
lkekU; Hkfo’; fuf/k ¼thih,Q½ dk ukekadu QkeZ  

NOMINATION FORM OF GENERAL PROVIDENT FUND(GPF) 

 
 
 

deZpkjh la[;k@ Employee No. ............................ 

                          lk-Hk-fu-[kkrk la[;k@GPF Account No. a------------------------------------- 
 

eSa] --------------------------------------------------------------------------------------------------------------------------------------------------------- ,rn~}kjk uhsps fn, x, O;fDr;ksa 

tks esjs ifjokj ds lnL;@xSj&lnL; gSa] tSlk fd lkekU; Hkfo’; fuf/k¼dsUnzh; lsok½ fu;ekoyh 1960 ds fu;e 2 esa 

mfYyf[kr gS] dks uhps bafxr vuqlkj esjh èR;q gksus ij esjh fuf/k¼QaM½ esa esjh tek jkf”k tks eq>s ns; gS ;k ns; gksus 

okyh gS ;k tks eq>s Hkqxrku ugha dh xbZ gS] izkIr djus ds fy, ukfer djrk gw¡ %& 

I, ……………….......................................................................................................….......… hereby nominate the person(s) 

mentioned below who is/are member(s)/non-members of my family as defined in Rule-2 of the in 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 :- 

ukfer O;fDr¼;ksa½ dk uke 

rFkk iwjk irk 
Name and full address of the 

nominee(s) 

va”knkrk ds lkFk laca/k 

Relationship with the 

subscriber 

ukfer O;fDr¼;ksa½ 

dh vk;q  
Age of the 

nominee(s) 

izR;sd ukfer O;fDr dks ns; jkf”k 

dk fgLlk  
Share payable to each nominee 

¼1½ ¼2½ ¼3½ ¼4½ 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 
 

vkdfLed fLFkfr ftlds ?kfVr gksus 

ij ukekadu vekU; gks tk,xk 
Contingencies on the happening of 
which the nomination shall stand 
invalid 

O;fDr¼;ksa½ dk uke] irk rFkk laca/k] ;fn 

dksbZ gS rks ftls va”knkrk dh eR̀;q igys 

gks tkus ds dkj.k ukfer djus dk 

vf/kdkj fn;k tkuk gks 

Name address relationship of the person 
(s) if any to whom the right of his/her 

predeceasing the subscriber. 

;fn ukfer O;fDr fu;e 2 esa fn, 

vuqlkj ifjokj dk lnL; ugha gS 

rks dkj.k bafxr djsa 
If the nominee is not a member 

of the family as provided in rule 

2 indicate the reasons. 

¼5½ ¼6½ ¼7½ 

eqR;q ;k rykd ;k dkuwuh :i ls 

vyx gksus ij ;k ikxyiu 

Death or Divorce or Legal 

Separation or Insanity 

 

  

 

 

 

 

 

 

 

 

fnuk¡d@Dated --------------------------------le; Time ----------------- 

 

                                                                     gLrk{kj(Signatures) .......................... 

                                                                     uke Name in Block Letters :  

                                                                     inuke Designation :  

                                                                     izHkkx ;k vuqHkkx Divisio/Section :  

nks xokgksa ds gLrk{kj /Two witnesses to signature 
 

1- uke ,oa irk (Name & Address) ................................................................................................-gLrk{kj(Signature) ------------------------- 
 

2- uke ,oa irk (Name & Address) ................................................................................................-gLrk{kj(Signature) ------------------------- 

 
 

Jh@Jherh@dqekjh }kjk ukekadu Nomination by Shri/Smt/Miss  -------------------------------------- 

ukekadu izkIr gksus dh fnuk¡d Date of receipt of Nomination -------------------------------------------- 

inuke Designation -------------------------------- 

 

    dk;kZy; v/;{k@ofj’B foÙk ,oa ys[kkf/kdkjh ds gLrk{kj  

(Signature of Head of Office/Senior Finance & Accounts Officer) 

Hkkd̀vuqi&jkMsvuqla] djuky (ICAR-NDRI, Karnal) 

 


