WORKERS WELFARE BOARD SINDH

GOVERNMENT OF SINDH
Established Under Sindh Workers Welfare Fund Act, 2014

(PROSPERITY OF LABOUR, ENDORSED BY EMPLOYER, IMAPRTED BY GOVERNMENT)

(EDUCATION SECTION)

REGISTRATION/ APPLICATION FORM FOR FREE EDUCATIONAL FACILITIES

I, Mr. / Mrs.

C.N.I.C. No: _ —
Resident of

Employed in M/s. Designation

Wages/Salary hereby nominate my following children for the

grant of facilities of Free Education under the Sindh Workers Welfare Fund Act-2014.

1. a) Name of Child: B-Form No.
b) Relationship: ¢) Date of Birth: d) Class:

e) Name of the School/Institution:

2. a) Name of Child: B-Form No.
b) Relationship: ¢) Date of Birth: d) Class:

e) Name of the School/Institution:

3. a) Name of Child: B-Form No.
b) Relationship: ¢) Date of Birth: d) Class:

e) Name of the School/Institution:

4. a) Name of Child: B-Form No.
b) Relationship: ¢) Date of Birth: d) Class:

e) Name of the School/Institution:

I hereby certify that I am an Industrial worker and registered in SESSI/EOBI and the above
particulars filled by me are true to the best of my knowledge and belief. I further certify that I have not
nominated any other son/ daughter for such facilities in current academic year. The photographs of the
children are attached herewith.

Dated:

Signature of the Applicant
(5 LS 25 5)
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DETAIL OF CHILDREN & CERTIFICATION/VERIFICATION BY THE HEAD OF THE
INSTITUTION HEAD MASTER / PRINCIPAL (SEPARATELY FOR EVERY CHILD)

Child-1: Verified that Mr./Miss.

Son/Daughter of is bonafide student of
Class of -
Signature of the
(Name of educational institution) during the academic year Head Master / Princinal

Child-2: Verified that Mr./Miss.

Son/Daughter of is bonafide student of
Class of _
Signature of the
(Name of educational institution) during the academic year Head Master / Princinal

Child-3: Verified that Mr./Miss.

Son/Daughter of is bonafide student of
_ Classof

Signature of the
(Name of educational institution) during the academic year Head Master / Principal

Child-4: Verified that Mr./Miss.

Son/Daughter of is bonafide student of
_ Classof

Signature of the
(Name of educational institution) during the academic year Head Master / Princinal

CERTIFICATION BY THE EMPLOYER

It is verified that the applicant is employed in this establishment for the last years. It
is also certified that the Worker is registered in SESSI/EOBI. This establishment is registered under
Factory Act. He/ She entitles to the Benefit under the Sindh Workers Welfare Fund Act-2014.

Dated: Signature with Stamp
Factory Manager

CERTIFICATION BY THE AUTHORISED OFFICER SESSI/EOBI

Forwarded to Workers Welfare Board Sindh, it is certified that the aforesaid Establishment is
registered under Factory Act and the concerned worker is also a secured Industrial Worker in Worker’s
category and registered with SESSI/ EOBI.

Dated:

Signature with Stamp
Authorized Officer SESSI/ EOBI
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