Tsftehd 4./ Registration No.....................
veevenseseneene T TAR/PROVIDENT FUND...cveveneerenenenensssenssnsnsns

AT T AHIHT/SUBSCRIBER’S NOMINATION

o M w1 RER B der ST U fRE T WeE & AiHd T Gredr @ |

When the subscriber has a family and wishes to nominate one member thereof .
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I hereby nominate the person mentioned below who is a member of my family as defined in Rule 2 of the
.................................... provident fund .........ccceceveievveeceenelRUlES . tO TecCeiVE the

amount that may stand to my credit in the fund. In the event of my death before that amount has become payable, or
having become payable has not been paid :-

SR & T HI STaRen WA AfFT T T & Wy TRy 3
I d9T gar Relationship with subscriber. Age.

Name & Address of nominee in the event of the
suscriber’s death.

T opfenss  ofaRen fS9s T W A AfFqd w1 AW, T qAT TER, AR FE
FAY B ST e /e Sadtued ot fafa #

Contingencies on the happening of which the AMHT HT USRI ST T

nomination shall become invalid. Name, address & relationship of person, if any, to

whome the right of the nominee shall pass, in the
event of his/her pre decessing the subscriber.

e/ Dated the f&7 #1/day of 19 T/at

AT & FEATE/Signature of Subscriber.
I TETEl ST SRR/ Signature of two witnesses :-
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2)
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* Here insert the words necessary to complete the name of the fund concerned, General Provident Fund
(Central Services) Contributory Provident Fund(India), Defence Savings Provident Fund etc. as the case
may be.



FIRST SCHEDULE
(F=m/Rule 5(3)

ATHTRT HTH/Form of Nomination
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I, having no family as defined in Rule 2 of the * ..o Provident Fund
............................... Rules ..........ceeveeuveuveneneee.... hereby nominate the person mentioned below to receive the amount
that may stand to my credit in the fund, in the event of my death before that amount has become payable, or having
become payable has not been paid.

faq =aferq &1 W qeET Udl

Name and address of nominee

AT & WY gy g
Relationship with subscriber Age
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Contingencies(¥) on the happening of which the
nomination shall become invalid.
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Name, address and relationship of the person, if
any, to whome the right of the nominee shall pass
in the event of his pre-deceasing the subscriber.

fedish/Dated this fe/day of 19 l/at

T TETRl ® TSR/ Two witness to signature
1.

2.
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* Here insert the words necessary to complete the name of the fund concerned-- General Provident Fund (Central Services), Contributory
Provident Fund (India), Defence Savings Provident Fund, etc. as the case may be.
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4+ Where a subscriber who has no family makes a nomination, he shall specify in this column that the nomination shall become invalid in the
event of his subsequently acquiring a family.



FIRST SCHEDULE
(F=m/Rule 5(3)

AMHTRT W/ Form of Nomination

@rar G/Account NO......vevevee..
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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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addr.ess of the nominee(s) | to . each Contingencies fFd hT 3fgeRre | If the nominee is
nominee(s) nominee on the fomr S w0 not a member of
happening  of the family as
which the | Name, 'flddress and provided in Rule 2,
nomination will | relationship —of the | jnqicate the
become invalid | Person(s) if any 1o | reaq0ng
whom the right of
nominee shall pass in
the event of his/her
predeceasing the
subscriber
1 2 3 4 5 6 7
e/ Dated this......o....oveeeeeeeeeeeeeeeeeeeen. T&/day of 20........ovoeeeeeeeeeeeeeeer, 0102

T TETRl ® gEIER/ Two witnesses to signature
I8 3R Ta/Name and address

AT T TR

Signature of the subscriber

I\ 9 el |

Name in Block letters
qSTH/Designation

gEA18TY/ Signature




(Frf & fomer o)

(Reverse of the form)

& FHaa/aqd @ o@l SEad & STarT & fag oM
Space for use by the Head of Office/Pay & Accounts Office

FECA/ITT Td o SAfER & T
Signature of the Office/Pay & Accounts Officer

TRATH/DEsigNation «...oveveeniviviinininiiinininnnnss



