
 

Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku] bUnkSj 
 

                   QkeZ Øekad 8    deZpkjh la[;k------------------------ 
 

[deZpkjh lewg chek ;kstuk ds varxZr ykHkksa ds fy;s uke funsZ’ku] tc deZpkjh dk dksbZ ifjokj gks vkSj og 

,d O;fDr ;k ,d ls vf/kd O;fDr;ksa dks uke funsZf’kr djuk pkgrk@pkgrh gksA] 
 

 eSa ,rn~ }kjk lsok esa jgrs gq, esjh e`R;q gks tkus ij ns; gqbZ ;k esjs }kjk vf/kokf"kZdh dh vk;q iwjh dj ysus 

ij lans; gqbZ fdarq esjh e`R;q ds le; vlanRr jgh ,slh fdlh Hkh jkf’k dks tks] fd deZpkjh lewg chek ;kstuk ds 

varxZr eatwj dh tk;s] uhps fofufnZ"V ifj.kke esa izkIr djus ds fy;s mYysf[kr O;fDr@O;fDr;ksa ds uke funsZf’kr 

djrk@djrh gw¡ vkSj mls@mUgsa mDr jkf’k izkIr djus dk vf/kdkj iznku djrk@djrh gw¡A 
 

Ø- funsZf’kr @ 

funsZ’ksfr;ksa dk @ds 

uke rFkk irk@irs 

deZpkjh ls 

lEcU/k 

vk;q  izR;sd dks 

fdruk Hkkx 

lanRr fd;k 

tk,xk 

 fdu ?kVukvksa ds 

?kfVr gksus ij uke 

funsZf’kr vfof/kekU; gks 

tk,xk 

ml O;fDr dk uke] irk rFkk 

laca/k] ;fn dksbZ gks] ftls 

deZpkjh dh èR;q ds iwoZ uke 

funsZf’krh dh èR;q gks tkus dh 

fLFkfr esa uke funsZf’krh dk 

vf/kdkj laØkar gks tk,xkA 

¼1½ ¼2½ ¼3½ ¼4½ ¼5½ ¼6½ ¼7½ 

1  

 

 

 

     

2  

 

 

 

     

3  

 

 

 

     

 

fVIi.kh%  deZpkjh dks viuh vafre izfof"V ds uhps [kkyh LFkku ds vkj&ikj ,d js[kk [khap nsuh pkfg,] rkfd mlds gLrk{kj ds ckn dksbZ Hkh uke LFkkfir u fd, tk ldsaA 

 

 

fnukad     ekg ----------20------------------    

LFkku ------------------------------------     deZpkjh % ----------------------------------------------------------------------      

             ds gLrk{kj 

nks lk{kh ds gLrk{kj] uke ,oa irk              uke % ------------------------------------------------------------------------------- 

        

gLrk % ------------------------------------------------                  inuke % ---------------------------------------------------------------------------- 

uke % -------------------------------------------------- 

irk % ------------------------------------------------- 

-------------------------------------------------------------             foHkkx % ----------------------------------------------------------------------------- 

 

gLrk % -------------------------------------------------            

uke % -------------------------------------------------- 

irk % ------------------------------------------------- 

------------------------------------------------------------- 

 

 ;g [kkuk bl izdkj Hkjk tkuk pkfg, fd chek ;kstuk ds varxZr uke] inuke ,oa foHkkx lans; lEiw.kZ jkf’k dk 

lekos’k gks tk,A 

 tgk¡ dksbZ ,slk deZpkjh funsZf’kr djrk gks] ftldk dksbZ ifjokj u gks] og [kkus esa fofufnZ"V djsxk fd ;fn mldk 

dksbZ ifjokj gks tkrk gS rks ;g funsZ’ku vekU; gks tk,xkA 

 
 

 

 



Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku] bUnkSj 
 

                  QkeZ Øekad 7     deZpkjh la[;k------------------------ 

 

