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A Statutory Body. Ministry of Textites, Gowt. of India

No : NJB/COO/Circular/2016-17/ Dated :20" October, 2016

CIRCULAR
Sub: Option for subscribing to Group Salary Link Insurance Scheme ( GSLI ).

A Group Salary Link Insurance Scheme under LIC of India is in operation covering the
erstwhile IMDC (now NIB) employees where a premium fixed by the LIC is contributed by the

employees by way of deduction from their safary. Office does not make any payment of
contribution in this account.

it has been decided to include the interested employees of erstwhile NCID also into this

scheme. Rate of contribution / premium of the employees and benefit thereof are furnished
below.

Employees- Monthly Insurance Coverage & Benefit Life Coverage
Categories Contribution InRs
Category-1 Rs 200/- According to LICI Life money back 2,00,000/-
Policy at the time of retirement/Death
Category-2 Rs 140/- Do 1,40,000/-
| Category-3 Rs 90/- Do 90,000/-
Category-4 Rs 50/- Do 50,000/-

All the interested employees of erstwhile NCID are requested to furnish their option in the
enclosed format within 10 days, for subscribing to the scheme. Their name and other

particulars will be forwarded to the LIC for incorporation of their name in this scheme and for
their acceptance.
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NATIONAL JUTE BOARD
To:- 1) All Employees of

NIB
= 2) PSto Secretary, (}A\Iebslte {Shri Uttam Pal), 4)Branch Offices.
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(2) The Jute Commissioner, Kolkata,
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FORM OF OPTION

| do here by opt to be a member of Group Link Insurance Scheme operated by LIC of India
as per Office circular No NJB/COO/Circular/2016-17 Dt. 18 -10-2016 .

Necessary contribution / premium may be deducted from my monthly salary bill.

Place: SYT-{ 1 (1] OSSO
Date : NAME ceeiierreisiisinmamassissarsaensnssasssasasnss
Category- (1)/(2)/(3)/(4)
Name of office ......cccincrieenncsisianns
Date Of Birth| ...iimiiiiiiiasiss mmids

Date of Superannuation ...



