[Company Logo]   [Company Name]
MEAL BENEFIT ENROLLMENT FORM
	Company:
	[Company Name]

	Meal Card Vendor:
	[Vendor Name]

	Effective From:
	[DD/MM/YYYY]

	Date:
	[Date]



Employee Details
	Employee Name
	 

	Employee ID
	 

	Department
	 

	Work Location
	 

	Mobile Number (for card KYC)
	 

	Email ID
	 



Choose One Option
1. Option A: Digital meal card with monthly load of ₹[Amount] (allowed range ₹[Amount] to ₹[Amount])
1. Option B: Canteen subsidy at [Work Location]; meals at subsidised rate of ₹[Amount] per meal
1. Option C: Opt out; equivalent amount paid as taxable allowance
Salary Impact
	Item
	Before (₹/month)
	After (₹/month)

	Special Allowance
	[Amount]
	[Amount]

	Meal Benefit
	0
	[Amount]

	Gross Salary (unchanged CTC)
	[Amount]
	[Amount]



Usage Rules
1. Meal cards can be used only at food and beverage merchants accepted by the vendor.
1. Cards are non-transferable and must not be converted to cash.
1. Loss of card must be reported to the vendor and HR immediately.
1. Choices can be changed only at the start of the financial year or after a salary revision.
1. Balance on exit is governed by the vendor's terms.
Declaration
I choose the option ticked above and authorise [Company Name] to restructure my salary accordingly and to share my name and mobile number with [Vendor Name] for card issue. I will use the benefit only for meals.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Payroll
[HR Name]
Date: [Date]
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