[deZpkjh lewg chek ;kstuk ds varxZr ykHkksa ds fy;s uke funsZ’ku]  tc deZpkjh dk dksbZ ifjokj u gks vkSj 

og ,d O;fDr ;k ,d ls vf/kd O;fDr;ksa dks uke funsZf’kr djuk pkgrk@pkgrh gksA] 
 

 eSa ,rn~ }kjk lsok esa jgrs gq, esjh e`R;q gks tkus ij ns; gqbZ ;k esjs }kjk vf/kokf"kZdh dh vk;q iwjh 

dj ysus ij lans; gqbZ fdarq esjh e`R;q ds le; vlanRr jgh ,slh fdlh Hkh jkf’k dks tks] fd deZpkjh lewg chek 

;kstuk ds varxZr eatwj dh tk;s] uhps fofufnZ"V ifj.kke esa izkIr djus ds fy;s mYysf[kr O;fDr@O;fDr;ksa] tksfd 

esjs ifjokj dk@ds lnL; gSa] ds uke funsZf’kr djrk@djrh gw¡ vkSj mls@mUgsa mDr jkf’k izkIr djus dk vf/kdkj 

iznku djrk@djrh gw¡A 
 

Ø- funsZf’kr @ 

funsZ’ksfr;ksa dk @ds 

uke rFkk irk@irs 

deZpkjh ls 

lEcU/k 

vk;q  izR;sd dks 

fdruk Hkkx 

lanRr fd;k 

tk,xk 

 vkdfLedrk] 

ftuds ?kfVr gksus ij 

ukekadu vfof/kekU; gks 

tk,xk 

ml O;fDr dk uke] irk rFkk 

laca/k] ;fn dksbZ gks] ftls 

deZpkjh dh èR;q ds iwoZ 

ukfefr dh e`R;q@vkdfLedrk 

gks tkus dh fLFkfr esa uke 

funsZf’krh dk vf/kdkj laØkar 

gks tk,xkA 

¼1½ ¼2½ ¼3½ ¼4½ ¼5½ ¼6½ ¼7½ 

1  

 

 

 

     

2  

 

 

 

     

3  

 

 

 

     

 

fVIi.kh %  deZpkjh dks viuh vafre izfof"V ds uhps [kkyh LFkku ds vkj&ikj ,d js[kk [khap nsuh pkfg,] rkfd mlds gLrk{kj 

ds ckn dksbZ Hkh uke LFkkfir u fd, tk ldsaA 

 

eSa ;g Hkh funZsf’kr djrk gwa fd ;fn dkykarj esa esjk ifjokj fufeZr gks tkrk gS rks ;g ukekadu vekU; gks tk,xkA 
 

fnukad     ekg ----------20------------------    

LFkku ------------------------------------     deZpkjh % ----------------------------------------------------------------------      

             ds gLrk{kj 

nks lk{kh ds gLrk{kj] uke ,oa irk              uke % ------------------------------------------------------------------------------- 

        

gLrk % ------------------------------------------------                  inuke % ---------------------------------------------------------------------------- 

uke % -------------------------------------------------- 

irk % ------------------------------------------------- 

-------------------------------------------------------------             foHkkx % ----------------------------------------------------------------------------- 

 

gLrk % -------------------------------------------------            

uke % -------------------------------------------------- 

irk % ------------------------------------------------- 

------------------------------------------------------------- 

 

