FORM 1

[See Rule 53 (1)]

Nomination for Retirement Gratuity/Death Gratuity
 When the Govt. servant has a family and wishes to nominate one member or more than one member, thereof.

            l, …………………………   .Designation ………………………….    hereby nominate the person/persons mentioned below who is/are member(s) of my family, and confer on him/them the right to receive, to the extent specified below, any gratuity the payment of which may be authorized by the Central Government in the event of my death while in service and the right to receive on my death, to the extent specified below, any gratuity which having become admissible to me on retirement may remain unpaid at my death –
	ORIGINAL NOMINEE(S)
	ALTERNATE NOMINEE(S)

	Name & address of nominee(s)
	Relationship with the Govt. servant and age
	Amount or share of gratuity payable to each
	Name, age, relationship & address of the person(s), if any, to whom the right conferred on the nominee shall pass in the event of the nominee(s) predeceasing the Govt. Servant or the nominee dying after the death of Govt. Servant but before receiving pavement of gratuity
	Amount

or share

of gratuity

payable to each**

	
	
	
	
	


                                              This nomination supersedes the nomination made by me earlier on ……………………..…………which stands cancelled.

Note:
(i) The Government servant shall draw lines across the blank space below the last entry to prevent the insertions of any names after he/she has signed. 
(ii) Strike out which is not applicable.

Place : 
Date :

                                                                                    Signature of the Government Servant

Two Witnesses to signature :

              Signature,             Name,              Designation             &            address

1.

2.
-:2:-
* This column should be filled in so as to cover the whole amount of the gratuity.

** The amount/share of the gratuity shown in this column should cover the whole

amount/share payable to the original nominee(s).

                                       (TO BE FIITED BY THE HEAD OF OFFICE)

Nomination by……………………………
Designation………………………………
Office………………………………….
                                                                                     Signature of Head of Office with seal

PROFORMA FOR ACKNOWLEDGING THE RECEIPT OF THE NOMINATION FORM BY THE HEAD OF OFFICE
To,
  …………………………….

………………………………..

………………………………..

Sir,

                    In acknowledging the receipt of your nomination, dated the …………… /

cancellation, dated the…………….. on nomination made earlier in respect of gratuity in  form ………………….,I am to state that it has been duly placed on record.
Place :

Date :

                                                                                       Signature of Head of Office with seal

Note: The Government servant is advised that it would be in the interest of his nominees if

copies of the nominations and the related notices and acknowledgements are kept in safe custody so that they may come into the possession of the beneficiaries in the event of his death.
-:3:-
[See Rule 5 ]
FORM OF NOMINATION
                                                                                 GPF Account No…………………………….
                        I, ………………………  Designation …………………  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 and direct the said amount shall be distributed among the said persons in the manner shown against their names:
	Name & full Address of nominee(s)
	Relationship with

subscriber and age
	Share

payable

to each

nominee
	Contingencies on the

happening of which the

nomination

will become

invalid
	Name, relationship & address of the person(s) if any, to whom the right of nominee shall pass in the event of his/her

predeceasing the

subscriber
	If the nominee is not a member of the family

as provided

in Rule 2,

indicate the

reasons

	1.
	2.
	3.
	4.
	5.
	6.

	
	
	
	
	
	


Note:
(i) The Government servant shall draw lines acroes the blank space below the last entry to prevent the inserton of any names after he/she has signed. 

(ii) strike out which is not applicable.

Place : Patna
Date :

                                                                                       Signature of the Government Servant

Two Witnesses to signature:

            Signature,          Name,                Designation      &        address

1.
2.
-:4:-

Space for use bv the Head of Office/pay & Accounts Office

Nomination by Shri/Smt./Kumari     :                                          
Desionation

Date of receipt of Nomination

                                              Signature of Head of Office(with seal)/Pay & Accounts Officer

                                                 Designation : 
                                                    Date : 
-.5.-

(Vide Rule - 12)

     NOMINATION FOR BENEFICIARY/BENEFICIARIES UNDER THE BSNL GROUP 

                               SAVING LINKED INSURANCE SCHEME-2005

When the Insured Member of the BSNL Group saving Linked Insurance scheme-2005, has a family and wishes to nominate one member-or more than one member thereof.

