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ONLY FOR STAFF

The General Manager (Admin.)
Chhattisgarh Rajya Gramin Bank,
Corporate Office, Nava Raipur(C.G)
Respected Sir,

Subject: Application for release of Computer Increment Benefit.

l, , a former employee of (Name of
Bank), humbly submit this representation for your kind consideration regarding the release of Computer
Increment Benefit. | was employed at the bank from as to

as . | have exited from the services of the bank by resignation / Compulsory
Retirement / Voluntary Retirement/termination/ dismissal/removal/superannuation (Tick whichever is
applicable).

| hereby confirm that | was in services in said Bank as on 01-11-1993 or before. Therefore, | am eligible for
the computer increment benefit as per the applicable rules and policies.

In view of my eligibility, | kindly request you to make the necessary arrangements for the release of the
computer increment to me.

Particulars Details

Name

UID/Emp.no/ any specified unique no by Bank
Date of Joining & Designation

Date of Exit & Designation

Mode of Exit

Details of Last Posting (Branch & Region)
Details of JAIIB/CAIIB with Date of Passing
Details of Promotion with effective date, if any
Details of Punishment, if any

Details of Suspension Period, if any

Details of LOP, if any

Details of Accéunt no. & IFSC

Contact no.

| hereby declare that the information given above and in the enclosed documents is true to the best of
my knowledge and belief and nothing has been concealed therein. | understand that if the information
given by me is proved false/not true, then all the benefits given to me shall be summarily withdrawn.

Yours sincerely
( )
Place:

Date:

(Signature)




ONLY FOR C.R.G.B STAFF DEPENDENTS

The General Manager (Admin.)

Chhattisgarh Rajya Gramin Bank,

Corporate Office, Nava Raipur(C.G)

Respected Sir,

Subject: Application for release of Computer Increment Benefit by Legal Representative.

i (Name & relation) am legal representative of,

, a former employee of (Name of

Bank), humbly submit this representation for your kind consideration regarding the release of Computer
Increment Benefit. My (relation) was employed at the bank from as
to as . She/He exited from the services of the bank

by resignation  / Compulsory Retirement /  Voluntary Retirement/termination/
dismissal/removal/superannuation (Tick whichever is applicable).

| hereby confirm that she/he was in services in said Bank as on 01-11-1993 or before. Therefore, He/She
was eligible for the computer increment benefit as per the applicable rules and policies.

In view of his/her eligibility, | kindly request you to make the necessary arrangements for the release of
the computer increment on the name of ' to me.

Particulars of Ex-Staff Details

Name

UID/Emp.no/ any specified unique no by Bank
Date of Joining & Designation

Date of Exit & Designation

Mode of Exit

Details of Last Posting (Branch & Region)
Details of JAIIB/CAIIB with Date of Passing
Details of Promotion, if any

Details of Punishment, if any

Details of Suspension Period, if any

Details of LOP, if any

Date of Death

Name of Legal Representative

Relation with ex-staff

Details of Account no. & IFSC of Legal Representative
Contact no. of Legal Representative

| hereby declare that the information given above and in the enclosed documents is true to the best of
my knowledge and belief and nothing has been concealed therein. | understand that if the information
given by me is proved false/not true, then all the benefits given to me shall be summarily withdrawn.

Yours sincerely

N\

( )

Place:

Date:

(Signature)