 ;g [kkuk bl izdkj Hkjk tkuk pkfg, fd chek ;kstuk ds varxZr uke] inuke ,oa foHkkx lans; lEiw.kZ jkf’k dk 

lekos’k gks tk,A 

 tgk¡ dksbZ ,slk deZpkjh funsZf’kr djrk gks] ftldk dksbZ ifjokj u gks] og [kkus esa fofufnZ"V djsxk fd ;fn mldk 

dksbZ ifjokj gks tkrk gS rks ;g funsZ’ku vekU; gks tk,xkA 



 , 

Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku] bUnkSj 
 

                                      deZpkjh la[;k------------------------ 

e`R;q&lg&lsokfuo`fRr miknku gsrq ukekadu&i= 

Nomination Form for Death-cum-Retirement Gratuity 
              [i.  fu;e 4¼6½ ¼,½ ns[ksaA   ii. dsoy fnukad 05@03@2014 ds iwoZ fu;qDr deZpkfj;ksa ds }kjk Hkjk tkosA] 

        [i. See Rule 4(6)(A).  ii. to be filled up by the employees, appointed before 05/03/2004 only.] 
 

 [tc deZpkjh dk ifjokj gks vkSj og mlesa ls ,d ;k ,d ls vf/kd lnL;ksa dks ukekafdr djuk pkgrk@pkgrh gksA] 
[When the subscriber has a family and wishes to nominate one or more than one member thereof] 

 
 

 eSa ,rn~ }kjk fuEukuqlkj mYysf[kr O;fDr@O;fDr;ksa] tksfd esjs ifjokj dk@ds lnL; gSa] dks ukekafdr djrk g¡w ,oa 

mls@mUgsa esjh e`R;q gksus dh fLFkfr esa laLFkku }kjk Lohd`r dh xbZ miknku ¼Gratuity½ dh jkf’k dks izkIr djus gsrq vf/kd`r 

djrk@djrh gw¡A I hereby the nominate the person(s) is/are mentioned below who is/are member of my 

family and concern on him/them the right to receive any gratuity sanctioned by the institute / 

Government in the event of my death :- 

ukekafdr O;fDr dk uke ,oa irk 

Name & Address of nominee 
 

 
 
 

deZpkjh ls laca/k Relationship with Employee  

vk;q Age  

vkdfLedrk] ftlds gksus ij mijksDr ukekadu 

vekU;@fujLr gks tk;sxkA 

Contingencies on the happening of which the 

nomination shall become invalid. 

 

ml O;fDr dk ukke] irk ,oa laca/k] ftls mijksDr 

ukfer O;fDr dh e`R;q@mijksDr vkdfLedrk deZpkjh 

dh e`R;q ds iwoZ gksus ij ukfer  dk vf/kdkj izkIr gks 

tk;sxkA Name, address & relationship of 

person if any to whom the right concerned on 

the nominee shall pass in the event of the 

nominee predeceasing the employee. 

 

eSa ,rn~ }kjk mijksDrkuqlkj ukekafdr O;fDr@O;fDr;ksa dks esjh e`R;q gksus dh fLFkfr esa laLFkku }kjk Lohd`r dh tkus okyh 

vftZr vodk’k uxnhdj.k] 'ks"k osru] cdk;k ¼Arrears½ ,oa vU; Hkqxrkuksa dh leLr jkf’k dks izkIr djus gsrq Hkh vf/kd`r 

djrk gw¡A I hereby also nominate and authorise  the above nominated person/persons to receive all the amounts 

of Encashment of EL, Balance Salary and Arrears and any other payments, sanctioned by the institute 

consequent upon my death. 
  

         fnukad                ekg                o"kZ      LFkku 

 DATED THIS ……………….…  DAY OF ……………20.…….  AT …………………. 
       

     gLrk{kj % 
 

nks lk{kh ds gLrk{kj] uke ,oa irk             uke % ------------------------------------------------------------------------------- 

Signature of two witnesses           Name 
      inuke % -------------------------------------------------------------------------- 

gLrk@Sign. % -------------------------------------------              Desg. 

uke@Name % --------------------------------------------        foHkkx % --------------------------------------------------------------------------- 

irk@Add % ------------------------------------------------                           Deptt. 
 

gLrk@Sign % ---------------------------------------------                                  

uke@Name % -------------------------------------------- 

irk@Add % ------------------------------------------------ 
 

(For Office Use only) 

Nomination by………………………………………………………………  Designation…………………….. 

