[“/IIPM  WESTERN INDIA FILM & TV PRODUCERS’ ASSOCIATION

Estd. 1960 (Regd. Under : Society Act, 1860 / No. Bomb 3B - 1961, Public Trust Act 1950 / No. F-1094 Bomb 1963)
' Members : FILM FEDERATION OF INDIA « CHAMPP « FILM MAKERS COMBIME « FICCI

206/207, Richa Building, 2nd Floor, Plot No. B-29, Opp. City Mall, New Link Road, Andheri (West), Mumbai- 400 053.
Tel: 022 26732960 / 26742174 » M: +91 88504 96488 « Web: www.wifpa.net « Email: wifpa_2006@ yahoo.co.in / wiftpal 960 @gmal.com

REQUEST APPLICATION
Form No:- UNDER WIFPA PENSION SCHEME
1. NAME OF APPLICANT:
2. NAME OF COMPANY:
3. NATURE OF COMPANY: PROPRIETORSHIP () PARTNERSHIP O PVT.LTD O

4. IN CASE OF PARTNERSHIP CONCERN NAME OF OTHER PARTNERS:

5. MEMBERSHIP NO. DATE OF ENROLL DUES PAID UPTO
6.POSTAL ADDRESS OFFICE:

Residence:

7. CONTACT NOS.: Mob. No. E mail Id:
8. DATE OF BIRTH: AGE: (in Words) (attach Aadhar Card copy)

9.DETAILS OF CENSORED FILM:
10. BANK ACCOUNT DETAILS: i) BANK NAME (BRANCH)

ii) A/C. NO. (attach Xerox copy of 6 Months bank a/c. statement)

11. DETAILS OF FAMILY MEMBERS: i) Numbers of Members (Male) (Female)
ii) Age of Each Members
i) Numbers of Working Members
12. DETAILS OF FAMILY INCOME :

Signature of Applicant

TERMS & CONDITIONS APPLICABLE TO THE APPLICANT ARE AS BELOW:-
His / Her Age should be 65 years and above.

s He/ She should have completed 10 years of WIFPA's membership with yearly subscription paid upto date.

* He/ She should have Produced atleast one feature film in his/her name or have produced on his/her banner, a T.V Serial of atleast 13
episodes telecasted on proper T.V. Channel, each episode of atleast 25 min Telecast. (attach copy of censor certificate or TV. Channel
letter specifying the details) fDub Film not applicable).

+ In case of Partnership Concern, the applicant Partner should submit the MNOC of all other Partners alongwith the
application for Pension.

+ Pension applications shall be thoroughly checked by the pension Core Committee & only genuine member shall be granted pension.
The Pension Core Committee reserves its rights to reject any application without specifying the reason.

The Pension Core Committee decision shall be final & binding on the applicant & cannot disputed/questioned/challenged
by the applicant or any other person.

* Xerox copies of documents to be attached :

i) Membership 1D Card(] ii)Age Proof(] iiijCensor Certificate() iv)Medical Report of illness”_ vi)TV Channel letter ) vii)AdharCard

vi) Other Documents:

Remark of the Core Committee : Approved (J/ Rejected (J:
Convenor's Sign:

Lucknow Regional Office : 1st Floor, Regency Tower, Nr. Hussainganj & Bengali Club, Chauraha, Shivaji Marg, Hewett Road, Lucknow-226 019.

Cont.No.0522-4003734 Mob.: 9984658159 Email : wifpalko2016@gmail.com
Ahmedabad Regional Dffice : 93, Sarovar Complex, Bh. Samudra Annexure, Opp. C.G. Road, Navarangpura, Ahmedabad, Gujarat-380 009 (M) 9825133683
Goa Branch Office : J.N. Chambers, Ground Floor, Bh. Head Quarters, Dr. Shirgaonkar Road, Near Mahalaxmi Temple, Panjim, Goa-403001. (M) 9145530574




