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Nomination Form for Death-cum-Retirement Gratuity
[i. AaF46) @ 3F/ |i. Pac7 1% 05,/03,/2014 & §d [AgTT FHARGI @ FI°T %7 I ]
[i. See Rule 4(6)(A). ii. to be filled up by the employees, appointed before 05/03/2004 only.]
[STe e &7 RIR & 3R a8 SHH W U A1 T 3 31 Faxl Bl AHifhe e aredm /g & (]

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

# vdg gRT TR Seaifad @fdd /«afaqal, Sife #X aRaR &1/ 9w 8, B AFifdhd Rl § d
I/ IT W 7Y B Bl ReIfad H AR gRT Wipd @l T 3urer (Gratuity) ®1 1Y &1 gTay @_ 8q 3fferad
HIAT / DR él 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 :-
Arifdd efdd &1 | Ud gdr

Name & Address of nominee

HHARI I FeY Relationship with Employee

Y Age
AMHRARIT, b 8F U SWIdd  ATHID
MY / AR B SIRATT |

Contingencies on the happening of which the
nomination shall become invalid.

IY FlFT B AMH, Ul UG e, O IURIHR
AT AT B 4/ SWIG B RABAT HHAR]
B 9GP Y4 B WR ARG BT MBR U< &
SIRATT|  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.

d Tag gRT SWIGIJER AHI(dbd fdd /@fddal & 41 9g 8 &l RIfd § dve gRT Widhd o1 S drell
T AT TIEIBROT, WY I, bl (Arrears) Ud 3= YAl &l G Y BT Ul dR+ =g A1 Afdea
oxar &l | 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.

IESIED q1g Ty e
DATED THIS ....c.ccceieieenene.. DAY OF ............... 20........ AT
BXIIER
< ARl & SRR, I gd U Sy 15: SR
Signature of two witnesses Name
TQATH & et
BT/ SIGN. & s Desg
A/ NAME & e, LK L2 I
AT/ Add & e Deptt
BT/ SIGN & e
ATH/NAME & e
AT/ Add @
(For Office Use only)
Nomination Dy .....ocieieiiin i Designation.........c.cceeevuenenene.
Office. e

Signature & Seal of the Officer
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FY—AE—aI=gied SURH 8q AHibT—93
Nomination Form for Death-cum-Retirement Gratuity
[i. 777 46) @) 3G ii. 23 fa71% 05,/03,/2014 & Y4 [T dHaNT P GIRT %7 1d ]
[i. See Rule 4(6)(A). ii. to be filled up by the employees, appointed before 05/03/2004 only.]
[G9 ert @1 aRIR T 1 &R 98 Ua a1 Ua & 31fre @faddl &I AHifdhd wee aredr / ars 8 ]

[When the subscriber has no family and wishes to nominate one or more than one person(s)]

H, ol & ofdid @I uRaR 81 8F @1 Rfd ¥, vdg gR1 FrgaRr Secifad @fdd / @fdaal a1,
THIfhd BRAT & Td IW /I A JG B4 B Rl # e /ema & gRT Wigd &l 15 Iure (Gratuity)
DI RN DI YIaT B &g A& dHRal /Bl &1 1, 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 :-

Arifehd fdd BT A Td U

Name & Address of nominee

SHART A e, IS DS 8

Relationship with Employee, if any

Y Age

BB, 5 8F TR SWRIEGT  ARID
MY/ fARvd 81 SIRATT |

Contingencies on the happening of which the
nomination shall become invalid.

S wfad @I AmH, Udl U9 \e" (@fe i a@l),
S SWeqd THd aafed @& 97/ SWRIF
JMHRABAT HHART B & & Yd B IR AT
BT BN U B ST | 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.

H g gRT SWIFIGAR i eafdd /@l & 4% g 8 @1 Rfq § A grr wWidd &l S
qrell ST BT TEIBRYI, BT I+, ghraT (Arrears) Td = YAl Hl FHE I DI 9T B 5 Al Al
o=l g1 | 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.
# 7g g o= g 6 draar § afe #=x7 aRar g 81 Sar € dF I8 Amie sF=I 81 S |

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

IEGICT q1g g I

DATED THIS ......ccovvevvennnnn. DAY OF ............... 20........ AT .o

< I B R, T Ud dT TR

Signature of two witnesses 1R OO
Name

BT/ SigN. & o TGATH & oo

AT/ NAME o Desg

qdT / Add : L LR N
Deptt.

BT/ SiGN e

ATH / NAME & e

gdr / Add

(For Office Use only)
Nomination by.......cccoviiiiiiiniiniiiininene... Designation..........c.c.ccoeeuene. Deptt.ceiieiiiinnnane...

Signature & Seal of the Officer



A Mfd<xm FHaRAT YrEnfra) v Qs G, s<R

3R vfd—f4f 99 CONTRIBUTORY PROVIDENT FUND RULES
[FR— 2 (iii) ] 9% SEE RULE -2 (iii) ]

AMi—Y93 FORM OF NOMINATION

[G9 e &1 aRaR 7 & iR 98 Ta a1 o A (e Afdqal o amifed w1 argar /@ 8t ]

[When the subscriber has no family and wishes to nominate one or more than one person. ]

H SN midexm JeaRar MeEnfiiel vd fasm v Rl vfasy fAf o, s<R & W 2 & 3fadd T
®I$ IRIR T BT gY, Tag gRT AR afdd /afdaal o A § 5 o afy 991 <9 89 & gd 3 99 g
a%ﬁ%ﬁﬁawgsﬁéasﬁa%wm g g1 YA 5 O & gd A 4G B 9 @ RAfd 3§ U A & for
AT BRAT /PR §; Td FRT oRal/FRA g fd Iaa MY 397 Afdeadl § S 9™ & A9 Ui AJAR f[aaRkd
@1 ST | 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.