Office……………………………………….. 
                                                                        

                                                                                                   Signature & Seal of the Officer 



Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku] bUnkSj 
 

                                                                                                                deZpkjh la[;k------------------- 

e`R;q&lg&lsokfuo`fRr miknku gsrq ukekadu&i= 

Nomination Form for Death-cum-Retirement Gratuity 

[i.  fu;e 4¼6½ ¼,½ ns[ksaA   ii. dsoy fnukad 05@03@2014 ds iwoZ fu;qDr deZpkfj;ksa ds }kjk Hkjk tkosA] 
[i. See Rule 4(6)(A).  ii. to be filled up by the employees, appointed before 05/03/2004 only.]   

 

 [tc deZpkjh dk ifjokj u gks vkSj og ,d ;k ,d ls vf/kd O;fDr;ksa dks ukekafdr djuk pkgrk@pkgrh gksA] 
[When the subscriber has no family and wishes to nominate one or more than one person(s)] 

   

eSa] fu;eksa ds varxZr dksbZ ifjokj ugha gksus dh fLFkfr esa] ,rn~ }kjk fuEukuqlkj mYysf[kr O;fDr@O;fDr;ksa dks] 

ukekafdr djrk g¡w ,oa mls@mUgsa esjh e`R;q gksus dh fLFkfr esa laLFkku@'kklu ds }kjk Lohd`r dh xbZ miknku ¼Gratuity½ 
dh jkf’k dks izkIr djus gsrq vf/kd`r djrk@djrh gw¡A I, having no family under the rules, hereby nominate 

the person(s) mentioned below, and concern on him/her/them the right to receive any gratuity 
sanctioned by the Institute / Government in the event of my death :- 

ukekafdr O;fDr dk uke ,oa irk 

Name & Address of nominee  

 

 
 

 
 

deZpkjh ls laca/k] ;fn dksbZ gks 

Relationship with Employee, if any 
 

vk;q Age  
vkdfLedrk] ftlds gksus ij mijksDr ukekadu 

vekU;@fujLr gks tk;sxkA 

Contingencies on the happening of which the 

nomination shall become invalid. 

 

ml O;fDr dk ukke] irk ,oa laca/k ¼;fn dksbZ gks½] 

ftls mijksDr ukfer O;fDr dh e`R;q@mijksDr 

vkdfLedrk deZpkjh dh e`R;q ds iwoZ gksus ij ukfer  

dk vf/kdkj izkIr gks tk;sxkA Name, address & 

relationship (if any)of person to whom the 

right concerned on the nominee shall pass in 
the event of the nominee predeceasing the 

employee. 

 

 

eSa ,rn~ }kjk mijksDrkuqlkj ukekafdr O;fDr@O;fDr;ksa dks esjh e`R;q gksus dh fLFkfr esa laLFkku }kjk Lohd`r dh tkus 

okyh vftZr vodk’k uxnhdj.k] 'ks"k osru] cdk;k ¼Arrears½ ,oa vU; Hkqxrkuksa dh leLr jkf’k dks izkIr djus gsrq Hkh vf/kd`r 

djrk gw¡A I hereby also nominate and authorise  the above nominated person/persons to receive all the amounts 

of EL Encashment, Balance Salary and Arrears and any other payments, sanctioned by the institute 

consequent upon my death. 
eSa ;g Hkh funZsf’kr djrk gwa fd dkykarj esa ;fn esjk ifjokj fufeZr gks tkrk gS rks ;g ukekadu vekU; gks tk,xkA 

I hereby also direct that this nomination will become invalid/void consequent upon my acquiring a family as per the rules. 
 

         fnukad                  ekg             o"kZ      LFkku 

DATED THIS ……………….…  DAY OF ……………20.…….  AT …………………. 
       

