ANNEX

Serial No. |

PHOTO

SMALL FARMERS WELFARE FUND

Registration of Small Breeders

(Under Small Farmers Welfare Fund Act NO. ....cccovvvninnnnene. )

For Office Use Only

Visit conducted by: ...

Bonafide Breeder

Remarks: .......coooviiiiiii

Name of Officer: ...............coooiiiiiiiat,

Sub Office:*

Non Breeder

Membership No. | | |

Copy of Identity card (ID)

Contract Vol. No

Existing AREU Reg.No. (If any)

Leaser Name

(If applicable)

Receipt

Copy of marriage

Certificate (if applicable)

(if applicable)

Copy of birth certificate of children under 18yrs

Copy of ID / birth certificates of

beneficiaries

am[_] 8A_] o[ ] Re_] s__JuN[_Jsp[ ] ep[_JrA [ Jur[] Ro[]
1. Surname: (Mr/Mrs/IMISS) ......oovviviiiiiiiiiiiiiiiene, 2. Other Names.......ccocvvevrvererreeeeennn
aNneNo: | LT T T ] 5. Sex (M/F)...coovre

6. Livestock Activity: Full Time Part time

7. MaiN OCCUPALION ....vieiit et

8. Other 0cCUPAtION (If ANY) ..vveeeeeeeereeeee e

9. Phone (Res) | | | |

11. Residential Address ............coovviiiiiiiinnn..

13. Family background
Marital Status

13.1 Particulars of family

Sinng Marriedl:l Divorcedl:l Widow|:|

SURNAME

NAME SEX M/F DATE OF BIRTH

OCCUPATION

SPOUSE

CHILDREN

1

2

3

BM:BELLE MARE, BA:BONACCUEIL,GD:GOODLANDS,RR:RIVIERE DU REMPART,SL:SOLITUDE,UN:UNITE,SP:ST PIERRE,GP:GLEN
PARK,RA:RIVIERE DES ANGUILLES,UP:UNION PARK,RD:RODRIGUES




13.2 Name of Beneficiaries for the SFWF Funeral Scheme

SN Surname Name

14. Livestock Activity

Species No of Males No of Females Total Heads Reasons for keeping Production/ Day
animals (Tick)
Cattle Milk |:| Meat I:l Milk (L) =
Goat Meat |:|
Pig Meat |:|
Cows Meat |:|
Poultry Layer |:| Eggs=
Poultry/D Layer|:| Broiler|:|
uck
Sheep Meat |:|
Rabbit Meat I:I
Honey
bees( No
of hives)
Others
(Specify)

15. Declaration

Q) by the undersigned hereby declare that the above information is correct to the
best of my knowledge and hereby agree to pay a contribution of Rs300 (three hundred rupees only)
representing my membership fee for a period of one year to the Small Farmers Welfare Fund allowing me
to be registered as a member of the fund and to benefit from a free Funeral Cover and Group Personal
Accident Cover.

b) 1 agree that in case of death my benefits will be paid to my beneficiaries namely my spouse (civilly
married) or children as given in table 13.2 above.

c) | reserve the right to participate in any contributory scheme which is being set by the SFWF
Signature of Breeder: .............c.cocoiiiiiiinn Date ...... [ovinn. I
Name of registering officer: ........................ Date ...... lociinn [iciin

spwf/22