qifd / TfRfoEr | wHerr | I | < udE BT T | < SHREdGdr, 39 Afad & 9M, Tar AT ey,
BT /B ATH qAT | FEE, Age | fewr decd b | e gfed em v | IR @8 81, O el &1 99
ERIVAK] e BIg B SITUAT <>Share of | AMIG T &1 S qd AT BT GG / SATHRADBAT
Name(s) and Relationship accumulation ST | B oF & Reafa & 7 fefdh
Address(s) with the payable to each | <~<>Contingencies | @' 3f&I®R Wshict &
of the Subscriber, if on the happenlng SITUT |Name’ address and
nominee(s) any of which the relationship, if any, to whom
nomination shall the right of nominee shall
become invalid pass in the event of his/her
predeceasing the subscriber.
1 2 3 4 5 6

<

H g8 A1 T HRal g fd drefiar H Jfe #R_1 aRaR FHT 81 SI1ar & df I8 AMic | 81 SITgT |

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

IEGIET q1g g I
DATED THIS ......ccovveiennnne. DAY OF ............... 20........ AT .o
3 Wiefl & TR, 9 & uar TRER
Signature of two witnesses 5 L OSSR
Name
TR/ SIGN. e 15 1 S
AE/NAME & e Desg.
AT/ AT e 15K )
Deptt.
BT/ SION & e
AT/ NAME & e Attested
TAT/ A 1 e

HOD / Incharge

I8 PieW 39 TRE 9T o1 @i fb (R # S |@egel [0 qoi: |fferd 81 9d | 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.

Ife HHART BT Pls GRIR &I 8 Td ST SURIAT AP fhaT 8 O HHANI & gRT Blidk ¥ IRIR U R B Reafay § g i
M / AR /9T ST | Where a subscriber who has no family makes a nomination it shall become invalid in the
event of his subsequently acquiring a family.

A 2(ii) @ siaifa : aRar srifq — goy & gavor 4§ — gt/ Ilordr T Fieell & FHT H gl aor

YT & FTd TAT JYGIAT & 1999d GF &1 o,/ gicral @eir &= / 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.




St Mfde=™m IHaRAT Urenfra v g™ 9w, s<R
sivert widwafafr 99 conrriBUTORY PROVIDENT FUND

[F¥—2 (iii) ] & SEE RULE 2 (iii)]
AHIH—Y93 FORM OF NOMINATION

[F9 e &1 aRaR & iR 98 & a1 e A Afde Afdqal o Amifed w1 argar,/ @rgdt 8t ]

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

# s Midxm AeaRar drenfrel vd em S oiverll vl [y aem, sk @ w2 & ofdva W
IRAR & TR Gaw /el ol [ § 3 o I 991 <F 81 @ gd A% g Bl bl Reafd # srerar g3t <"
M & SWId, fobg I YIaE 6 9 & @ A9 g 81 o @1 Refd # o a1 & oy i axar /aa §; ud
e axar/od € & Sqa I 37 =fedal & 57 99 & w9E Tl gER fJaRa @ S| 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) :-

it/ FHHANT | I | < uAF B 3R, e afed I fad &1 M, gar a2
arfafet &1 /@ | e, Age | foham wIT HER S IGICE R i) ey, afe i 81,
A qen e BIg B Heed far TG | HHANT B g & gd AT
W/Qﬁ Relationship SITCAT | <><>Contingencies on Gl ﬂ_\‘g/?ﬂw gﬁ' NG
Name(s) and | with the <-Share of the happening of which | @ Reifd # w9 < &1
Address(s) Subscriber, accumulation | the nomination shall IFfABR Tehid Eﬁ' ST |
of the if any payable to become invalid Name, address and
nominee(s) each 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
IE§IED LIES Y I
DATED THIS .....cevviniinenanns DAY OF ....ccceenen. 20........ AT i
3 Wiefl & TR, 9 & uar THIER
Signature of two witnesses 5 1L S
Name
BT/ SIGN. & o LS = 1 EE O
A/ NAME & e Desg.
TAT/ A T 15K ) O
Deptt.
BT/ SION oo Attested
AH/NAME & e
TAT /A ¢ e HOD / Incharge

<% UE PioW 39 AR W AT @R 6 AR § S wepel afY gefa: |faferd & S| 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.

R 2fii) & saifa : aRar srifq — g6y & v § — g,/ uforar aer Afeer & gV # gl aer

SYSITT & F= TRl JYRIAT P [eqvd §F @ gofl,/ lorar @7 gz / 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.......ccocuveunenee

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 Relationship | Age <> Amount <><>Contingencies | Name, address
Address with the to be paid / on the happening | and relationship
of the nominee | Subscriber share of of which the if any to whom
/nominees accumulation | nomination the right of
to be paid to | should become nominee shall
each invalid 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 & Signature of
Address
Subscriber
Full Name
2/ Name & Address Designation
Department
Attested

HOD / Incharge




Employee No.......ccocuveunenee

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

Signature of Employee
2 Designation

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

Nomination

Designation.......coeveiiiiiiiiiiiiiiiiiiieen

@ i 1ol < T

(Signature & Designation
of Head Office)




Employee No.......ccocuveunenee

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 Relationship | Age | <> Amount <><>Contingencies | Name, address
Address with the share of on the happening and relationship
of the nominee | Subscriber accumulation | of which the if any to whom the
to be paid to | nomination shall | right of nominee
each become invalid shall pass in the
event of his/her
predeceasing the
subscriber.
1 2 3 4 5 6
DATED THIS .........n. 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.