nks lk{kh ds gLrk{kj] uke ,oa irk           gLrk{kj % 
Signature of two witnesses                  uke % ------------------------------------------------------------------------------- 

                                                Name 

gLrk-@Sign. % -------------------------------------------                 inuke % --------------------------------------------------------------------------- 

uke@Name % --------------------------------------------            Desg. 
irk@Add % ------------------------------------------------           foHkkx % ----------------------------------------------------------------------------- 

 Deptt. 

gLrk-@Sign % ---------------------------------------------                      

uke@Name % -------------------------------------------- 

irk@Add % ------------------------------------------------ 

(For Office Use only) 

Nomination by…………………………………  Designation………………….. Deptt…………………..   

 

                                                                                                                          

 Signature & Seal of the Officer  

 



Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku] bUnkSj 

va’knk;h Hkfo";&fuf/k fu;e CONTRIBUTORY PROVIDENT FUND RULES  
               [fu;e& 2 (iii) ] ns[ksa SEE RULE -2 (iii) ]           deZpkjh la[;k----------- 

 

ukekadu&izi= FORM OF NOMINATION 
 

[tc deZpkjh dk ifjokj u gks vkSj og ,d ;k ,d ls vf/kd O;fDr;ksa dks ukekafdr djuk pkgrk@pkgrh gksA] 
[When the subscriber has no family and wishes to nominate one or more than one person.] 

 

eSa] Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku va’knk;h Hkfo"; fuf/k ;kstuk] bUnkSj ds fu;e 2 ds varxZr esjk 

dksbZ ifjokj ugha gksrs gq,] ,rn~ }kjk fuEukuqlkj O;fDr@O;fDr;ksa dks fuf/k esa esjh tek jkf’k eq>s ns; gksus ds iwoZ esjh e`R;q gkstkus 

dh fLFkfr esa vFkok eq>s ns; gksus ds mijkar] fdarq eq>s Hkqxrku fd;s tkus ds iwoZ esjh eR̀;q gks tkus dh fLFkfr esa izkIr djus ds fy;s 

ukekafdr djrk@djrh gw¡( ,oa funsZf’kr djrk@djrh gw¡ fd mDr jkf’k bu O;fDr;ksa esa muds uke ds lEeq[k n’kkZ;s vuqlkj forfjr 

dh tkosxhA I, having no family as defined in rule No.-2 of the Shri Govindram Seksaria Technological 

Institute contributory provident fund rules, Indore, hereby nominate the person(s) 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; and direct that the said amount shall 

be distributed among the said persons in the manner shown below against their names. 
 

ukfer @ ukfefr;ksa 

dk @ds uke rFkk 

irk@irs 

Name(s) and  

Address(s)  

of the 

nominee(s) 

deZpkjh ls 

lEcU/k]  

;fn dksbZ gks 

Relationship 

with the 

Subscriber, if 

any 

vk;q  

Age 

 

 izR;sd dks fdruk 

fgLlk lanRr fd;k 

tk,xk Share of 

accumulation 
payable to each 

 vkdfLedrk] 

ftuds ?kfVr gksus ij 

ukekadu vekU; gks 

tk,xkA 

Contingencies 

on the happening 

of which the 

nomination shall 

become invalid 

ml O;fDr dk uke] irk rFkk laca/k] 

;fn dksbZ gks] ftls deZpkjh dh e`R;q 

ds iwoZ ukfefr dh eR̀;q@vkdfLedrk 

gks tkus dh fLFkfr esa uke funsZf’krh 

dk vf/kdkj laØkar gks 

tk,xkAName, address and 

relationship,  if any, to whom 

the right of  nominee shall 

pass in the event of his/her 

predeceasing the subscriber. 

1 2 3 4 5 6 

 
 
 

 

     
 
 

 
 
 

eSa ;g Hkh funZsf’kr djrk gwa fd dkykarj esa ;fn esjk ifjokj fufeZr gks tkrk gS rks ;g ukekadu vekU; gks tk,xkA 

I hereby also direct that this nomination will become invalid/void consequent upon my acquiring a family as per the rules. 

