
Enoulry Report & Stateeent ofthe Appllcaat.
(Accidental Death Claim under BOCW Act.)

Date:
It is to submit that, Sri/Smt.

_ Mandal, Medal< District has submitted an application towards Accidental Death claim of
her/his Late S/o.W/o for an amount of Rs.6,OO,OOO/- and
Funeral Expenses Rs.3O,OOO/ from TBOCWW Board, Hyderabad.

In connection with the application, I visited the resident of the applicant Sri/Smt.
S/o./W/o. Lare

Near Village, Mandal, Medak Dist'ict on 

- 

at

- 

A.M/P.M on enquiry, tile applicant stated that the deceased had been registered with BOCWW
BoardbearingI.DcardNo.-,Dated.-,videTransactionI.D
Dated for Rs.11O/- and valid up to , further he/she stated that the deceased is
my wife/husband Late _S/o.W/o
are residing in tie above said address from- to 

-and 

working as a
to _ years, our dependents of the deceased person are as follows;

DETAILS OF THE DEPENDENDTS

Sl. No Name of the dependent AB" Relationship Occupation Marital Status

My wife/husband, died on at _ A.M/P.M due to

(details of accideot), and also I submit relevant documents for kindly sanction the Accidental Death
Scheme benefit from the TBOCWW Board to me. The above information/ facts/ documents are true
and corect to t]le best of my knowledge and belief, if any information/facts/documents are found
wrong I may able to punishment as per rules (under section 199 & 2OO I.P.C.), and also returned
above scheme amount to t}re TBOCWW Board, Hyderabad.

I verilied the attested copies such as original l). BOC Identity Card issued by the BOCWW
Board, & 2). Death Certificate issued by the Registrar of Births & Deaths

Mandal, _ District & 3). Family Members Certificate
issued by the Tahsildar, Mandal, Medak District, & 4). F.I.R and Panchanama Report
copy of 

- 

Police Station, & 5), Postmortem Report issued by the Civil Assistant Surgeon,
& 6). Household/Ration card and 7). Adhaar card of trre deceased person, at the time of

enquiry and found correct. I furt]rer submit that, I have enquired witir the panchayat]r Secretary,
Mandal, he/she stated and gave written declaration that the

at 

-A.M/ 

P.M
S/o./W /o. Late 

-,- 

Village,

Age:- yrs, Caste: 

-, 

R/o. H.No.-,

Age:-, Occ: 

- 

and we
slnce _

_ViUaAe

_ Village,
deceased worker has worked as
was worked at

at and before he/she death, he/she

Furtier, I am also enquired

and the deceased person conformed as construction worker.

with Sri/Smt. S/o./W /o.Age:- yrs, and Sri/Smt, Age:_ yrs, who are neighbors
of the applicants house and stated by ttlem tiat all the information fumished by the applicant is
correct and they confirms t}le occupation of the deceased worker as construction worker (statement of
the witness are enclosed)

In view of the above facts, I herebSr confirm tire occupation of tle deceased as constn.rction
labour

Therefore, I recommended for sanction of Accidental Deat]r Relief for Rs.6 ,OO,OOO/ (Rupees
Six Lakhs Only) to Sri/Smt. .=--S /o./W/o.Late who is dependent of the
deceased Registered Building worker and Funeral Expenses of Rs.3O ,OOO/- (Rupees Thirty Thousand
Only) may also be sanctioned as the same was not ctaimed/dis bursed earlier.

Signature of the ApplicantWitness

Signature of the Enquiry OIficer &
Asst, Labour Officer,

Narsapur, Medak District.

=--s/o.lw lo.

1

2



STATEUENT Ol. U'ITNESS
Accidental Death Scheme

S/o/w/o. , Aged:_,
R/o. H. No. (t and Mark), (Village),

(District), Aadhar No.

I am living in this Colony/ Village since to _ y's, and my occupation

ts

Further, I stated that, Late. Sri/Smt._,
s/o.lw/o--, Age:-, his/her R/o. H. No.-,

(Land Mark), (Vi11age),-(Mandal),
(District) living in this Colony /Vlllage since to__ __-Jzrs, I have

known him/her for last to_ years. He/She was working as

(Occupation), since _ to _ yrs, before death he/she working at

I,

(Mandal),

_(name & place of working),

at (Village), _(Maldal), _ (District), and

he/ she died on due to accident occurred on dated and

:;T' '-'":;H."i:,];H#il:
are as follows:

As such, the above said contents are true and proper in best of my
knowledge and belief, if any information are found wrong I may able to punishment
as per rules.

Date:_-
Place:

Signature of Witness

Statement recorded by me

Asst. Labour OIIicer,
Narsapur, Medak District.

sl.
No-

Name of the
dependent

fue Relationship Occupation Marital Status


