


Stamp Paper worth Rs.200/-

INDEMNITY BOND

Indemnity bond executed on this the …………… day of ………………… 2024 between the
Executive Engineer, Electrical Division, ……………………………………………………………………..  acting
for  &  on  behalf  of  the  Kerala  State  Electricity  Board  Limited  (hereinafter  referred  as
KSEBL) on one part and ………..……………… (Name and Address of the Trainee) …..………..
(hereinafter referred as Trainee) on the other part.

Whereas the trainee has agreed to undergo the Induction cum Statutory Training
Programme of Sub Engineer (Ele) conducted by PETARC for stipulated period of class
room training followed by a stipulated period of Practical Training and on-job training in the
concerned functional area.

NOW THESE PRESENTS WITNESS AND IT IS MUTUALLY AGREED AS FOLLOWS:

ARTICLE I

The trainee hereby agrees to work in KSEBL in the specified trained areas such as
Generation, Transmission, Distribution and Corporate Office for a minimum period of 3
years as Sub Engineer (Ele) (including the training period) after completing or partially
attending  the induction  cum statutory  training  programme for  the  newly  recruited  Sub
Engineer (Electrical) in KSEBL.

ARTICLE II

The trainee,  if  applying for  Leave Without  Allowance for  taking up  job abroad/
within India/ resigning from KSEBL service, shall complete the period of three years in
KSEBL in  the respective trained area before  availing the leave/resigning from KSEBL
service.



ARTICLE III

The trainee agrees to pay an amount of Rs.4,00,000/- (Rupees Four Lakhs only) to
the KSEBL on any breach of all or any of the terms of this Indemnity Bond.

In witness where of the parties hereto have hereunto set their hands this day and
year first above written.

Signed, sealed and delivered by:

The Executive Engineer,
Electrical Division,
…………………………….

acting for and on behalf of the Kerala State Electricity Board Limited

In the presence of witnesses:

1.

2.

Signed and accepted by:

Name and address of the Trainee

In the presence of witnesses:

1.

2.



Form -A 

APPLICATION FOR MEMBERSHIP IN KSEB EMPLOYEES WELFARE FUND 
(To be submitted in triplicate; All entries in Capital letters only) 

 
Name & Address of the Account Rendering 
Unit to which the Membership Card and 
other details are to be transmitted 

 
 
 

1. Name of the Applicant  

2. Designation  
3. Office  

4. Date of Birth  
                             Date of Entry 

in Service 

 

5. Entry Designation  

6. Marital Status   

7. 
 
Residential Address 
 

 

Details of Nominees who is/are to receive benefits in the case of death of the member 
(Nominee should be immediate legal heir as far as possible; Nomination can be changed by the member specifying proper reason) 

Sl.no. Name and Residential Address Relation Age Date of Birth 
     

 
 
 
 

 
Declaration 

 
I …………………………………………………… do hereby declare that the details furnished by 
me above are true. I authorise my head of office to make recoveries towards the fund from my 
salary or other dues to me. I declare that the K.S.E.B. Employees Welfare Fund regulations as it 
exists and revised from time to time shall be fully binding on me. 

 
Place : 
Date :      Dated Signature of the Employee 

 
 

Certified that the particulars regarding the employee furnished above have been duly 
verified and found correct. Also certified that the subscription recovery details attached 
herewith have been duly verified by me and found correct. 

 
 

Place : 
Date :    Signature of the Head of Account Rendering Unit 
 
NB:-  Application is to be submitted along with recovery statement with SDBNos./Receipt number duly 
bearing the attestation of the head of ARU in all pages. It should also specify the total amount deducted. 

