
DATE:
NAME
STAFF ID
DESIGNATION
BRANCH REGION:

Amount
MOBILE

ACCOUNT 

REMARKS :

NAME
CONTACT
A/C NO 

DECLARATION : 
ALL THE DETAILS PROVIDED BY ME/US ARE TRUE AND I/WE ARE CLAIMING 
CANBANDHAN/MARRIAGE GIFT FOR THE FIRST TIME.

Sign                                                          Sign
Member                                                Spouse (If Member)

STAFF ID
(IF MEMBER)

1. WHEN BOTH BRIDE AND GROOM ARE
MEMBER AMOUNT IS Rs 5000/-

2. WHEN ONLY ONE IS MEMBER, AMOUNT 
IS Rs 1000/-

SUB: CANBANDHAN/MARRIAGE GIFT UNDER WELFARE SCHEME EVOLVED BY ASSOCIATION.

I am submitting my claim for the Marriage Gift/Can Bandhan under the scheme evolved by the Association 
as per circular No. 
GS/11/2022 dt 28-11-2022. Full particulars are as under:

NAME

SUBMITTED THROUGH:
THE REGIONAL SECRETARY,
CANARA BANK OFFICERS' ASSOCIATION

FROM:

THE CANARA BANK OFFICERS' ASSOCIATION

      CANBANDHAN/MARRIAGE SCHEME CLAIM FORM  

Forwarded to The Secretary, CBOA Welfare Fund, Mumbai.:
On verification of the records available with us, original copies submitted by member, I certify
that the claim is genuine. Also as per records available there are no arrears from this member

(REGIONAL  SECRETARY)

NAME

STAFF ID

DETAILS OF MEMBER DETAILS OF SPOUSE

DATE & PLACE 
OF MARRIAGE


