
                                                                                                                               FORM- I                                 
                   DECLARATION OF MEMBERS / DEPENDENTS 
                           BHUTAN POWER CORORATION 
                                      THIMPHU:   BHUTAN 
 
  (To be filled by all the employees except muster Roll Workers) 
 
1. Name:                                           2. Dt.of Birth:                                   3. ID. NO: 
 
4. Place of Posting:                           5. Grade:                                           6. Home Add: 
 
7. Particulars of Dependents: 

SL.
No Relation Name & 

CID No 
Dt.of 

Birth/Age Occupation 
Place of 

posting if in 
service 

Home 
Add in 

full 

Present 
Add in 

full 
1. Father       
2. Mother       
3. Spouse       
 
Particulars of Children (Dependent) 
 
SL.No Name Sex Date of Birth Remarks 

1.     
2.     
3.     
4.     

 
Note:- 

1. Parents should be the natural parent of the employee 
2. Children should be of the employ and if adopted then they should have been 

legally adopted 
3. Insinuation of both the husband and wife working in BPC, then only one of them 

shall be eligible for the fund. Benefit shall be applicable for the employee in 
higher grade. 

4. Spouse shall mean either the legal husband or wife as the case may be.  
 
                 I solemnly declare that all the information furnished above is correct to the 
best of my knowledge. I also understand that I am liable for disciplinary action as deem 
fit by the chairman of the Welfare Scheme, BPC for deliberately furnishing false 
information 
 
 

 
 

                                       SIGNATURE OF THE MEMBER (EMPLOYEE) 
 



              AFFICX LEGAL STAMP 
                                                                                                                    FORM-II 
To, 
The Chairman, 
Staff Welfare Scheme, 
Office of the Managing Director 
Bhutan Power Corporation 
Thimphu: Bhutan 
 
Sub:         Application for claim of Staff Welfare Grant 
 
Sir, 
 
I hereby certify that Mr./Mrs./Ms./…………………………... 
Spouse/Father/Mother/Son/Daughter of the undersigned expired on………   at………. 
Therefore, I request the Hon’ble Chairman, Staff Welfare Scheme, BPC to kindly 
sanction the said grant as per the provision in the staff Welfare Scheme. The Death 
certificate along with letter of the Dzongkhag Administration / Gup is attached herewith. 
I hereby declare that the above claim is true and in the event of false claim, I am willing 
to bear penalty as deemed fit to impose by the competent Authority. 
 
 
                                                                    Yours faithfully, 
 
 
 
 
                                                                                             ( SIGNATURE ) 
                                                                                              
                                                                                             Name: 
                                                                                              
                                                                                             Designation: 
                                                                                              
                                                                                             Grade: 
                                                                                              
                                                                                             Add: 


