INDIAN STATISTICAL INSTITUTE
GPF-cum-Pension-cum-Gratuity Scheme

DETAILS OIF FAMILY

Name of the worker (in capital letter)
Rolt No.
Destgnation

Details of the members of my {amily*
as on

Sl Namce of the members Date of birth

Relationship with Remarks
no. of family**

the worker

(h (2 (3) &) (5)

(™)

43

0.

I herchy undertake to keep the above particulars up-to-date by notifying to the in-charge, Retirement
Benefit Cell any addition or alteration.

Present Address Signaturc of worker

Date -

*ramily {or this purposce meaus

(a) wife, in case of male worker ;

(b} husband, in the case of a female worker ;

(¢)  sons. tnmarricd daughters including such son or daughter adopted legally before retirement

({d)  Parents who were wholly dependent on the worker when he/she was alive, provided the deceased
cmployee had Left behind neither o widow nor a child;

(¢} Widowed/divoreed daughter in respect of whom dependeney/income criterion as per clarification pro
vided in the O.M. No. C 530/RBC dt 12 May 1999.

#ENOTE : Wit and husband shall include respectively judicially separated wile and husband.

!

n-Charge
Aceepted ! © Retirement Benefit Cell

Date



INDIAN STATISTICAL INSTITUTE
Form VII1
(See fnle 4.12.1)
NOMINATION FOR DEATH/RETIREMNENT GRATUITY

(When the cuployee has a family and wishes to nominate
one member, or more than one niember, thereof)

. .......hiereby nominate the person/persons
mentioned helow who is‘are member(s) of my family, and confer on himithem the right to receive, to
the extent speeiticd below, any gratuity that may he sanclioned by the Tnstitute in the event of my death
while in service and the right to receive on my death, to the extent speeitied helow, any gratuity which

laving become admissible fo me on vefirement may remain wnpaid at my death 1—

Name and Relationship Age Amoynt or share Name, address, velalion-  Amount or
addresses with  the of gratuily pay- ship and age of the per-  share of gra-
of emplovee able to cach® san or persons, il any, to  tuily payable
Nomince! whom the wight con 1o each**

ferred on the nominee
shall pass in the event
of the nomince predecea-
sing the employee or the
nominee dving after the
death of the cmployee
but  hefore  receiving
payment of gratuity.

Nominees

* This column should be [lled in so as Lo cover the whole amount of the gratuily.
#% The amountshare of the gratuily shown in this column should cover the whole amount’share
pavable 1o the original nominee(s).
. (Conid...2



Formy VI (Contd.)
This nomination supersedes the uomination made by me carlier on.......

which stands eancelled.

(i) The employee shall draw lnes across the blunk space below the lut
entry to prevent the insertion of any name after he has signed.

{iiy Strike ouf which is not applicable.

S99

Signature of employee

Roll No.

(To be filled i by the Executive Officer-in-cliarge. Netivement Benefit Cell)

Nomination by,
Designation ..o Signature of

Executive Officer-in-charge,
OFTICeT .o Retirement Benefit Cell



INDIAN STATISTICAL INSTITUTE
Form 1N )
(Nee Hule 4.12.1)
NOMINATION FOR Ulf.\']'l]-(?lV“\I-HIC'J‘IH]’\Jl".\"?‘ Ghatiry

When the emiplovee has no Fonily and wishes g HOMINale one person o
o) . [

more than one person)

persons mentioned below and confer on him/tlen the ri
gratuity that may be sanctioned by the Institnte in the

)

haviig no fanilv, berehy nomiinate e person
Bhi Lo recerve, 1o the exton specified below . any
evint of my death while in sevice and 1he rrrhit Lo
receive on my deatl, Lo the extont specified helow, any gratuity which having become admioible G
oreretirement may remain anpaid at iy deah

Names and Relationship Ape Amount or <l N, uldross
i

']‘(5]&1](1”' '\“:(““ t LEN
}1(1(’1'(}55(35 0]' \\'i”] ih(‘ ():. L’:]d"llil\’ Ly

slidp and age of the e ehare o ria
Nominee/ employes ahlo to caenr

TG L PeEROIS A any, ey paviol
Nuaminees

to whon Lhe pight con-

ferved on the nominee
shadl pass i the ovene
!

of he nomenae opede-

Cresing he o ployee

or the nomipee thvings
At e el o th
cipdoyee bt Lefore
meeiving  paviaenn of
Hratuiiy,

I at " oo ©

*This cohumn should he Slled in so ac Lo cover the whols amonn: of he frrainty,

The wmount/share of the gratuity shown b this colunn shonle (ove the wi
payable te the original nominee(s)

e




Form IX (Contd)

This nomination supersedes the nomination made by me earlier on ...

which stands cancelled.

Note : (i) The employes should draw lines across blank space helow the lasi entry to prevent

the insertion of any name after he has signed.
(i) Strike out which is not applicable

Dated this................. ... ceeeday of o 108 at
Witnesses to signature :

1.

Signature of employee

(To he filled in by the Administrative Officer/Acconnts Officer)
Nomination by .............. ...

Designation ... ,

Office v

Signature  of  Adininistrative
Accounts Officer,

Date ...

Designation .

Ofiicer/



