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NOMINATION FORM OF GENERAL PROVIDENT FUND(GPF)

HHARY T=T Employee No.-----------------mmmmm -

1.4.19.3a1aT T=AT GPF Account No.

= A
TG S AR URAR & Few/ R-Te 8, 41 i g Hiasy @i Jan) fFrammach 1960 & fram
2 % Ifcared §, o Y 3R srguR 8 g 8RR B Ffihe) # o o I S g9 Sw R e g
ITelt 8 A1 SN G YTIAT -Ta] 1 718, UIed v o forg AHd el -

Tdgarl i fdu U

hereby nominate the person(s)
mentioned below who is/are member(s)/non-members of my family as defined in Rule-2 of the in 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 :-

I Safdi@n &1 H | 3RICrdl & Y &Y | I i@l Bt | U A odfekd Bl ad MR b1
YT IRT Ydl Name and | Relationship  with | 3l Age of the fg®T  Share payable to
full address of the | the subscriber nominee(s) each nominee
nominee(s)

(M ) 3) “)
3Tep TR FRUFd ey ufed g | safd(@) o1 I, Udl duT e, | afe At safed Faw 2 1 fgu
R ATHIG AT 8 ST I H1% ¢ Al S eI B A | SI9R URAR &1 9ew gt g al
Contingencies on the Ugd 81 ST & HRUT AITHA B3 BT | HRUT ST B
happening of which the fABR a1 ST 81 Name If the nominee is not a

nomination shall stand
invalid

address relationship of the
person (s) if any to whom the
right of his/her predeceasing
the subscriber.

member of the family as
provided in rule 2 indicate
the reasons.

)

(6)

)

O a1 qdh T BT 0
3{THT B4 R T URTSIUH Death or
Divorce or Legal Separation or
Insanity
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W/Dated ...........................................

BYATER / SigNature .....c.coceeveeeeeeeeeeeeeee e
A Name in Block Letter ......cooooveevieiiciiiiie
TGHTH Designation ......c.ccceevncevneecnenccenenns
TYHTT T JHTT Division/Section ......cccoveveeeennen.
al TI?:I'@ %BW&R / Two witnesses to signature
1. '_‘m:fQ_q'W (Name & Address) m&ﬁ/ Signature
2. HMH Qa d1 (Name & Address) m&ﬁ / Signature
ST/8f/2aell/ AR GRT AHIBT Nomination by Dr/Shi/SI/MISS .o.eeeeooeeeeeeeeseeesesseeseesesseseesseseesssree
stﬁaﬁﬁﬂﬁ Date of receipt of NOMINAtioN ... e
T&ATH Designation ....c.ccevceevneeeneeeeeinceenneeenneeenneen.
Py 3ee/aNy fod T ARafIeRt & g er

Signature of Head of Office/Senior Finance & Accounts Officer
UT. &. 31U, -HRAI PN JiRSADT ST AR
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