
Encl : Evidence for date of birth 
Name : ( IN BLOCK LETTERS) 
______________________________ 
Membership No. _______________ 
(to be allotted by Central Office) 
Designation ___________________ 
Name of the School : _______________________________________ 
Certified that the correctness of the date of birth recorded herein above has been verified from the records & 
found to be correct. 
 
         Signature _______________ 
        Head of AEC School ______________ 

(FORM OF APPOINTMENT OF BENEFICIARY) 
                (FORM-IV) 

(IN DUPLICATE) 
 I, ______________________________ an Insured member of the Group Saving-Linked Insurance 
Scheme hereby appoint in terms of Rule No. 13 headed “ Appointment of Beneficiary” of the Rules 
Governing the   scheme my (relationship) ___________named ____________________________and whose 
address is _____________________________ 
__________________________________________________________________________ 
as the person to be the beneficiary to whom the moneys payable in terms of the rules of the scheme shall be 
paid in the event of my death. 
 
Signed at ________________ this ______________ day of _____________ 200_. 
 
         ________________________ 
         Signature of Insured Member 
WITNESS BY : 
1. (i) Signature :______________________ Name : ________________________ 
 (ii) Name : ________________________ Designation : ___________________ 
 (iii) Address :______________________  School : _______________________ 
      _______________________________ 
2. (i) Signature : ______________________ 
 (ii) Name : _________________________ 
 (iii)Address : _____________________________________________________.    
F/ae-fo 


