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FORM OF NOMINATION (& ¢¥/cPF)

When the subscriber has a family and wishes to nominate one member(s) thereof.

I hereby nominate the person(s) mentioned below, who is/are a member(s) of my famap. -
defined in rule 2 of the General Provident Fund (Uttar Pradesh) Rules, to receive the amouynt thatlly_a_,s
stand to my credit in the fund, in the event of my death before that amount become Payablo

. i O

having become payable/has not been Paid.

Contigencies on
the happening of
Age which the
nomination shall

become invalid

Full name, address & relationghi, -
person if any to whome the righ]:c}i
the nominee shall pass in the ev -

of his precedeasion the subscriber

Relationship with

Name & address of Nominee .
subscriber
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FORM L

NOMINATION FOR FAMILY PENSION

rsons mentioned below, who are mernbers of my family, to receive

": I hereby nominate the pe
in the order shown below the Family pension which may be granted by Government in the event 0{
my death after completion of 10 vears qualifying service e
E FName and address of nominee Relationship with OHILLT Age Whether married or um@ 'i

—

“ _:q}t‘s miﬂa y

I NB. P'Ihenfﬁcer shoulddr
i aﬁerhe s:gned Iaw lmes across blank space below the last entry to prevent the insertion of any

dayof i WM—) : fR e

It be\ﬁ[led in by the head of Ofﬁge ln the case of ;a s Signature Of Employee
: non-

QaZetted offu:er) T

2 Signature of _Head Df Ofﬁce
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FORM A
NOMINATION FOR DEATH - CUM RETIREMENT GRATUITY

| hereby nominate the person(s) mentioned below, who is/are member(s) of my. family, to

roceive in the order shown below the Death - cum Retirement Gratuity which may be granted by
Government in the event of my death/after completion of qualifying service :

Name and address of nominee Relationship

Age Whether married or ;Jnmarriecﬂ

This nomination superseedes the nomination made by me earlier on which stands concelled.

N.B. - The officer should draw lines across blank space below the last entry to prevent the insertion of any
name after he signed. ' '

Dated this day of (year ) at

' Witness to Signature
b, T : 2. Signature of Employee
Wil (To be filled in by the head of Office in the case of a non-gazett.ed officer)

Signature of Head of O‘ffice: Tl
Date ¢ -
Designaﬁo‘n;‘ i o
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