                           I, ……………………..    Designation ……………………………….
hereby nominate the person(s) mentioned below, who is/are member(s) of my family and confer on him/them the right to receive, to the extent specified below, any amount the payment of which may be authorized by the BSNL under the BSNL Group saving Linked Insurance scheme-2005, in the event of my death, while in service and the right to receive on my death, to the extent specified below, any amount which having become admissible to me on retirement may remain unpaid at my death:-
	Nare & address of nominee(s)
	Relation-ship

and age
	Share to be paid on Death
	Contingencies on the happening of

whlch the

nomination will

become invalid
	Name, relationship & address of the person(s) if any, to whom the right of nominee shall pass in the event of his/her predeceasing the Insured Member

	
	
	
	
	


Note:

(i) The Government servant shall draw lines across the blank space below the last entry to prevent the insertion of any names after he/she has signed. 

(ii) strike out which is not applicable.

Place : 
Date :

                                                                                                    Signature of the Insured Member

Two Witnesses to signature:

        Signature,                Name,                 Designation        &               address

1.

2.

                                                                                              Signature of Head of Office with seal

        FORM 3

[See Rule 54 (12)]
(DETAILS OF FAMILY)

Name of the Government Servant : 

Designation                                    : 
Date of Birth                                   : 
Date of Appointment                     : 
Details of the members of my family* as on ……………
	S/No.
	Name of the

Member(s) of Family*
	Date of

Birth
	Relationship with the Govt.
Servant
	Initials of the Head of Office
	Remarks

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	


                I hereby undertake to keep the above particulars up-to-date by notifying to the Head of Office any addition or alteration.
Place : 
Date : 

                                                                                     Signature of the Government Servant

*Family for this purpose means family as defined in Clause (b) of sub-rule (14) of Rule 54 of the CCS (Pension) Rules, 1972.
(a) Wife in the case of male Government Servant. 
(b)Husband in the case of female Government Servant
(c) Sons below twenty five years of age and unmarried daughters below twenty five years of age

including such son or daughter adopted legally before retirement.

Note: Wife and Husband shall include respectively judicially separated wife and husband.
(FORM 2 REVISED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS

Declaration and Nomination Form under the Employees Provident Funds and Employees Pension Schemes

(Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees

Pension Scheme 1995)

1. Name (IN BLOCK LETTERS)  :  

Name Father’s / Husband’s Name Surname : 
2. Date of Birth :
                              3. Account No. : 

4. *Sex : MALE/FEMALE :                            5. Marital Status  : 
6. Address Permanent / Temporary : 
PART – A (EPF)

              I hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s)  mentioned  below to receive the amount standing to my credit in the Employees Provident Fund, in the event of my death.

	Name of the

Nominee (s)


	Address
	Nominee’s

relationship with the member
	Date of

Birth


	Total amount or share of accumulations in Provident Funds to be paid to each nominee
	If the nominee is minor name and address of the guardian who may receive the amount during the minority of the nominee

	1.
	2.
	3.
	4.
	5.
	6.

	
	
	
	
	
	


1 *Certified that I have no family as defined  in para 2 (g) of the Employees Provident Fund Scheme 1952 and should I acquire a family hereafter the above nomination should be deemed as cancelled.

2. * Certified that my father/mother is/are dependent upon me.

Strike out whichever is not applicable                                                     Signature/or thumb impression

                                                                                                                 of the subscriber

PART – (EPS)

Para 18

        I hereby furnish below particulars of the members of my family who would be eligible to receive Widow/Children Pension in the event of my premature death in service.

	Sr. No
	Name & Address of the Family Member
	Age
	Relationship with the member

	1.
	
	
	

	2.
	
	
	


Certified that I have no family as defined in para 2 (vii) of the Employees’s Family Pension Scheme 1995 and should I acquire a family hereafter I shall furnish Particulars there on in the above form.

      I hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2 (a) (i) & (ii) in the event of my death without leaving any eligible family member for receiving pension.

	Name and Address of the nominee
	Date of Birth
	Relationship with member

	
	
	

	
	
	


Date : 
                                                                                                       Signature or thumb impression

                                                                                                        of the subscriber

CERTIFICATE BY EMPLOYER

Certified that the above declaration and nomination has been signed / thumb impressed before me by Shri / Smt./Miss   ………………………  employed in my establishment after he/she has read the entries / the entries have been read over to him/her by me and got confirmed by him/her.

Date :                                           

Place :

                                                                                                    Signature of the employer or other 
                                                                                                    authorized officer of the establishment                                                                                      

Name & address of the Factory /Establishment

Date :    

