R TS o, R - G.P.F3 -
HqueQUmZH FUND ZO?EA?EOZ e
(For use by subscribers :m&:m family)

Provisional Fund A/c No.... r
| U PR SIS S e TITNL Mo R e S RO S P LR L e ro_.ocw boB:Ea the person/ persons mentioned
below whoisa member/are members of my family as aomua in rule 2 of the e G A e LB R R e S S e Db vident
B R A R L I e i -Rules to receive the amount that may stand to my credit Enﬁ fund is idicated below in the event
of my death before that amount has become payable or having become Payable has not been Paid.

: : £ Dr : Share Payable m”uum.“”mo:_mnwm ow name, wa&omm ﬁmn HoWﬂwwaer MM. mw_m
ema i full pdtiress of rlaionship.: ] oer St .. ..8 each : €rmwm n“um .o wmnmwosnownﬂmwww_mmwmww wm_mm in the a,.aumou of
the nominee/nominees | with the subscriber { nominee | =~ . nomination shall |his / her ,

e fomifes become invalid |Predeceasing the subscriber
L : 2 ; 3 4 5 6
i MO R ) 5 e DBV OF. i sisiinanisimenigimmmmmssinpimaeins ;0 § SIS S Ab i maitlicnsmiiiisaisimilamimnms o A e
Two Witness to Signature.
Name Address | Signature :
1. “ Signature of the Subscriber
47

Note :- Please read carefully the instruction printed on the reverse before filling in the form. “P.T.O.



Space for use by Head of Office / Accountant General's Office

Nomination by Shri KUIAL .....ovvvvvveoveiesrssrsoos oo . 1 1110 S
Uommmnmuoa . . Head of officer/account oﬁ.mon.
Date of anﬁ OL NOMINAHON .0 sicinniiinsibsiaboci o b Designation .

_ Date

Instruction for m.;am..mca-.

(a) @ Your name mﬁw.co filled in. .

(b)  * Name of the fund may be completed suitable.

(¢)  Defination of the term 'Family' as m?or E‘.Em‘ E.o&moa fund rule.

(d)  Col. 4 if only one person is nominated the words "in full" should be written against the nominee. If more than one persor
nominated the share payable to each nominee to cover En whole amount of the provident fund should be specified.

(e) | Col. m death of nominee (s) should not be mentioned as a contingency in this column.

® Col. m Do not mentioned your name. ‘

(g) Draw line across the blank space below iast entry to prevent insertion of any names after wo: have signed.



wiftd e - 92d e s, s ds Ragd
FOKM 'B'
See Rule 4 (7) [a]
Nomination For Death-Cum-Retirment Gratuity
8 When the Government Servant has a family and
' wishes to persons nominate more than one member there of

I hereby on nominate persons mentioned below who are members of my family
and conferm on them the right to receive to the extent specified below any
gratulety that may be senctioned by Government in the event of my death.
B- The Government Servant should draw lines accross blank space

provided for the entry to prevent the inseration of any name after he has

signed.

1- Name and address of nominee

2- Relationship with Government

4- ¥ Amount or sharc of grante
‘-Payable (R T SRR A, ;
~ » This column should be fild in

so as to over the whole amount
. of the gratuity.

5. Contigences on the happmg of
which the nomination shall be

6- Name address and relationship
of the person of any to whome
the - right confeered on the
‘nominee predec smg the Govt.

_}_Servant. _
i i s e e e S
Two witness to signature -
| S R R RN IR NN
5 SRR S — _ Government Servar{{

(To be filled in by the Head officeid the case of a Non-gazetted officer)
Nominated by.......... e S

Signature and
| Designrtion of
£ R A Head of Office



uifa I : 93d S HHHl, wid s REgd
FORM 'E'
(See Rule 5 [6])
Nomination For Famlly Pensmn

I here by nominate the persons mennoned below. Who are members
- of my family to receive in the order shown below the Taraily pension which
may be granted by Government in the my death completion of gears qualing

: supenon service -

N B. The Government Servant should draw’ lines across blank Sp'ace'
provided for the last entry to prevent the mtertlon of any name after
he has signed.

