
iathdr̀ la-@ Registration No..................... 
.........................................................Hkfo"; fuf/k@PROVIDENT FUND..................................... 
 

vfHknkrk dk ukekadu@SUBSCRIBER’S NOMINATION 
 

 tc vfHknkrk dk ifjokj gks rFkk muesa ls fdlh ,d lnL; dks ukfer djuk pkgrk gks A 
 When the subscriber has a family and wishes to nominate one member thereof . 
 
 eSa ,rn~}kjk uhps mYysf[kr O;fDr] tks -------------------------------Hkfo"; fuf/k-------------------------- fu;ekoyh 
------------------- ds fu;e 2 esa fu/kkZfjr vuqlkj esjs ifjokj dk ,d lnL; gS] dks bl fuf/k ds esjs [kkrs esa tek 
jkfÓ] esjs èR;q dh fLFkfr esa mlls iwoZ ns; ;k fn;k tkuk gS ysfdu Hkqxrku ug° fd;k x;k dks izkIr djus ds 
fy, ukfer djrk gwWa A  
 I hereby nominate the person mentioned below who is a member of my family as defined in Rule 2 of the 
.................................... provident fund .......................................Rules ............................................ 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 :- 
 
vfHknkrk ds eR̀;q dh voLFkk esa euksfur O;fDr dk 
uke rFkk irk 
Name & Address of nominee in the event of the 
suscriber’s death. 

 vfHknkrk ds lkFk lEcU/k   vk;q 
Relationship with subscriber.  Age. 

 
 
 
 
 
 
 
 

  

 
,slh vkdkfLed voLFkk ftlds ?kVus ij ukekadu 
voS/k gks tk,xk 
Contingencies on the happening of which the 
nomination shall become invalid. 

  
O;fDr dk uke] irk rFkk lEcU/k] ;fn dksbZ gks] 
ftUgsa muds@mudh mRrjkf/kdkjh dh fLFkfr esa 
ukekadu dk vf/kdkj fn;k tkuk gS A 
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. 

 
 
 
 
 
 
 

  

 
fnukad@Dated the   fnu dh@day of    19  esa@at 
 
 

   vfHknkrk ds gLrk{kj@Signature of Subscriber. 
nks xokgks dk gLrk{kj@ Signature of two witnesses :- 
 
 
(1)  
(2) 
 
 
       
* ;gkWa vko';d ÓCn lEcfU/kr fuf/k dk uke iwjs fd, tkus gsrq tSls lkekU; Hkfo"; fuf/k ¼dsUnzh; lsok,a½ 

vaÓnk;h Hkfo"; fuf/k ¼Hkkjr½] j{kk cpr Hkfo"; fuf/k bR;kfn] tSlk Hkh ekeyk gks] dk mYys[k djsa A 
* 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.   

 
 
 



igyh vuqlwph 
FIRST SCHEDULE 

(fu;e@Rule 5(3) 
 

ukekadu QkeZ@Form of Nomination 
[kkrk la@Account No.................... 

 
 ----------------------------------Hkfo"; fuf/k ------------------------------fu;ekoyh------------------------------------------ 
ds fu;e 2 esa of.kZr vuqlkj esjk ifjokj ug° gS] eSa ,rn~}kjk fuEufyf[kr O;fDr dks esjs fuf/k esa tek jkfÓ tks 
esjh eR̀;q ls iwoZ ns; Fkk ;k fn;k tkuk gS] ysfdu Hkqxrku ug° fd;k x;k dks izkIr djus ds fy, ukfer djrk  
gS A  
 I,  having no family as defined in Rule 2 of the * ........................................................ Provident Fund 
............................... Rules ................................... 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. 
--------------------------------------------------------------------------------------------------------------------------- 
ukfer O;fDr dk uke rFkk irk 
Name and address of nominee 
 
 
 
 
vfHknkrk ds lkFk lEcU/k      vk;q 
Relationship with subscriber     Age 
 
,slh vkdkfLed () voLFkk ftlds ?kVus ij 
ukekadu voS/k gks tk,xk  
Contingencies() on the happening of which the 
 nomination shall become invalid. 
 
uke] irk rFkk O;fDr ds lkFk lEcU/k] ;fn dksbZ 
gks] ftldks mlds iwokZf/kdkjh ls ukfer O;fDr dk 
vf/kdkj fn;k tkuk gks A 
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. 
 
fnukad@Dated this   fnu@day of     19  dks@at 
 
nks xokgksa ds gLrk{kj@Two witness to signature 
1. 
 
2. 
  
