
The Jammu & Kashmir Forest Benevolent Fund  
Benefit claim FORM-I 

(To be submitted with FORM II- Report) 
To 
 The Chairman, 
 Jammu & Kashmir Forest Benevolent  
 Fund Committee. 
 
Sir, 
 Kindly release the immediate relief under Object Head 3(a)/Grant under Object head 3(b)(i) 
/Grant under Object Head 3b(ii) (Strike out whichever is not applicable ) for the subscriber whose 
detail is as below.  Copy of the latest salary invoice attached. 
 

1. Name of the Subscriber     :- _______________________________________ 
2. Forest Division/Range.     :-_______________________________________ 
3. Name of the legal heir & the relation  
with the deceased.(In case of Death)  :- _______________________________________     
4. Bank account details of the subscriber/heir:    

a) Name    : _______________________________ 
b) Bank account   :_______________________________ 
c) Name of bank and branch :_______________________________ 

 
5. Brief report and recommendation by DFO: 

 

 

 

 

 

 

 
Divisional Forest Officer 

______________ Forest Division. 
 

 
5. Remarks and recommendation by CF: 
 
 
 
 

       Conservator of Forests 
6. Remarks and recommendation by CCF: 
 
 
 
 
 

       Chief Conservator of Forests 



The Jammu & Kashmir Forest Benevolent Fund  
Benefit claim FORM-II 

 
REPORT 

 
 

1. Name of the Victim :- _____________________________________________________ 

2. Forest Division :-_______________________________________________________ 

3. Forest Range :-_______________________________________________________ 

4. Object Head under which claim is made:-_____________________________________________ 
    (J&K Forest Benevolent Fund Rules, 1981, Amendment, 2016) 
5. Name of the beneficiary (in case death of the subscriber)________________________________ 
 

6. Brief description of the official duty and event leading to the incident: 
(In case of claims under Object Head 3b(i) and 3b(ii) kindly describe the nature of injury and 
mention if it is of 'grievous nature' or ' injury leading to permanent disability') 

 

 

 
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

          Signature: 
       Name of the Reporting Officer: 

           Designation of the reporting officer:  
 


