AR T e uet sty weum TEAL

Nomination for payment of other terminal benefits

(1) Employee’s Personal Details:

1 | Name 3 | Designation
2 | PF No. 4 | Department
2 Herebynominatetheperson(s)mentioned
belowwnhois/aremember(s)ofmyfamily,andconferonhim/themtherighttoreceive,totheextent  specified
below any amount that may be sanctioned by the Central Government under the other terminal befits
for instance (i) Last pay (ii) Amount of claims unpaid, if any (iii) Medical Bills (iv) All other amounts
towards financial benefits etc. intheeventofmydeathwhileinserviceor of
whichhavingbecomepayableonmyattainingtheageofsuperannuationmayremainunpaidatmy death:-
S.No Name and Relationshi Ag % of Contingenciesonth Name,address,
nominee/nomine Govt amoun happeningofwhich persons,ifany,
es Serva.mt tto thenominationshal towhomthe rightof
bepaid | becomeinvalid thenominee shall pass in
to the event of the nominee
each predeceasingtheGovernme
nt Servant
Note:
The Institute employee shall draw lines across the blank space below the last entry to prevent the
insertion of any name after he/she has signed.
Dated this day of 20 at
Date: Signature of the employee

Two witnesses to signature:

1 2
Signature:
Name
Address
For the use of controlling unit/office of the HOD:
Forwarded Recommended
Section/Unit I/C HOD
Administrative Approvals:
Checked Verified & submitted for approval Approved as per rules for including
in the records
Assistant/Jr.Supdt. AR/DR (Admin.) DOFA/Registrar/Director




