
 

EWFS-Form B 

Employees Welfare Fund Scheme 

Application for Welfare Loan 

 

Ref. No.: EWFS/WL/___________________        Date: ________________ 

 

2. Name of Applicant: _______________________________________ Designation:__________________EID:___________________  

3. Mobile No________________________Email ID_________________________ Bank A/C No ___________________________ 

4. Member Office/Address:__________________________________________Date of membership to EWFS___________________ 

5. Loan Type: Interest Free Welfare loan(IFWL)[      ], 10% Interest Loan [      ]  {Please tick} 

6. Documents enclosed(If any/Relevant): 

6.1____________________________________________________________________________________________________________ 

6.2____________________________________________________________________________________________________________ 

 

I, hereby declare that all the information provided above is true, genuine and strictly in agreement to the bye-laws of EWFS. I shall fully comply with 

the terms and conditions of EWFS and will be held accountable if found false or breach of any EWFS bye-laws. 

Therefore, having read and understood the rules and procedures of EWFS, I wish to apply for a welfare loan of Nu.____________ only. 

  

Date: ____________________        Name& Signature of the Applicant 

________________________________________________________________________________________________________________________

     (Verification by the Director/Regional Directors/Heads) 

 The above claim has been verified and fiound that the appeal is true, genuine and in agreement with the rules and procedures of EWFS. 

Date:_______________    

Signature of the Director/Regional Directors/Heads 

________________________________________________________________________________________________________________________ 

(For official use only) 

The above claim has been verified and finds that the appeal is true, genuine and in agreement with the rules and procedure with the rules and 

procedures of EWFS. 

Date: ____________           

 

Submitted for approval 

Secretary 

          EWFS  

 

President 

EWFS 

________________________________________________________________________________________________________________________ 

(To be filled by the Treasurer/Cashier, EWFS) 

i. Welfare loan Amount: Nu.____________________________ 

ii. Mode of Disbursement:______________________________ Cheque No:____________________________ 

iii. Disbursement Voucher No.:__________________________ Date:_________________________________ 

iv. Cash Book Folio No.:_______________________________ Ledger Folio No.:_______________________ 

 

 

Treasurer 

                                                                                                                                                                                                              EWFS 

EWFS-Form C 

 

 

 

 


