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THRISSUR ASSOCIATION OF KUWAIT 

ÄãÛâV ¥çTÞØßçÏ×X ³Ëí µáèÕJí 

(TRASSK) 

(Reg. No. INDEMB/KWT/ASSN/155) 

Application Form for TRASSK Pension Scheme 

APPLICANT INFORMATION 

Applicant Name  
¥çÉfµæa çÉøí 

 

Membership Number 
æÎOV×ßÉí ÈOV 

 
Civil ID Number  
ØßÕßW ID ÈOV 

 

Profession 
¥çÉfµæa ç¼ÞÜß 

 Mobile  

Company Name & Address 
µOÈßÏáæ¿ çÉøá¢ ÕßÜÞØÕá¢ 

 
 

Kuwait Ref. Name & Mobile   Mobile  

Nominee Name & Relation 
¥ÕµÞÖßÏáæ¿ çÉøí, Ìt¢ 

 

BANK DETAILS 

Account Number 
¥AìIí ÈOV 

 

Account Name  
¥AìIí çÉøí 

 

Bank / ÌÞCßæa çÉøí  

Branch Name & Address 
ÖÞ¶Ïáæ¿ çÉøá¢ çÎWÕßÜÞØÕá¢ 

 

IFSC Code  

CONTACT INFORMATION IN INDIA 

Permanent Address 
ØíÅßøÎÞÏ çÎWÕßÜÞØ¢ 

 
 
 

Phone / Mobile in India  

GENERAL INFORMATION 

Reason for Leave Kuwait 
µáèÕJí ÕßGá çÉÞµáKÄßÈáU µÞøÃ¢ 

 
 

DECLARATION 

I, hereby, declare that the above information is true and complete and that I will promptly notify the 
Association of any change in the information. I have read and understood the Rules & 
Regulations of the Association and accept the same. 
 
 
Name & Signature:                                                                                                                  Date: 
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ÈßÌtÈµZ 

1. æÉX×X ÉiÄß dÉµÞø¢ È¿Mí dÉÕVJíÈ ÕV×¢ ¥¢·ÎÞÏßøßAáµÏá¢, µÝßE ÈÞÜá 

ÕV×¢ ¥çTÞØßçÏ×ÈßæÜ Ø¼í¼àÕÞ¢·ÕáÎÞÏßøáKÕV µáèÕJßæÜ ç¼ÞÜß 

È×í¿æMæGÞ ¥æÜïCßW ÎÄßÏÞAßæÏÞ ÈÞGßW çÉÞµáK ØÞÙºøcJßW æÉX×X 

ÉiÄßAí ¥VÙÈÞµáKÄÞÃíí. 

2. æÉX×æa µÞÜÕÇß Äá¿VºîÏÞÏß 6 ÎÞØÎÞÏßøßAá¢, dÉØñáÄ ¦ùá ÎÞØJßÈáUßW 

æÉX×X ÜÍßAáK Õcµñß ÎøÃæM¿áµÏÞæÃCßW, Äá¿VKí æÉX×X ÜÍßAáKÄÜï, 

®KÞW µá¿á¢ÌÞÖbÞØ ÈßÇß (FRSí) çÈÞÎßÈßAí ÜÍcÎÞµáKÄáÎÞÃíí. 

3. æÉX×æa µÞÜÕÇß ÏßW ÕßçÆÖJí ç¼ÞÜß ÜÍßAáK Éf¢, æÉX×X ÜÍßAáK 

Õcµñß ¨ ÕßÕø¢¥çØÞØßçÏ×æÈ ¥ùßÏßçAIÄÞÃí, Äá¿VKí ¨ ÉiÄß 

dÉµÞøÎáU æÉX×X ÜÍcÎÞµáKÄÜï. 

4. æÉX×X ÄáµÏáæ¿ ÉøÎÞÇßµÞø¢ ¥çØÞØßçÏ×ÈßW ÈßfßÉñÎÞÃí. 

5. ¨ ÉiÄß dÉµÞø¢ ²øßAW æÉX×X ÜÍßºîÕV, ÕàIá¢ æÉX×X ÜÍßAáKÄßKí 

¥VÙøÞÏßøßAáKÄÜï. 

6. ¥çÉfçÏÞæ¿ÞM¢ ÄæÝ ÉùÏáK çø¶µZ µâæ¿ ØÎVMßçAIÄÞÃí:- 

1) µáèÕxí ÕßØ ùgÞAßÏÄßæa ÉµVMí. 

2) ÉÞTí çÉÞVGßæa ÉµVMí. 

 

 

Office Use only 

Application / Ref. No.  Application Received Date  

 
Remarks / Comments 

 
 
 

Signature with Date 

President Secretary Treasurer 

   

 


