Date :- 
To,
The Workmen’s Compensation Commissioner,

Sub :- Payment of Compensation (Deceased Late Shri.                                          )
Dear Sir,

Please find enclosed herewith FORM AA along with the pay order of ` ___________ (Rupees : _______________________________________________) drawn on ____________________________Cheque No. ______________ Dated______________. The Compensation is deposited against the accident took place on ____________ at our factory.

Name of the legal heirs of deceased are as under

	Sr. No.
	Name of Person
	Relationship with deceased
	Age
	Address

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


Kindly acknowledge the receipt of the same and oblige.

Thanking You,

Yours faithfully,

For 
Authorised Signatory.