 

         fnukad                  ekg             o"kZ      LFkku 

DATED THIS ……………….…  DAY OF ……………20.…….  AT ………………….          
 

nks lk{kh ds gLrk{kj] uke ,oa irk             gLrk{kj % 

Signature of two witnesses                  uke % ------------------------------------------------------------------------------- 

                                                Name 

gLrk@Sign. % -------------------------------------------                inuke % --------------------------------------------------------------------------- 

uke@Name % --------------------------------------------           Desg. 

irk@Add % ------------------------------------------------         foHkkx % --------------------------------------------------------------------------- 

         Deptt. 

gLrk@Sign % ---------------------------------------------                     

uke@Name % --------------------------------------------       Attested 

irk@Add % ------------------------------------------------                                                   

                                                                        HOD / Incharge 
 

 ;g dkWye bl rjg Hkjk tkuk pkfg;s fd fuf/k esa tek lEiw.kZ jkf’k iw.kZr% lfEefyr gks tkosA This column should be filled in so as to 

cover the whole amount that may stand to the credit of the subscriber in the fund at any time. 
 

 ;fn deZpkjh dk dksbZ ifjokj ugha gS ,oa mlus mijksDr ukekadu fd;k gS rks deZpkjh ds }kjk dkykarj esa ifjokj izkIr djus dh fLFkfr esa ;g ukekadu 

vekU;@fujLr ekuk tkosxkA Where a subscriber who has no family makes a nomination it shall become invalid in the 

event of his subsequently acquiring a family. 

fu;e 2¼iii½ ds varxZr % ifjokj vFkkZr~ & iq:"k ds izdj.k esa & iRuh@ifRu;k¡ rFkk efgyk ds izdj.k esa ifr( rFkk 

va’knkrk ds cPps rFkk va’knkrk ds fnoaxr iq= dh iRuh@ ifRu;k¡ rFkk cPpsA Under rule 2(iii) : a family means – in 

case of male- wife / wives and in case of female- husband;  and children of the subscriber and the widow or widows 

and children of a deceased son of the subscriber. 



Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku] bUnkSj 
 

    va’knk;h Hkfo";fuf/k fu;e CONTRIBUTORY PROVIDENT FUND  
               [fu;e&2 (iii) ] ns[ksa SEE RULE 2 (iii)]           deZpkjh la[;k----------- 

 

ukekadu&izi= FORM OF NOMINATION 
 

[tc deZpkjh dk ifjokj gks vkSj og ,d ;k ,d ls vf/kd O;fDr;ksa dks ukekafdr djuk pkgrk@pkgrh gksA] 
[When the subscriber has a family and wishes to nominate one or more than one member thereof] 

 

eSa] Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku va’knk;h Hkfo"; fuf/k ;kstuk] bUnkSj ds fu;e 2 ds varxZr esjs 

ifjokj ds fuEukuqlkj lnL;@lnL;ksa dks fuf/k esa esjh tek jkf’k eq>s ns; gksus ds iwoZ esjh e`R;q gkstkus dh fLFkfr esa vFkok eq>s ns; 

gksus ds mijkar] fdarq eq>s Hkqxrku fd;s tkus ds iwoZ esjh e`R;q gks tkus dh fLFkfr esa izkIr djus ds fy;s ukekafdr djrk@djrh gw¡( ,oa 

funsZf’kr djrk@djrh gw¡ fd mDr jkf’k bu O;fDr;ksa esa muds uke ds lEeq[k n’kkZ;s vuqlkj forfjr dh tkosxhA I, hereby 

nominate the person/persons mentioned below, who is/are member(s) of my family as defined in rule-2 of 

