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                                                                ESWS office: 02- 322578/341624, email: esws@moe.gov.bt 

                                                                       Post Box No. 112, Kawajangsa, Thimphu, Bhutan 

 

Royal Government of Bhutan 
Ministry of Education and Skills Development 

 Education Staff Welfare Scheme 
 

Form ESWS/3          Date:……………… 

ESWS REFUND FORM 

1. Member/Beneficiary Name: 

2. Emp.ID no: 

3. CID No: 

4. Designation: 

5. Present School/Institute/Hq/Others: 

6. Dzongkhag (Present): 

7. Previous working details 

Sl. 

No. 

Name of the previous 

schools/organization (Present-Previous) 
Dzongkhag 

Start Year 

(DD/MM/YY) 

End Year 

(DD/MM/YY) 

     

     

     

     

     

 

8. Reason for Withdrawing: Superannuation*/Resignation*/Transfer*/Voluntary/death 

9. Saving a/c no/Branch Name: 

10. Email Address: 

11. Contact No: 

 

 

(Signature) Attach: 

a. Office Order (Relieving Order)* 

b. CID Copy 

c. Membership Withdrawal Letter (For voluntarily withdrawing members only) 

 

 

1. Verified by…………………………Signature............................... (Concerned Principal/DEO/Head) 


