
Form ESWS/3           Date:……………… 

 

 

ESWS REFUND FORM 

 

 

1. Member/Beneficiary Name: 

 

2. Emp.ID no: 

 

3. Designation: 

 

4. Present School/Institute/Hq/Others: 

 

5. Previous working details:……………………………………………........................ 

 

           ……………………………………………………………. 

 

           ……………………………………………………………. 

 

6. Reason for Withdrawing: Superannuation*/Resignation*/Transfer*/Voluntary/death 

 

7. Saving a/c no/Bank name & Place (if residing outside Thimphu): 

 

8. Contact no: 

 

   

 

 

(Signature) 

 

 

Attach: 

a. Office Order* 

b. ID copy 

c. Pay slip 

 

……………………………………………………………………………………………… 

 

 

1. Verified by……………………….Signature…...………….........(Concerned Principal) 

 

2. Verified by……………………….Signature………....................(Concerned Accounts) 

 

3. Verified by……………………….Signature…………………(Concerned Head,Others) 

                                    


