ENCLOSURE - ‘E> =  NOMINATION FOR PAYMENT OF LIFE TIME ARREAR OF PERSON.

(To be fumished by the Employee)

Pension Disbursing Authority / Head of Office
Name of Bank / Treasury / Accountant General, West Bengal

(Name of the pensioner in Capital letters)

If nominee is minor .
. Name and address of : i
N name and address of ; e S Date of Birth | Name and address of Contingency of
Name and Address Rela‘:ggsh:p : Dg:e _ person who may Ottt;leersgn'%?:ee ::'r"g:?e Relavt;g;:shlp If the other | person who may receive happening of
of Nominees pensioner Birth recelve the said Col. (1) predeceases the pensioner nominee is | the pension during the | Which fomination
: pension during the pensioner * minor other nominee’s minority | Shall become
nominee’s minority , 7 invalid
(1 2 (6) @ ©) A © A ) ® ©)
PlACE I .l sttt st s Date : .ot
Witness : Signature, Name & Address :
Signature of the Pension Disbursing Authority / Head of Office Signature (or thumb impression if illiterate) and name of pensioner and address
Acknowledgement to be sent by the Pension Disbursing Authority / Head of Office
Certified that application/nomination has been received from SI/SML.......c.ccocrimiimrinriniiniinnnnnens fveereestesaresteneaeaneesaeeaseeasearesetesttesaeseesbonteeaeetenasannessasanrmnennnn (Name of Pensioner)
WHOSE BAGIESS IS -.vvvvvereeerssesissesmseeseersessssssssesssessesssbessssssssssssssesssss s ssessssssssssssas o ssnsees eeeesaseseseee e8RS 1141144044444 4444444 R4 4444 R _—
PlACE ...erucrmrrnrreteinessesetsmesssssinsisnssasnan el evereennseeesasssseseie DEte ....eveeeereecereceeesrenaees Signature of the Pension Disbursing Authority / Head of Office

FUADAIESS oo ee oo e



ENCLOSURE - ‘D’ NOMINATION FOR PAYMENT OF DEATH-CUM-RETIREMENT GRATUITY

(To be furnished by the Employee)

I hereby nominate the person mentioned below, who are members of my family, and confer on them the right to receive, to the extent specified below, any gratuity that may be

sanctioned by Govemment in the event of my death while in service and the right to receive on my death, to the extent specified below, any gratuity which having became
admissible to me on retirement my remain unpaid at my death : .

Name, address and relationship of the person of
. . Contigencies on the persons, if any, to whom the right conferred on the Amount of share
Name and Address Relavt;g:shnp Age Amg;: glt‘:tzgcare happening of which the nominees shall pass in the event of the nominee of gratuity
of Nominees employee ayable to each nomination shall become pre-deceasing the employee or the nominee dying gratuity payable
A ploy paya invalid after the death of the employee but " toeach
. before receiving payment
Q) (2 (€)) @ ®) ©) @

*The nomination supersedes the nomination made by me earfier on ... which stands cancelled.
Dated this ..., wdayof e, 20 e A e e
Witness to Signature : (Signature of Employee)
) ettt bt e e e e st e s e e et
2) .. eeeeeestete e et ns et beesasssaten et enseaeaeaan e snssaarssensesseranesnnsnnans

Note: (1) The employee shall draw lines across the blank space below the last entry to prevent the insertion of any name after he has signed.
(2) Fourth column should be filled in so as to cover the whole amount of gratuity.

(3)  The amount/share of gratuity shown in last column to cover the whole amount/share payable to the original nominee.
*Strike out, if not applicable

........................ , Signature of Head of Office (Office Seal)



