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DEPARTMENTAL CIRCULAR NO.189

Sub: - The handover of EDLI Scheme, 1976 of EPF & MP Act, 1952 from
1** April, 2014 to RPFC, Bandra from LIC of India.

The management of four companies i.e. MSPGCL, MSETCL, MSEDCL &
MSEBHCL has decided that the Employee Deposit Linked Insurance Scheme, 1976
(EDLI) under Secticn 17 (2A) of CPT & MP Act, 1952 provided by LIC of India, known
as Group Term Assurance Scheme (GTAS) will be han;;ied over to Regional Provident
Fund Commisioner, Bandra (RPFC) from 1* April, 2014. Henceforth EDLI claims will
be settled by RPFC, Bandra. '

All officers & employees shouid make note to send the pending/outstanding
claims for any maéons urgently to this office, as the claims in which event of death occur
on or before 31™ March 2014 will be considered & settled at LIC of India under GTAS.
Such claims may stili be filled up in old GTAS Form. Information regarding pending

_claims upto 31¥ March 2014 shall be sent te this office and inform the same to LIC of

India by 30™ April 2014.

Further claim in which event of death occur after 31% March, 2014,
Form No 5 (IF) (copy of Form is available on wWw.mahaziscom.in) is to be filled by
claimant and forward the same to CPF office, Dharavi for onward transmission to RPFC,
Bandra. )

The cor;tents of this circular may please be brought to the notice of all the

concerned.

/\

to the Board of Trustees,
of NMSEB CPF Trust. Mumbat.
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In case the death of the member accured oefore 1 - 3 - 90 the average balance of 36 months should be
worked out in the above form on a seperais sheet which should be enclesed.
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The empioyer of unexempted estts. shoulc fill in the columns 2 & 3 onjy and the employer of exempted estts.
should fill in all the columns on due basis.
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The employer of exempted estts. should =~sure i~at the information furshed under c2 umns 2 - 6 above an
also other particuiars given in this applic o1 for™ are correct. In case of any excess tayment resulting on
account-of any error or mistake in the - Coat'cn furnishec n this avplication f2-m the same will be
recovered from th2 emplover.
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