 
 
For the use of the Office of the Secretary, KSE Board Employees Welfare Fund 
Admitted to 

the Fund 
with effect 

from 

 Regular 
subscription 
started from 

 Membership 
Number 
allotted 

 
 
 

Details of Subscription arrears if any to be recovered from the Employee 
Subscription 

Arrears 
Penal 

Interest 
Total amount to be 

recovered 
Period of 
Arrears 

Regular Subscription to 
be to be continued from 

 
 

    

 
 
 
 

Date:      Secretary, KSE Board Employees Welfare Fund 



തിരിച്ചറിയല്സാക്ഷ്യപത്രം 
        
 

 
 

ഫ ാഫടാ 
(ഗസറ്റഡ്ഉഫ്യാഗസ്ഥന്

സാക്ഷ്യപ്പെടുത്തിയത്) 

 
 

ഫപരംഇനിഷ്യലം 
 
 

അച്ഛപ്പെ/അമ്മയുപ്പെഫപര് 
 
 

ജനനതീയതി 
 
 

മതവംജാതിയും 
 
 

ജനറല്/ഒ.ബി.സി/എസ്.സി/എസ്.റ്റി 
 
 

സ്ഥിരംഫമല്വിലാസം 
 
 

വി്യാഭ്യാസഫയാഗയത 
 
 

തിരിച്ചറിയല്അെയാളങ്ങള് 

 
 

ഒെ് 
 
 

 
 
 
 
 
 
 
 



 

ഉഫ്യാഗാര്ത്ഥിയുപ്പെ്താവാവന 
 

 
........................................ജില്ലയില്.......................................................................താലൂക്കില്..........

..............................................................................വിഫല്ലജില്.............................................................

............................എന്ന ഫ്ശത്ത്..........................................................................................വീടില്

താമസിയ്ക്കുന്ന..........................................................എന്നആളുപ്പെമകനം/മകളുംആയഞാന്

മുകളില് ്താവാവിച്ചിരിയ്ക്കുന്ന വിവരങ്ങള് സതയമാപ്പെന്ന് ഫബായപയപ്പെടുത്തിപ്പക്കാള്ളുന്നു.

ഇതിന് വിരദ്ധമായി കപ്പെത്തുന്ന പക്ഷ്ം സര്ത്വീസില് നിന്ന് എപ്പന്ന നീക്കം പ്പെയ്യുന്ന

തിന്ഞാന്സമ്മതിച്ചിരിയ്ക്കുന്നു. 

 
 

ഒെ്: 

ഫപര്: 

സ്ഥലം: 
തീയതി: 
 
 

സാക്ഷ്യപത്രം 
 
 

മുകളില് പറയുന്ന കാരയങ്ങള് അസ്സല് സാക്ഷ്യപത്രം പരിഫശായപിച്ച് സതയസന്ധമാ

പ്പെന്ന്ഫബായപയപ്പെടുത്തിപ്പക്കാള്ളുന്നു. 

 

   ഒെ്: 
ഉഫ്യാഗസ്ഥപ്പെഫപര്: 

ഉഫ്യാഗഫപര്: 
സ്ഥലം: 
തീയതി: 
 

(ഓ ീസ്സീല്) 



PHYSICAL FITNESS CERTIFICATE 
 (Rule 13 Part 1KSR) 

[G.O. (P) No. 20/2011/P&ARD dated 30/06/2011] 
 

 

            I do hereby certify that I have examined Shri/Smt…………………………….................... 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

a candidate for employment in the ………………………………………………………………….. 

department and cannot discover that he/she has any disease, bodily or constitutional affection 

except……………………………………………………………………………………..…………... 

I do not consider this a disqualification for the post of…………………………………………..… 

…………………………………....His/Her age is according to his/her own statement 

is…………………years and by appearance ………………….years. 

           He/She has normal distant vision (…………………………………………….…………….…..) 

and he/she is free from colour blindness. 

          He/She has been vaccinated/re-vaccinated or bears marks of successful vaccination. 

 Identification marks:  

     1. 

     2. 

*Physical Measurement:                                                                                      Left hand thumb impression                              

         Height                 :                                                                                                             

         Weight                : 

         Chest- Normal    : 

         Expanded            : 

                                                                                                          Signature of Medical Officer          

*In the case of Posts such as Police Constable, Excise Guard, Forest Guard, Jail Warder etc.  

 

 


















