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ANSARI NAGAR, NEW DELHI-110029

GENERAL PROVIDENT FUND
SUBSCRIBER'S NOMINATION

hereby nominate the person(s) mentioned below who is / are member(s)/

non-member(s) of my family as defined in Rule 2 of the General Provident Fund (Central Services) Rules, 1960
to receive the amount that may stand to my credit in the Fund as indicated below, in the event of my death before
that amount has become payable or having become payable has not been paid. '
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Name and | Relationship| Age of Share Continge- | Name, Address & | If the nominee is not
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of the nominee(s) | nominee(s)| each happening | person(s) if any, to | as provided in rule
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invalid her pre-deceasing
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- Two witnesses to signature :
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1. Name : 2. Name : Signature of Subscriber :
T4 T SN & T
Address : ' Address : Name in Block Letters :
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~ Designation :
TeAaH .
Department :
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Space for use by Accounts Officer
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Nomination by Shri/Smt. Dr. ............................... Designation..............cccooveeie
i 1V o 1 71 OSSOSO UPTRTSR WO B - AIET TR v wsuonurssussiass vesssaias o ins

Signature of Accounts Officer
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INSTRUCTION FORTHE SUBSCRIBER-

(a)
(b)
()

(D)

(ii)

Your name may be filled in.
Name of the fund may be completed suitably.

Definition of term "family" as given in the General Provident Fund (Central Services) Rules, 1960 is reproduced below.
Family means -

In the case of a male subscriber, the wife or wives, parents, children, minor brothers, unmarried sisters , deceased
son's widow and children and where no parent of the subscriber is alive , a paternal grandparent.

Provided that if a subscriber proves that his wife has been judicially separated from him or has ceased under
the customary law of the community to which she belongs to be entitied to maintenance she shall henceforth be
deemed to be no longer a member. of the subscriber's family in. matters to which these rules relate unless the
subscriber subsequently intimates in writing to the Accounts officer that she shall continue to be so regarded.

In the case of a female subscriber, the husband, parents, children, minor brothers, unmarried sisters, deceased son's
widow and children and where no parent of the subscribes is alive, a paternal grandparent.

Provided that if a subscriber by notice in writing to the Accounts Officer expresses her desire to exclude her
husband from her family, the husband shall henceforth be deemed to be no longer a member of the subscriber's family
in matters to which these rules relate unless the subscriber subsequently cancels such notice in writing.

NOTE : Child means legitimate child and includes an adopted child where adoption is recognized by the personal law
governing the subscriber or a ward under the Guardians an Wards Act, 189C (8 of 1890) who lives with the Government
Servant and is treated as a member of the family and to whom the Government Servant has, through a special will, given the
same status as that of a natural born child.

(d)

(e)
(f)
(9)

Col. 4 If only one person is nominated the words " in full” should be written against the nominee. If more than one
person is nominate, the share payable to each nominee over the hole amount of the Provident Fund shall be specified.

Col.5 Death of nominee(s) should not be mentioned as contingency in this column.

Col.6 Do notmentionyourname.

Draw line across the blank space below last entry preventinsertion of any name after you have signed.
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APPLICATION FOR ADVANCE/WITHDRAWAL FROM THE GENERAL PROVIDENT FUND
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Name of Subscriber

s fafr
Date of Birth
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Date of Joining

o / ofer & "9

Father's / Husband's Name

ECE I
Designation
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G.P.F. Number

we d% &% 3i=ar / S.B.L.
sardt T / Ansari Nagar
goga @ [0 / Saving A/c No. :
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Basic Pay
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Amount required

(ufedm /1 TR-ukRa)
(Refundable / Non refundable) :
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Reason for which advance/withdrawal is required :
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For House Building / Built-up house etc. following information may be given
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) Location and measurement of the plot
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b) Whether plotis free hold or lease hold.
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Attach sanctioned building plan
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(d) If the flat or plot is being purchased from a H.B. Society the name of the society, the location &
measurement etc. of the flat/ plot.

(ur) Fmfor @t @rma
(e) Costof Construction
(z) afr wrz Rofyouro or Redfi erw wam Fmfor dE@d ot & @it o @ & at weie & e FaiR

A oNfE g9y g |
(f)  If the purchase of flat is from D.D.A. of any H.B. etc. the location, dimension etc., may be given.
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Number of monthly instalment in which the consolidated advance is proposed to be repaid +

13. e @ o9 e oRRaRe & qur Rewe eradt afi| / omeT & erEEd @ St
Full particulars of the pecuniary circumstances of the subscriber, justifying the application for the temporary
advance / withdrawal.
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| hereby certify that the particulars given above are correct and complete to the best of my knowledge and
behalf that nothing has been concealed by me.
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Dated: Subscriber Signature :
g
Designation :
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Deptt. / Section

T / g @ WU % HEY died sWIe ¥ e &t S
Signature of head of the Deptt. / Section with stamp Category of pay bill
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