
Sl. No. Name Date of Birth
Date of Entry in 

Service
PEN * GIS Account No **

Date of Joining the 

Scheme ***

Subscription 

Amount ****

*

**

***

****

Signature :

Name :

Designation :

Date : Official Address :

Office Seal

DDO/SDO Code : …………………………………………………

Permanent Employee Number (PEN) allotted in SPARK

Date (/Year) of Commencement of Subscription towards the Scheme (for eg. 01/09/1995 or 09/1995 or 1995)

DETAILS OF GROUP INSURANCE ACCOUNTS OF THE EMPLOYEES 
WORKING IN THE OFFICE OF THE ……………………………………………………………………………………….. FOR THE MONTH OF OCTOBER 2010 

Amount of GIS Subscription for October 2010

GIS Account No including any prefix or suffix like TVM, PTA, EKM, TCR, MPM, KKD, etc as noted in the Pass Book

Mob./Tel. No.(with STD Code) : ……………….………………………


