
ESTD. : 1994

SOCIAL SECURITY
SCHEME OF
GICEA

Nirman Bhavan, Opp. Law Garden,
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S.ykE.Mke.E.yu.Lkk Vu÷ku (÷kEV) {uBçkh íkÚkk ÃkuxÙLk {uBçkh yLku íku{Lkkt SðLk MkkÚke yLku
yu.yuMk.yu÷.yu{. {uBçkh su{ýu 55 ð»ko Ãkqýo fhu÷ Lk nkuÞ íkuyku s yk ÞkusLkk{kt òuzkE þfu Au.

yk Ãkºkf Ãký Vku{o MkkÚku Mkne fhe Ãkhík fhðwt.

yuÃ÷efuþLk Vku{o ytøku sYhe Mkq[Lkkyku 
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Vku{o{kt ykÃkLkku S.ykE.Mke.E.yu. {uBçkhþeÃk Lktçkh MÃkü Ëþkoððku.
SðLkMkkÚkeLkkt yuÃ÷efuþLk Vku{o{kt MkÇÞ©eLkku yuMk.yuMk.yuMk. {uBçkhþeÃk Lktçkh Ëþkoððku.
yuÃ÷efuþLk fhLkkhLkk Vkuxk yð~Þ ÷økkððk, íkÚkk ykøk¤ yLku ÃkkA¤Lkk ÃkkLku Mkne fhðe.
Vku{oLkk ÃkkA¤Lkk ¼køku çktLku Lkku{eLkeLke rðøkíkku, Mkne íkÚkk Vkuxk yð~Þ çkezðk.
yku¤¾ ykÃkLkkhLke (Introduction) Mkne Vku{o{kt ÃkkA¤Lkk ÃkkLku fhðkLke hnu Au.
Vku{o MkkÚku sL{ íkkhe¾Lkk Ëk¾÷k {kxu sL{Lkwt «{kýÃkºk, zÙkEðªøk ÷kÞMkLMk, ÃkkMkÃkkuxo yÚkðk
ykÄkhfkzo ÃkifeLkk fkuEÃký yuf ËMíkkðusLke “Self Attested” Vkuxku fkuÃke òuzðe ykð~Þf Au.

(ykÃkLkwt Vku{o Ãkhík fhíkkt Ãkqðuo ykÃk òíku [fkMke ÷uþku.)

ykÃku zuf÷uhuþLk Vku{o ¼hðkLkwt hnu Au. su{kt ykÃkLkk Vu{e÷e zkuõxh (fu suLkwt LÞwLkík{ õðku÷eVefuþLk

yu{.çke.çke.yuMk. nkuÞ)Lkkt Mkne, Mke¬ku, hSMxÙuþLk Lktçkh íkÚkk MkhLkk{wt ‚kÚku yk…™e nuÕÚk ™e rð„Œ Ëþkoððe sYhe Au.

ykÃkLku MkÇÞÃkË «kÃík fÞko ÃkAe yuf ð»ko çkkË s yk ÞkusLkk nuX¤ çktÄwíðVk¤kLke hf{ {¤ðkÃkkºk ÚkkÞ Au.

yhS fhLkkh ÔÞÂõíkyu Ãku{uLx CHEQUE / DD / ONLINE Úke fhðwt.

Vku{o “CAPITAL / BLOCK” LETTER {kt ¼hðwt sYhe Au. 

Vku{o {tswh/Lkk{tswh fhðkLke Mk¥kk yuz{eLkeMxÙuxeð f{exeLku ykÄeLk Au. íku ytøku yuz{eLkeMxÙuxeð f{exeLkku
rLkýoÞ yk¾he hnuþu.

òu ykÃkLke ô{h 40 ð»ko fhíkkt ðÄkhu nkuÞ íkku (ô{h ð»ko 41 Úke 55 MkwÄe)

“¼kík]¼kð îkhk Mk÷k{íke”

WÃkhLkkt Mkðuo Mkq[Lkku íkÚkk rLkÞ{ku {U ðktåÞkt Au íkÚkk íku MkkÚku nwt Mkt{ík Awt, íkÚkk Mfe{Lkwt çktÄkhý
{Lku {kLÞ hnuþu.

MkÇÞLke Mkne 



APPLICATION FORM

S.S.S. No. Alloted :-

Membership sanctioned Dt. :-

Admm. Meeting No./Dt. :-

To,

Hon. Secretary,

“Social Security Scheme of GICEA”

I undersigned apply herewith for membership of Social Security Scheme of GICEA. I am /My Husband / My Wife is

ASLM/ Patron/ Fellow (Life) member of GICEA, vide Membership No. FLM/PM/ASLM - My  Husband /

Wife is a member of S.S.S. of GICEA vide Membership No. SSS-

I confirm that information furnished hereunder are true and correct. I have read and understood the consititution of the
Scheme and shall abide by the same.