Shri G. S. Institute of Tech. and Science Contributory Provident Fund Rules, Indore to receive the amount 

that 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; and direct that the said amount shall be paid/distributed 
among the said person(s) in the manner shown below against his/her/their name(s) :- 

 

ukfer @ 

ukfefr;ksa dk @ds 

uke rFkk 

irk@irs  

Name(s) and  

Address(s)  

of the 

nominee(s) 

deZpkjh ls 

lEcU/k]  

;fn dksbZ gks 

Relationship 

with the 

Subscriber, 

if any 

vk;q  

Age 
 izR;sd dks 

fdruk Hkkx 

lanRr fd;k 

tk,xkA 

Share of 

accumulation 
payable to 

each 

vkdfLedrk] ftuds ?kfVr 

gksus ij ukekadu vekU; gks 

tk,xkA 

Contingencies on 

the happening of which 

the nomination shall 

become invalid 

ml O;fDr dk uke] irk rFkk 

laca/k] ;fn dksbZ gks] ftls 

deZpkjh dh èR;q ds iwoZ ukfefr 

dh eR̀;q@vkdfLedrk gks tkus 

dh fLFkfr esa uke funsZf’krh dk 

vf/kdkj laØkar gks tk,xkA 

Name, address and 

relationship,  if any, to 
whom the right of  

nominee shall pass in 

the event of his/her 

predeceasing the 

subscriber. 
1 2 3 4 5 6 

 
 

     
 

 
 
 

 
 

 

 

         fnukad                  ekg             o"kZ      LFkku 

DATED THIS ……………….…  DAY OF ……………20.…….  AT ………………….          

 

nks lk{kh ds gLrk{kj] uke ,oa irk             gLrk{kj % 

Signature of two witnesses                  uke % ------------------------------------------------------------------------------- 

                                                Name 

gLrk@Sign. % -------------------------------------------                inuke % --------------------------------------------------------------------------- 

uke@Name % --------------------------------------------           Desg. 

irk@Add % ------------------------------------------------         foHkkx % --------------------------------------------------------------------------- 

         Deptt. 

gLrk@Sign % ---------------------------------------------              Attested 

uke@Name % --------------------------------------------        

irk@Add % ------------------------------------------------          HOD / Incharge        
                                                                                              

 ;g dkWye bl rjg Hkjk tkuk pkfg;s fd fuf/k esa tek lEiw.kZ jkf’k iw.kZr% lfEefyr gks tkosA This column should be filled in so as to 

cover the whole amount that may stand to the credit of the subscriber in the fund at any time. 
 

fu;e 2¼iii½ ds varxZr % ifjokj vFkkZr~ & iq:"k ds izdj.k esa & iRuh@ifRu;k¡ rFkk efgyk ds izdj.k esa ifr( rFkk 

va’knkrk ds cPps rFkk va’knkrk ds fnoaxr iq= dh iRuh@ ifRu;k¡ rFkk cPpsA Under rule 2(iii) : a family means – in 

case of male- wife / wives and in case of female- husband;  and children of the subscriber and the widow or widows 

and children of a deceased son of the subscriber. 
 
 



Employee No……………….. 
 

SHRI G. S. INSTITUTE OF TECHNOLOGY  &  SCIENCE, INDORE 
 

CONTRIBUTORY PROVIDENT FUND RULES  
FIRST SCHEDULE SEE RULE [ 5 (3) ] 

 

FORM OF NOMINATION 
 

When the subscriber has a family and wishes to nominate one or more 
than one member thereof. 

 

I hereby nominate the person/persons mentioned below, who is/are 

member/s of my family as defined in rules 2 of Shri G. S. Institute of Tech. 
and Science Contributory Provident Fund Rules, Indore to receive the amount 
that 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 and 
direct that the said amount shall be paid/distributed among the said person/s 
in the manner shown below against his/her/their names :- 

 

Name and 
Address  
of the nominee 
/nominees  

Relationship 
with the 
Subscriber 

Age   Amount 

to be paid / 
share of 
accumulation 
to be paid to 
each 

Contingencies 

on the happening 
of which the 
nomination 
should become 
invalid 

Name, address 
and relationship 
if any to whom 
the right of  
nominee shall 
pass in the 
event of his/her 
predeceasing the 
subscriber. 

