"FORM II
(Paragrazh-3.1)
HOMIGATION MOPR TAMIL NADU TaAMILY BTWEFIT FUND SCHAME
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Namz and address Relationship. -, Age
of Hominee with officer.
Dated this day of

Signature of the2 Governm=nt
Servant

Mame in Bloek
Letters

L1

Address

‘itness to Signature :

1y

2.

CoATI LD that the above nominatien 1s in order
with refereice to the rulss mentioned in paragrach 3.1 of
the Hand Book of Instructions.

=

Signature of the Countersigning
Officer,
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In the case of nomination of minor, name and address of
the person to whom the chzgue should be handed over, shﬂul@ ba
specified just belo#r.the name of the nominee within
brackets.

Wote: Jdominee shall be wife/husband, minor/child or children
or fak%her (im that order)
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FORM E
NOMINATION FOR FAMILY PENSION

I pereby nominate the persons mentiocned belsw who are members
of rmy fEmE&? to receive in the order shown belew the family

pension which may be granted by Government in the event of
my death.

dame and address of Rtlatinnshiﬁ“ Age Whether married
the nominee with Officer or unmarried

(1) (2) (3) (4)

The nomination supersedes the nomination mades by me
earlier on which stands cancelled

N.B. The Officer should draw lines across blank space below
the last entry to prevent the insertion of any name
after he had signed.

Dated this day 19
at

Witness to Signature
1. ’

2.

Signature of Officer

To bec filled in by the Head Office in the case of a non
gazetted Officer.

Signature of Head

of Office
Nomination By :
; Date
Designation :
Designation

Office : .



PART III SECTION IX

DETAILS OF PAMILY
Name of the Government SeIVENL esssesesscscscanccsan
BeaiOnat oM rr s sanosssvsadassntaanenanannsnasassnssen
MECe OF MIFED . oonornasntsanapsnonisniesssiassn b
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Details of the members of my family* as ONsssmass s
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51.,' Hame of the members of Date of Relation- Iniglal Rema
No . ?amily* birth ship with ﬁ§ fhe rks
foicer foiﬁar
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I hereby undertake to keep the abowve partlculars up Eﬂ-ﬂntL
by notifying to the Audit OfficerfHead of office any eddition
or alteration.

Plall® : wecsrasswens Signature of the Gowernment
Sarvare .
Da‘:Ed Lhe EE R FE RS

¥ Family for this purpose means :-

W Wife, in the case of a2 male Govt. Servant ;

b. Husband, in thé case of a female Govt, servang i

e. 3ons below eighteen years of age and unmarried daughters
below 21 years of age, Including such son or daughtar
adopted legally before retirement; and

d. Parents, in the case of unmarried Govt. servants.

-

HOTE : Wife and husband shall include res;ectively
judici lly separated wife and husband.
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meskber {8 ) ‘non-bembers of my Eamily
Rulas, to receive the

FORM OF HOMINATION

shaEd

L] L,

AOCUTE HOwonewmaencncasss
mominace the pecsonle) mentiloned below who is fare
ag defined In cule I of the Oenecal Providemt Fund (Tamil #adu)

amopunk that =Say 2tant to my credis In the Fund as indicaced below, in ehe

event of my Zevth before that amount has become payable of having become payable has not been paid.

Hame and full addross
af the pomimee{s)

(1l

Relationship Age of

wich the the

subsecr iber nomines(a)
{2) (3)

Share

payable
to #ach
nomines

(4]

Cent ingencica

an the ha ning
of which Eﬁ

nomingtlon will
bcome invalid -

(gh

Hame, address
and relatisn-
ship of the
peesonis ) 12
any to whom
the right of
nomines shall
pass in the
evant of his/s
het pEe=
decpasing the
gubacr ibar
(&3

If the
ranines

is not a
mernoer of
the family
as provided
in rule 2,
indicate, the
ITraBons .

(7}

Dated this sessssranmannsssldBY OFsvusissasnsninsnnne sdPonnnnuennaabik

Two witnopaes

to signature =

Hame ane _addrass
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i.

Momination by ThirufPst Selvi.

Dealgnat ioqns

FOR USE BY THE HEAD OF OFFICE/ACCOUNTANT-GENZRAL OFFIC

Signaturs

Mame in Block Lekker. . .
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Slgnacure of the subseriber

Desiguationi.: + s + s « =

Daeta of recsire of nomlnatlion

Signature of

= oy =

Head of Office/Accountant—=Tenorasl 087 jce
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NOMINATION FOR TAMIL NADU GOVERNEMENT EMPLOYSE'S SEECTAL
FROVIDENT FUND-CUM-SRATUITY SCHEMET

Wnan the Government servant has a family and wishes
nominate one member, or more than ons mamber , thereof.

I hereby nominate the person/persons mentioned below who is/
are member's of my family and confer on him/sthem th: right to
receive, to the axtent specified below, any Tamil Nadu Govarnment
imployee's Special Provident Fund-Cum-Gratuity that may be
sanctioned by the Government in the avent of my death whila in
service znd the right to receive on my death, to the extent
specified Dbelow, any Tamil Madu Governmant Employees Special
Frovident Fund-Cum-Gratuity Scheme which having become admissible
to me on retiroment may remain unpaid.at my death.
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Original nominee(s) Alternate nominee(s)
g e .
- ! o | Name,address relationship and | = -_’-“B_
el I 1M age of the person or parsons, | e o
-ﬁ#u"} 1B ! P if any to whom the right | SEa
o8 =k “ o conferred on the nominse shalll™ up
.ﬂﬁmigg;' W g pass in the svent of the nmi-:mat?g
£52.00u 20 nee predeceasing the Govt, | a5~
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g "é-jﬂfa 5 OgE | after the death of the f U
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This nomination supersedies the nomination made by me
Ea:lier Dnll-l‘--‘T--‘#l!i-I-Ili-i‘ llllllllll "-"Jhi'ﬂ'h Etanﬂs'
cancelled,

*The amount/share of the gratuity shown in this column should
cover the whole amount/share payable to the original nominee(s)

Dated this day of
at

Nitness to Signature: =

1,

gt

Signatura of Government
Servant

(To be f£llled in by the Head of Office/Audit Officer)
Homination by:

signature of Head of Office/
Audit Officor

Desfignation: Date:

Officesr Designatdion:



NOMINATION FOR
=CUM=-GRATUITY

Wh2n the Government servant has a family and wishes
nominate one member, or more than one member, thereof.

I hereby nominate the person/persons mentioned below who is/
are member's of my family and confer on him/them th: right to
recelve, to tne extent specified below, any

_ ) -Cum=-Gratulty that may be
sanctiuned by the Government in the event of my death while in
service and the right to receive on my death, to the axtent
speclfiad DbDelow, any

-Cum-Gratuity which having become admissible
to meé on retircment may remain unpaid at my death,
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This nomination supersedies the nomination made by me
Ea-rlier c:'n-iillli-llll!!-!-ll.l-ll.l-ii-li ---------- "-'iThiEh Etarldﬁ-
cancelled,

*The amount/share of the gratuity shown in this column should
cover the whole amount/share payable to the original nomincs(s)

Dated this day of
at

Original nominee(s) Alternate nominee(s)
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A | @ i | - age of the person or peorsons, 4 e
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Witness to Signature: 4

1
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Signaturs of Government
Servant

(To be £illed in by the Head of Office/Audit Officer)
Homination by:

Signature of Head of Office/
Audit Officer

Designation: Data:

Office: Designation:
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