[Company Logo]   [Company Name]
EMPLOYEE WELFARE FUND MEMBERSHIP FORM
	Fund:
	[Company Name] Staff Welfare Fund

	Managed by:
	Welfare Committee, [Work Location]

	Form No.:
	[Reference Number]

	Date:
	[Date]



Member Details
	Employee Name
	 

	Employee ID
	 

	Department
	 

	Designation
	 

	Date of Joining
	 

	Mobile Number
	 



Contribution
	Contribution Option
	Employee (₹/month)
	Company Matching (₹/month)
	Select

	Basic
	[Amount]
	[Amount]
	[ ]

	Standard
	[Amount]
	[Amount]
	[ ]

	Enhanced
	[Amount]
	[Amount]
	[ ]



Purposes the Fund May Support
1. Financial support to the family on death of a member
1. Medical emergencies not fully covered by insurance
1. Natural calamity or accident affecting a member's home
1. Other purposes approved by the Welfare Committee as per fund rules
Key Rules
1. Membership is voluntary and starts from the payroll month after this form is received.
1. Contributions are not refundable on exit unless the fund rules provide otherwise.
1. Assistance is decided by the Welfare Committee based on the fund's rules and available balance.
1. Accounts of the fund will be shared with members at least once a year.
1. A member may withdraw by giving written notice; deductions stop from the next payroll.
Deduction Consent
I wish to become a member of the [Company Name] Staff Welfare Fund and authorise deduction of ₹[Amount] per month from my salary towards my contribution until I withdraw in writing.

	______________________________
Member
[Employee Name]
Date: [Date]
	______________________________
Welfare Committee
[Name]
Membership No.: [Number]
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