1 2 3 4 5 6 

 

 
 
 

 
 

 
 
 

 

     

 

DATED THIS ……………….…  DAY OF …………….…….  AT 
…………………………. 
 
 

Two witnesses to Signature: 
 

1/ Name & 
Address___________________ 

Signature of 

__________________________ 

______________________________________ Subscriber 

 Full Name ___________________________ 

2/ Name & Address__________________ Designation _________________________ 

_____________________________________ Department__________________________ 

Attested 
 
 

HOD / Incharge 
 
 
 



Employee No……………….. 
 

SHRI G. S. INSTITUTE OF TECHNOLOGY  &  SCIENCE, INDORE 

FORM – A  
[ See Rule 4 (6) (a) ] 

 

NOMINATION FOR DEATH-CUM-RETIREMENT GRATUITY 
 

 When the employee has a family and wishes to nominate one there of                

I hereby the nominate the person mentioned below who is member of my 
family and concern on him the right to receive any gratuity by sanctioned by 
Government in the event of my death. 

 

Name & Address of nominee  

Relationship with Employee  

Age  

Contingencies on the happening of 

which the nomination shall become 
invalid. 

 

Name, address & relationship of 
person if any to whom the right 

concerned on the nominee shall pass 
in the event of the nominee 

predeceasing the employee. 

 

  
 

DATED THIS ……………….…  DAY OF …………….…….  AT 
…………………………. 
 
 

Two witness to Signature 
 

 
 

1…………………………….. 
 

Signature of Employee 
 

2……………………………..                                                        Designation 

 

(To be filled in by Head of office in the case of a Non Gazetted Officer.) 

Nomination 

by……………………………………………………………………………………… 

Designation……………………………………….. 

Office……………………………………….. 

 
(Signature & Designation 
         of Head Office) 

Date……………………… 



Employee No……………….. 
 

SHRI G. S. INSTITUTE OF TECHNOLOGY  &  SCIENCE, INDORE 
 

CONTRIBUTORY PROVIDENT FUND RULES  

FIRST SCHEDULE SEE RULE [ 5 (3) ] 
 

When the subscriber has no family and wishes to nominate one or more 

than one person. 
 

I having no family as defined in rule No.2 of the Shri Govindram 

Seksaria Technological Institute contributory provident fund rules, Indore 
hereby nominate the persons 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 and direct that 
the said amount shall be distributed among the said persons in the manner 

shown below against           their names. 
 

Name and  
Address  
of the nominee  

Relationship 
with the 
Subscriber 

Age   Amount 

share of 
accumulation 
to be paid to 
each 

Contingencies 

on the happening 
of which the 
nomination shall 
become invalid 

Name, address 
and relationship  
if any to whom the 
right of  nominee 
shall pass in the 
event of his/her 
predeceasing the 
subscriber. 

1 2 3 4 5 6 

 

 
 
 

 
 
 

     

 

DATED THIS ……………….…  DAY OF …………….…….  AT 
…………………………. 
 
 

Two witnesses to Signature: 
 

1/ Name & Address___________________ Signature of 

__________________________ 

_______________________________________ Subscriber 

 Full Name 

____________________________ 

2/ Name & Address___________________ Designation 

__________________________ 

______________________________________ Department_________________________ 

Attested 
 
 

HOD / Incharge 
 

 This column should be filled in so as to cover the whole amount that may 
stand to the credit of the subscriber in the fund at any time. 

 Where a subscriber who has no family makes a nomination it shall become 
invalid in the event of his subsequently acquiring a family. 

 


