
Form i
Common Nomination Form for Gratulty, General Provident fiund and Central Goyernment

Employees, Group Insurance Scheme

[See Rule5] of CCS (Pension) Rules, 1972, Rulc 5 of General Provident Fund (Cenrral Services) Rules, 1.960
and Para 19,7 of central Government Emptoyees' Group Insurance scheme, l9g0]
l, ,.,.,,,,,.,..,,., ..:....,........, hereby nominate the person/persons mentioned
below and conler on him/her/them the right to receive in the event of my death, to thr.*r.nt specified below.
amount on account of the flollowing:

.: any grattrity the payment of which may !e authorised under rule 50 of CCS (pension) Rulesii. amounr rhar rnay stand to my credit in'tlie 6eneral p.cvident Fundiii' anv amounl thaimay be santtioned by;;;a;;i;;;b"r.rrr", under rhe cenrratcovernmenr
Ernployees Croup Insurance Schemc, l9B0

Nanre, doto ol'bir.th
(DOB) and address ol

the nonrinee

These norninations supersede any nominations made by me earlier.

Place and date:

Signature of Government seryant

Telephone No.

N^olt I ; Cornpletely strike out the benefits for which nomination is not intended to be made. separate copiesof this nomination Form may be used for nominating different persons for benefirs fil, Ai)and (iii) above

Note 2 : t ne Covernment serYant shall draw lines across the blank space below the last enrry ro pre venr rhr.inserlion ol'any name after he/she has signed. Thc nominee(s)/alternate norninee(s),shares togerher should
coYer lhr whole amount.

Relotion-ship
with

en-rployce/
pensiorrer

If nomlnee is
minor, narne,

DOB and
address ol

person who
rnay receive

the amouni on
behe! | of

mlnor

Name, DOB,
relatlonship and

address oI alternate.
nominec in case the

nomlnee under
Column ( l)

predeccascs the

employed
pensioner

Name, DOB
and address of

pcrson who
may rcceivc

thc amounl il
alternate

nomlnee in
Col, (5) is o

minor

Gonti ngency
on happening
ol'which
nonri nal ion
shall bccorlc
inva lid

{*


