
E N Q U I R Y   C E R T I F I C A T E

       I hereby certify that I have made personal enquiry regarding the surviving members 

of the family of late Shri/Smt…………………………………  ……………………  and holder 

of the GPF account number …………………. …… and I am satisfied that the persons whose 

particulars are mentioned below are the only members of the family as defined in Rule 2 (c) as 

amended in G.O. (P) No.384/2006/Fin. dated 26th September 2006 – vide also item 11 B of the 

GPF Closure Application Form E.

(a) Wife/Husband

Name

Address

(b) Minor Son(s) (include step children, adopted children and posthumous children)

Sl. No N a m e Date of Birth

1

2

3

(c) Unmarried/Widowed/Divorced Daughter(s) 
      (include step children, adopted children and posthumous children)

Sl. No Name & Address Unmarried*/
Widowed/Divorced

1

2

3

*Specify the date of birth also.



(d) Major Son(s) (include step children, adopted children and posthumous children)

Sl. No Name & Address

1

2

3

(e) Married Daughter(s) (include step children, adopted children and posthumous children)

Sl. No Name & Address

1

2

3

(f) Father (include adoptive Father)

Name

Address

(g) Mother (include adoptive Mother)

Name

Address

2



(h) Minor Brother(s)

Sl. No Name & Address Date of Birth

1

2

3

(i) Unmarried Sister(s)

Sl. No Name & Address Date of Birth

1

2

3

(j) Children of  Pre-deceased Son(s)/Daughter(s) 

Sl. No Name & Address Date of Birth Child  of   Pre-
deceased 
Son/Daughter

1

2

3

 (k)  Paternal Grand Parents

Grand Father

Name & Address

Grand Mother

3



I also certify that a valid nomination executed by the subscriber in accordance 

with the rules does not exist.

Dated signature of the Issuing Authority

Place:                                                       Name:

Designation:

                (Office Seal)

Note:
1. All columns should invariably be filled up.
2. This Certificate will be acted upon only in cases where a valid nomination 

executed by the subscriber in accordance with the rules does not exist.
3. The  position  and  status  should  be  as  on  the  date  of  death  of  the 

subscriber.
4. In case a member of the family died after the death of the subscriber, the fact 

may be recorded and the Death Certificate enclosed.

4


	Name & Address

