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ROYAL GOVERNMENT OF BHUTAN

Bhutan Narcotics Control Authority
Thimphu: Bhutan
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The Chairman
Staff Welfare Scheme
Bhutan Narcotics Control Authority.

MEMBERSHIP REGISTRATION

Sir/Madam,

L IMI/MS.ciiiiiiiieee do hereby declare that I have read and understood all
the sections and clauses as enshrined in the Staff Welfare Scheme, Bhutan Narcotics
Control Authority. Having read and understood, | wish to become a registered member
of the said Scheme.

2. 1 do also hereby declare that once | become a member of this Scheme, | shall abide and
respect all the provisions of the Scheme. In case I'm found guilty of breaking the
Scheme, | shall abide and submit to the decision of the Staff Welfare Committee.

3. | hereby authorize the Scheme to deduct Nu. .............. /- from my monthly salary
towards the contribution.

Signature/Full Name & Designhation

FOR OFFICIAL USE ONLY

MI/MS. it is hereby registered as member of the Staff

Welfare Scheme, Bhutan Narcotics Control Authority w.e.f........................

Verified by: Endorsed by:
Focal Person Chairperson
Staff Welfare Scheme Staff Welfare Scheme

Lungtenzampa, Thimphu. P.O. Box No. 429. Director General: +975-02-335537;
PABX: +975-02-335371, +975-02-336577; Fax: +975-02-335370,
Email: bnca@bnca.gov.bt, website: www.bnca.gov.bt



