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INDIRA GANDH]I NATIONAL OPEN UNIVERSITY
NEW DELH|
FORM |
(Referred to in Para 1.3 of Section | Appendix A)

FROM OF NOMINATION
(For General/ Contributory Provident F und)

Account No..... . .
ey s 0 e S B here by nominate the person(s) mentioned below who is/are member(s)y/non-
e o 0 e A L s e N T v the St i sl e i :
member(s) of my family as defined 1n Sub Clause(ajor Ciause 3 UIstanie £5 0 1eteive e anlouil tial iy Wy stand o my ornowe

Name & full Address Relationship with Age of the |Share Payabie Tuc_._m:mmznmmmc:_:m Name, address and relation- ﬁ If the nominee js not
of the nominee(s) the subscriber nomnee(s) [io each nominee happpening of which ship of the person(s) if any to a Mmember of the family

{the nomination wil whom the right of nNominee shall as provided in Rules

become invalid. Pass in the event of his/her indicate the reasons.
: . : predeceasing the subscriber
(1) ) @) “ (5) 6) _ (7)
Um”ma.Emm::...:...:.....:..,:....:.......::...umw 2 rr0ee 2000t R T a sy :
Two witnesses signature Signature Signature of the subscriber__ )
(Name and Address) :
1 . NameinBlock | etters
.

2. Designation -
; T e s
Nomination by Shri/Smt. Kumari Space for use by the Finance Officer

Designation = R Accepted.
R

Dated of receipt of nomination , mﬁ:mwc_qm of Finance Officer




INDIR;X GANDH NAT’IONAL OPEN UMIVERSITY
NEW DELH

Original Nomineg(s) Alternate Nominae(s)

~ Names and Relationship Amountof | Name address, refationshlp end
addresses of with the share of age of the person Or persons , jf " share of
nominee/ employee gratuity - any, to whom the right confer rad on gratuity payable
nominees ) Payable |the nomines shall pass in the to each @

to each event ofthe nomineg Predeceasing,
the employse or theg nominee
dying after the death of the emnployee

but before receiving paymen of gratuity.

)

" This nomination aup"carsedes the nomination madse by me earlier on . _which stands cancelled

Note :- (1) The 8mployee shall draw lines across the blark space below the |ast entr to prevent the insertion of any
Name after he has signeg. '

(2) Strike out which is not applicable.

Dated this day of 2000 at _
—_—— "———--___________-_____-—_ --—-_‘-_‘_‘—-—-——.._ .-._‘_"""'-"' e

Witness to signature -




mentioned below and cor.
of which may be authoris:
death to the extent s
unpaid at my death.

Original Nominee(s)
Names and

Alternate Nominae(s)
| . Relations! ip |- Age Amount of Name address, relationship ang ; Amaount of
addresses of with the age of the person Or persons, jf ~ Shareof
nomineg/ employeg gratuity any, to whom the right conferreqd on - gratuity payable
nomineses payable the nominee shall pass in the to each @
to each eventof the nominee predecaasing, :
" [ the employee or the nominee ' o
dying after the death ofthe ernployee . o]
butbeforg receiving payment of gratuity. ' ﬁ
| 4
N g g L
This nomination SUpursedes the nomination mage by me earlier on ) which stands cancelled
Note :- (1) The employee shal| draw lines across the blank SPace below the |agt entr/to prevent the insertion of any <
name after he heas signed. _ o
(2) Strike out which is not applicable, y
Dated thig — ey or_____________zooo__q _______a!;_ﬁ_________.____
Witness to signature : \ '
1.
2, : Signature of the employee
‘-__-——__——-_____‘-—_—‘——__ ) ’
* This column should b filjed N 80 as to cover the whole anount of the gratuity
@ The amount/share of gratully shown jn this column should cover the whole amoy wWs
nominee(s),




NEW DEL
FORM I
(Referred to in Para 32,10 of Section |V of Apper.dix A)
: DETAILS oF FAMILY i
Name of the emplyee N
Designation : ;
Date of Birth : ) &

Date of appointment : : _ o

Details of the mermbers of my family as on

Sl | Name of the memiers Date of Birth Relationship with Lhitila of the
No of family the officer . Headotthe
' . Ofiice

Dateg the
Signature of eémployee,




