No……………….
Application Form for Membership in the Provident Fund

Chulalongkorn University

Office (Faculty/ Institute/ Center/ Office/ College) ………………………………

Contact telephone number…………………..

Day……….. Month………. Year………

1. Personal data of the applicant: I (Mr./ Mrs./ Miss/ Other), Name…………, Last name……………………….. Age ………… years currently residing at house number ………….. Moo………….  Soi…………………… Tambon…………….. District……………………..  Province…………………. Postal code…………….. University Employee ID number ………………………….. Thai Identification card 
number ………………………., am currently  a university employee of “Chulalongkorn University” which will be referred to as “the employer” onwards.
2. Application: I am applying for membership in the Provident Fund, which will be referred to as “The Fund” henceforth and would like to choose the type of investments as indicated below (choose only one):

(   )  A. Registered Master K Full Fund Provident Fund – Short-term governmental financial institution bonds
(   )  B. Registered Master K Full Fund Provident Fund – Bond

(   )  C. Registered Master K Full Fund Provident Fund – in combination with no more than 25% stocks

(   )  D. Registered Master K Full Fund Provident Fund – in combination with no more than 25% stocks and FIF

(   )  E. Registered Master K Full Fund Provident Fund – in combination with no more than 10% stocks

3. Deduction from salary: I hereby allow the employer to deduct from my salary the rate specified by the regulations of the Fund to be sent to the Fund throughout the duration of my membership in the Fund, beginning the month of the approval for membership is granted by the Fund Committee.

4. Beneficiaries: In case of my death, the Fund is to pay the amount of money I am entitled to from the Fund to the following beneficiaries:

1. Name of beneficiary………………………………………………………………

    Address of beneficiary……………………………………………………………
2. Name of beneficiary………………………………………………………………

    Address of beneficiary……………………………………………………………
3. Name of beneficiary………………………………………………………………

    Address of beneficiary……………………………………………………………
5. Condition of claim of benefits: The condition of claim of benefits is as follows (Choose only one):

(  ) pay in equal amounts  


(  ) pay in sequential order 

            (  ) other (please specify) ……………………………….


In cases where I have not specified the condition, or the condition I have specified is ambiguous or can be interpreted in different ways, the Fund should divide the benefits and pay all beneficiaries in equal amounts.  If payment is to be made in equal amounts to different beneficiaries and one of the beneficiaries has passed away, the Fund is to allocate the payment to the other living beneficiaries in equal amounts.
6. Affirmation: I have received and understood the specifications in the Regulations of the Fund, and I agree to comply with all specifications in the Regulations of the Fund, including all currently valid specifications and future amendments.





Signed ……………………………………. Applicant






(……………………………………)

7. Approval: This form has been examined and the applicant has been approved to be a member of the Fund as of…………………..

Signed ……………………………………. 






Authorized Fund Committee Member






Date ……………………………

Remarks:
	1. The funds specified in A, B, C, D, and E are named here for the convenience of referencing.  The policies and investments of the each fund will be in adherence to those types specified in the contract/agreement between the Fund and Kasikorn Asset Management Company Limited.

2. The funds specified as choices are funds managed by Kasikorn Asset Management Company Limited.

3. For further details and to download the application form, log on to http://staffwelfare.hrm.chula.ac.th.
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