* ;gkWa vko';d Ócn lEcfU/kr fuf/k dk uke iwjs fd, tkus gsrq tSls lkeku; Hkfo"; fuf/k ¼dsUnzh; lsok,a½ vaÓnk;h Hkfo"; fuf/k ¼Hkkjr½] 
j{kk cpr Hkfo"; fuf/k bR;kfn] tSlk Hkh ekeyk gks dk mYys[k djsa A 
* 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. 
 
 tgkWa ij vfHknkrk dks dksbZ ifjokj gksus ij ukfer djuk gS ogkWa mUgsa bl dkWye esa bl ckr dk mYys[k djuk gksxk fd muds ifjokj 
ulk;s tkus ij og ukekadu voS/k Bgjk;k tk,xk A 
 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.  

  



igyh vuqlwph 
FIRST SCHEDULE 

(fu;e@Rule 5(3) 
ukekadu QkeZ@Form of Nomination 

[kkrk la@Account No.................... 
 
 e® ------------------------------------------------------------------------ ,rn~}kjk fuEufyf[kr O;fDr¼;ksa½ tks lkekU; 
Hkfo"; fuf/k¼dsUnzh; lsok;sa½ fu;ekoyh] 1960 ds fu;e 2 esa of.kZrkuqlkj esjs ifjokj ds lnL; gS@lnL; ug° gS dks 
fuEu mYys[kkuqlkj esjs [kkrk esa tek jkf'k tks esjh eR̀;q ls iwoZ ns; Fkk ;k fn;k tkuk gS] ysfdu Hkqxrku ug° 
fd;k x;k dks izkIr djus ds fy, ukfer djrk gw¡ A 
 I, ..................................................................... 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. 
 

ukfer 
O;fDr¼;kas½ dk 
uke rFkk irk 
Name and full 
address of the 
nominee(s) 

vfHknkrk ds 
lkFk lEcU/k 
Relationship 
with the 
subscriber 

ukfer 
O;fDr¼;ksa½ 
dh vk;q 
Age of the 
nominee(s) 

izR;sd ukfer 
O;fDr dks ns; 
'ks;j  
Share payable 
to each 
nominee 

,slh vkdkfLed 
voLFkk ftlds 
?kVus ij ukekadu 
voS/k gks tk,xk 
Contingencies 
on the 
happening of 
which the 
nomination will 
become invalid 

uke] irk rFkk O;fDr 
ds lkFk lEcU/k] ;fn 
dksbZ gks] ftldks mlds 
iwokZf/kdkjh ls ukfer 
O;fDr dk vf/kdkj 
fn;k tkuk gks A 
Name, address and 
relationship of the 
person(s) if any to 
whom the right of 
nominee shall pass in 
the event of his/her 
predeceasing the 
subscriber 

;fn ukfer O;fDr 
fu;e 2 ifjokj ds 
dksbZ lnL; ug° gS] 
rks dkj.k crk,a A 
If the nominee is 
not a member of 
the family as 
provided in Rule 2, 
indicate the 
reasons 

1 2 3 4 5 6 7 
 
 
 
 
 
 
 

      

  
fnukad@Dated this.......................................... fnu@day of 20........................................dks@at....................................... 
 

vfHknkrk dk gLrk{kj 
Signature of the subscriber........................................ 
uke lkQ v{kjksa esa 
Name in Block letters  ........................................... 
inuke@Designation ......................................................... 

 

nks xokgksa ds gLrk{kj@ Two witnesses to signature     
    uke vkSj irk@Name and address    gLrk{kj@ Signature 
 
1. 
 
2. 

 
 
 
 

  



¼QkeZ ds fiNys Hkkx esa½ 
(Reverse of the form) 

 

eq[; dk;kZy;@osru ,oa ys[kk dk;kZy; ds mi;ksx ds fy, LFkku 
Space for use by the Head of Office/Pay & Accounts Office 

 
 
 
Jh@Jherh@dqekjh ------------------------------------------------------------ inuke ---------------------------------------------- }kjk 
ukfer  
 
Nomination by Shri/Smt./Kumari ....................................................................................................................................  
 
Designation............................................................................................ 
 
ukekadu izkfIr dh frfFk ----------------------------------------------------------------------- 
 
Date of receipt of nomination.................................................................................... 
 
 
 
 
 

  dk;kZy;@osru ,oa ys[kk vf/kdkjh ds gLrk{kj 
Signature of the Office/Pay & Accounts Officer 

 
inuke/Designation ------------------------------------ 

 
  fnukad/Date ------------------------------------- 

 