PARTICULARS OF THE APPLICANT
(PLEASE WRITE / TYPE IN BLOCK LETTERS)

(1)

(2)

(3)

(5)

Applicant’s Name :

Birth Date :

Payment details :

(a)

(b)

(c)

Amount Rs.

Drawn on

Amount in words Rs.

By Cheque / DD No. Date :

Branch

First NameSurname Last Name

Address for Official Communication :

Telephone Number : (O)

E-mail :

(R) (M)

Pin

(6)

(7)

Sex : M F

Signature of Applicant :

GUIDLINE FOR NON REFUNDABLE AMOUNT PAYABLE ALONGWITH THE APPLICATION

Note :

(1)  The Photo copy of proof of Birthday testimonials alongwith fees is to be enclosed.
(2)  The age mentioned is running age. 55 years means 54 years completed & 55 years running.
(3)  I.M. : Individual Member
(4)  * The Advance Fraternity Contribution (AFC) and Annual Service Charges (ASC) are as follows.
(5)  As today Members below 35 years of age and who have completed 25 years of membership under SSS, 
      shall contribute only 50% of the regular contribution applicable to other members. (It may be changed time to time & as decided by board )
Total payable non-refundable amount is arrived at by summation of One time admission fee + AFC + ASC.

(Please pay your calls in the month of April & October every year)
(All the Payments shall be made by Cheque / D.D. / Online only)
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AGE YEAR 

TOTAL PAYABLE AMOUNT(RS.) 

INCLUDING ADMISSION FEE 

ADMM. FEE + AFC + ASC*

25 1900

26-30 2200

31-35 3100

36-40 2500 2400 150 5050

41 2700 2400 150 5250

42 2900 2400 150 5450

43 3100 2400 150 5650

44 3300 2400 150 5850

45 3500 2400 150 6050

AGE YEAR 

TOTAL PAYABLE AMOUNT(RS.) 

INCLUDING ADMISSION FEE 

ADMM. FEE + AFC + ASC*

46 4000 2400 150 6550

47 4200 2400 150 6750

48 4400 2400 150 6950

49 4600 2400 150 7150

50 4800 2400 150 7350

51 12000 2400 150 14550

52 13000 2400 150 15550

53 14000 2400 150 16550

54 15000 2400 150 17550

55 16000 2400 150 18550



Not withstanding clause XXI of our constitution. I declare and agree that only principal nominee is entitled to claim.

At the time of raising the fraternity benefit claim, nominee shall produce “Authenticated Death Certificate” along with
membership certificate.

Signature(s) of Nominee(s) on your payment voucher shall be the proof of your having fulfilled the obligation of disburshment of
benefits to my family and to receive benefits under the Scheme on behalf of my family. I nominate and authorise, (i) (ii) Nominee(s)

Principal Nominee

Name of Guardian (incase of Minor)

Signature of Guardian (incase of Minor)

Mr./Mrs./Ms.

Address

Birth Date if (Minor)

(i)

Tel. Nos. (O)                                      (R)

Signature of Principal Nominee

as a token of consent of Nominee(s), their signature are obtained as above to be treated as specimen signature(s)

Further, I Confirm that they are empowered to collect the benefits prescribed as under :-

Alternate Nominee in case if the Principal Nominee is not alive OR Principal Nominee has submitted written

“NO OBJECTION AFFIDAVIT” than Alternative Nominee entitled to claim. 

Alternate Nominee

Name of Guardian (incase of Minor)

Signature of Guardian (incase of Minor)

Mr./Mrs./Ms.

Address

Birth Date if (Minor)

(ii)

Tel. Nos. (O)                                      (R)

Signature of Alternative Nominee

Signature of Applicant

Checked by

Approved & Signed by

Chairman / Vice-Chairman / Secretary

Applicant

MEMBER / APPLICANT

Passport
Size

Photograph
of

Applicant

RECEIPT NO. :

DATE :

Nominees

Passport
Size

Photograph
of

Principal Nominee

Passport
Size

Photograph
of

Principal Nominee

PRINCIPAL ALTERNATIVE

INTRODUCTION

I, Shri undersigned member

Know and introduce the applicant.S.S.S. No.of GICEA/S.S.SCHEME vide membership No. FLM/PM No.

SIGNATURE



DECLARATION
(For the members above 41 to 55 years) &

(For the Members applying for SSS membership after lapse of 5 years of GICEA membership)

I here by declare to the best of my knowledge, at present my health is fairly good and in sound
condition, and not suffering from terminal disease.

Signature  :

Name  :

FLM No.  :

Place

Date

:

:

Doctor’s Certificate

Mr./Mrs./MS. _______________________________________________________________ is my

patient since _______________ years, and to the best of my knowledge he/she is presently

having fairly good health.

Signature  :

Name of Doctor  :

Address & Phone No.  :

Registration No.  :

Place

Date

:

:

Stamp :

(TO BE ATTACHED WITH ADMISSION FORM)
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