1- 'Name and address pf Nominee.
2. Relationship with Government Servant. ‘
3-  Age

4  Whether married or unmarried.

Daediie. . e AV OF il st 20000t s
Two Witness to Signature
| e L L S e o) B e £ .
: Signature of
2 EREL T SR S e e ‘ Government Servant

(To be ﬁlled in the Head of Officer i in case of a

non Gazetted Officer)
IROMIBAON DY, o sistassmivnsciniodsuissidiesssosmsssn
DeSIENAtON ....cvomasnssresssnseasansnansissisesssssenes
; 71
OReer o i s
Signature and
Date ------------------------------------- 20 . Designation of

Head of Ofﬁcé,



iRt I TR T SR, S A REgd

FORM D
(See Rule 9 of the Madhya Pradesh Government Servants Family
Benefit Fund Rules, 74)

NOMINATION
Name, Father's Name of HUSDAN ...........uuuuruemmssasmmssssssssessssssivassrumummsasssssesmeesssens
name and BAAress OF DOMUIEE .......couurrrsssesssomsmmmsssssssssssssssssssssssmsennsssssss s
s M

Relationship with GOVEsSETVADE .......urmreussusssssssssssmssssssssssssessssssssssisnssssssssassassssasees
3, AL st st s R A
Dated thiS ........conueecimrurcsenssssssssnssironssssarssans day Of .....ovvveressivsseraninnnnnss 7. ) R
Witness to Signature el Signature of the Govt. Servant

(1) ccosssinasssninaaianisissmasen

D oy e

Countersigned

Head of OfﬁcelDeparnnent

‘Note- Nominee shall be wife husband minor chlld or childern mother or
' father (in that order).



T uve e, Rragd ) W@ 5

FORM 8

NOMINATI ON FOR BENEFIT UNDER THE M.P. GGVT. EMPLOYEES GROUP INSURANCE SCHEME ......cc.cosersneciere
SouEomoﬁaaoamgﬂwﬁugﬂniﬁasgﬂoggaomaﬁoggmouB«n&ﬂEaBm : ;

I hereby nominate: the persons (s) mentioned below who is/a-member (s) of my family, and confor on his/them the right to

receive to the extent specified. any amount that may be sanctioned by the M.P. Govt. under the M.P. Govt. employees group Insurance

Seheme i, Lisbtitmm b simnnis in the évent of my death while in service or which having become payable on my attaining the age of
supernation may remain unpaid st my death. et U , , | ‘
" | Relation with. % Shereto | Contigancies on | Name, address and relatiopship of the
 Name and address of | & . : . i : ) :
Nominee / Nominees g cashl Rl the happening | E.mnnm o in the Bﬂa owﬁw."
SAHLG -  Servant to each shall become | predeceaging the Govt. Servant
; : . Invalid ‘
1 g . i 4 S e ‘ 6 :

N.B— .H”ro.ogﬂnmgﬂ gggé&zﬁwggggsggﬁggggg

~ Datothis s dayoke uo _ at _ |
Signatirre of two Witness - | | , . : Signature of Govt. Servant

% This colurmn should be Blod i 30 4 &0 cover the whole amount that my be payable under the Insurance Scheme.



uiftq eI : a2d Uvs oal, did e REgd

DETAILS OF FAMILY
FORM 3 (See Rule 47 [12])

- Lind Rc!atmnsh:p with Tinitials of|
'Is?c.) Ngme ot;i_ht;;nembers Dg;;:t_‘ the Government | the head | Remark
1 - i - Servant | of office |

I hereby undertake to keep the particulars upto date by notifying to the
audit office/Head of office any addition or alternation.

Date"u-nuug--u----.-qcnc-..q--...c-d-y ------ Signature ofc.ovenme“t Servent

- Family for this purpose means.
(a) Wife, of wives in the case of a male Govennment Servent.
(b) Husband, in the case of fcmale Government Servant.
(c) - Sons below eighteen years of age and unmarrisd daughters helow- twenty :
; years of age including such son ordaughter adopted Iegally beforc retirement.

Note- Wife and husband shall include respectively seperate wife and husband
(To be filled in by head of office/audit officer)

" Details of family- Signatire of H. O.

511120 1) ORI e De51gnation ......................................

Fs o TYrd



