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U AT UUH / Gratuity Nomination Form

@?ﬂff/To,

(WWWW&T@W{Z&W@?WW &/ Give here name or description of the establishment with full
address)

# (o fad/oa) IERERCERYISIE R C Y|
A g, I8 gg & 918 27 I U o & o e Sfcafad safdaat) & Amiferd o § iR
T B O g 1 R T 39 R & YT I g 9 Ugd, A1 ¢ 81 & aig ot TR @i |
ST B4 aTeft I=gel U R & for ATifehd SRl §1 YT fobar T § SR e fear mar 8
& J=gdt Bt Iad AR & YIdH AHifhd fdadl & A1 & A <=IT 78 Srgurd | foed
et

[, (Shri/ Shrimati/ Kumari) whose particulars are
given in the statement below, hereby nominate the person(s) mentioned below to receive the
gratuity payable after my death as also the gratuity standing to my credit 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 of gratuity shall be paid in proportion indicated against the
name(s) of the nominee(s).

2. T TAEaRT THIIO &Rl § 1o Icqirad afad degel Y TIHTH, 1972 B 4RI (2) & TS
@) & 31 & dgd TR URAR &1 I g |

| hereby certify that the person(s) mentioned is a/are member(s) of my family within the
meaning of clause (h) of section (2) of the Payment of Gratuity Act, 1972.

3. ¥ TAEART OIN0T HRl § [ Sad A0 B 4RI (2) F TS (8) & 31 & IRT HIs URAR g1
gl

| hereby declare that | have no family within the meaning of clause (h) of section (2) of the
said Act.

4. (31) TR foan/Ardy/arar-faa g R R 98 |1/
(a) My father/mother/parents is/are not dependent on me.
@) TR ufd & fOd/amayama-foa &R ofd R R 76 81/

(b) My husband’s father/mother/parents is/are not dependent on my husband.



5. T 30 Ufd &1 I AT BT URT (2) F TS (8) b UG & SIAR a0 et &1
T e feiw & AT ¥ 3o IRAR F TR AR e g

| have excluded my husband from my family by a notice dated the to
the Controlling Authority in terms of the proviso to clause (h) of section (2) of the said Act.

6. ST T T A1HichT T FUSd i Bl Eg B AT gl /

Nomination made herein invalidates my previous nomination.

AHifdd SfaRT / Nominee(s)
AWifed Afdd &1 RT|FHART & A1 | TWHifbd i [d8 U forae gRT
A9 3R YRT U€T / Name | &Y /| Y 3T / Age |I=gdl AT B ST /

in full with full address |Relationship with | of nominee Proportion by which
of the Nominee(s) the employee Gratuity will be shared

HYd / Statement
. HHARY & R

Name of Employee in full
. T

Gender

. uH

Religion :

. T Sifdaned/faanfeq/fagar/fayR

Whether unmarried/
married/widow/widower

. FauTT/=ImE ST W8T BRiRd §
Department/Branch/
Section where employed

. PRIHRTGY & feish afgd umid
UG (G § GRAE BIIT60 05
T URY &)

Post(s) held with date of

Joining (Start with initial

post on which joined the

Institute)

. fgfe &t fafy

Date of appointment




8. &t gdr

Permanent Address

District
State & Pin

R / Place: HHAR & GHIER/SNS BT A2

Signature/Thumb impression of employee:

fadi® / Date:

TN g7 19U | Declaration by the witness

W I AWHET R GWER/SS &1 F=1E fHar a1 8 / Nomination signed/thumb
impressed before me.

TRI A / Name in full TdT8l & BXII&R / Signature of witnesses

fq1FT G°T FHIUIGF [ Certificate by the employer
TN faram ST § o SwRiad i o1 faarvr 39 ufay™ & wanfud iR oof fevar mar g

| Certified that the particulars of the above nomination have been verified and
recorded in this establishment.

aiaar &1 dey wHi®. (777 #9) / 3HfPHd e/ fIeRT & gxer /
Employer’s reference no. (if any) Signature of employer/officer authorized
fadi® /1 Date: UG &1 -TH / Designation:

¥ T4 Ufdg™ &1 d

gl 3Hh[ YA WK
Name and address of the
establishment or rubber stamp thereof



WWWF/?/Acknowledgement by the employee
R GRT R T 3R e gR1 faftraa vnforg wid o & AHie &1 gwide ufd U g5

/ Received the duplicate copy of nomination in Form ‘F’ filled by filled by me
and duly certified by the employer.

HHAR &b GHI&R/SFS BT F=IH:

Signature/Thumb impression of employee:

fadi® / Date:




