NOMINATION OF GUARDIAN
[Refer proviso to Rule 90 (7) (iii), Part IIl, KSRs See also G.O. (P) No 553/08/Fin dated 15" December 2008]

(Name and address of the Employee/Pensioner/Family Pensioner)

..................................................................................................................................................................................................................................... hereby nominate
the person mentioned below as guardian of my mentally disabled son/daughter to receive Family Pension on his/her behalf, in the event of my death.

Name of Government

Name and address of

Date of birth of the

Name and address of the Guardian

Relationship with person at

Employee/Pensioner/Family/Pensioner | the mentally disabled disabled nominated to receive Family Pension column 2
son/daughter son/daughter on behalf of the disabled
son/daughter mentioned at column 2
1) (2) 3 “4) )

Place:

Date:

Witness:  Signature, Name & Address
(1
)

Signature of the Government Employee/Pensioner/Family Pensioner

PPO No:

(Acknowledgment/Endorsement to be sent by the Pension Sanctioning Authority to the Accountant General/employee/Pensioner)

The nomination received from Shri/Smt

accepted. Necessary entries may be made in the Pension Book (Strike off whichever is not applicable).

Place:

Date:

(Seal)

(name and address) has been

Signature of Pension Sanctioning Authority.

Address:




