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D ettt sttt hereby nominate the person/s mentioned below who is/are member/s/non-member/s of my family as defined in Rule -2 of the General Provident Fund (Central

Services ) Rules,1960 to receive the amount that may stand to my credit in the Fund as indicated below ,in the event of my death before that amount has become payable or having become payable
has not been paid.
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Y Name, address and relationship of the TSR‘ITQ'/If the Nominee is

nominees person, if any, to whom the right of the | not the member of the
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faqi®w/Date:-

3if¥erar * BXI&Y/ Signature of the subscriber : .
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Two witnesses to signature:-

A d Ydl/ Name & Address BI&R/ Signature

FHafaaTege)/dd Td aar AfUBRY gRT UaiT %ﬂ/space for use by the Head of the Office/Pay and Accounts Officer

yfdgaied/Countersigned
/g4t &1 AHidH Nomination of Shree /Smt./Kum. :
UG-TH / Designation: (PTITT P BEIT&R/Signature of Head of Office):
o fafd/ Date of Birth: Ug-TH / Designation:
faie/Date:

AMHie UIdd &1 fdfd/Date of receipt of nomination:

e N.B.- TR HHAN AU WIER & a1 B4l 3= 17 & ufaf¥ ¥ g9+ gq Sifdw ufafP o= Y@ Fid / The Govt. Employee should draw line across the space

below his last entry to prevent theinsertion of any names after he has signed.
o UG PHIAH U HRT ST Foredy It f =MfAre 81 Wb S ST IS & ded <4 & / This column should be filled in so as to cover the whole amount that may be payable underthe

Insurance Scheme.



