[Company Logo]   [Company Name]
EMPLOYEE WELFARE ASSISTANCE REQUEST
	Company:
	[Company Name]

	Request No.:
	[Reference Number]

	Date:
	[Date]

	Handling:
	Confidential



Applicant
	Employee Name (or family member applying on behalf)
	 

	Employee ID
	 

	Department
	 

	Years of Service
	 

	Mobile Number
	 



Nature of Hardship
  Medical emergency (self or dependant)
  Death in the family
  Natural calamity / fire / accident to property
  Other serious hardship: [Details]
Details of Need
	Brief description
	 

	Total cost involved (₹)
	 

	Amount covered by insurance / other sources (₹)
	 

	Assistance requested (₹)
	 

	Type: Grant / Interest-free advance / Either
	 

	Other help needed: Leave / Counselling / Logistics
	 



Documents Attached
  Hospital estimate or bills
  Insurance settlement or denial letter
  Death certificate (if applicable)
  Photographs or official report of damage (if applicable)
Declaration
I declare that the information above is true. I understand that assistance is discretionary, decided as per the welfare policy and available funds. If an advance is sanctioned, I agree to repay it as per the schedule communicated and authorise recovery from my salary.

	______________________________
Applicant
[Employee Name]
Date: [Date]


Committee Decision
	Recommended By
	Type Sanctioned
	Amount Sanctioned (₹)
	Date Paid
	Remarks

	[HR Name]
	[Grant / Advance]
	[Amount]
	[DD/MM/YYYY]
	[Remarks]




	______________________________
Approved by
[Authorised Signatory]
Date: [Date]


Page    ·   Free HR template by BetterJobs.in — hire top talent: betterjobs.in
