WCL./SECL
( . Subsialsry of Coa! Tndla Limited )

o dorew (Faiw) faw, 1972
THE PAYMENT GRATUITY (GENERAL) RWULES,; 1972

@4 @@ Form F

[ firem 1 w1 emfrow (1) aal
[ See sub-rule (1) of Rule § ]

awfrws Nomination
sfea To, _

{ @gh g v B gre A 51 A7 A i fag )
{ Give heie name or description of the establlnhrmm with fuill address )

1, Shri/Shsin ati/Komari _ ~_ {(pame in foll here)
whese pertinlars are given in the statment below, hereay momisate the pcrson{s] mentioned below to receive
the gratolty payable sfter my death as also the gratuity standing to my credit in the evant of my death before
the amount has bscome, payable or having becomss payable has not buen paid direct that the sale amount of
gratuity shali be daid in proportion yndicaied agaiost the nam (s) of the nomins(s).

1, hereby cerfify that the person(s} mantioned is / are / mewber: (8) of may family witka the meaning of
clause(h) of seotion (2) of the Payment of Grataity Act, 1972*

I, hereby declare that I have no family within the meaning of clause(h) of scction(2) of the said Act

(a) My father mother/parsats is/arc not dependent on me.

{b) My husband fa her/mother/parents is/arc not dependent on my husband.

I have excluded my husband from my family by a notice datcd the . tothe controlling
authority in terms of 1he provision to clause(h) of section 2 of the said Act.
Nominst on mads hercln invalidates my previous nomiastion,
EO MINM{S)
Name In foll with full Relanmhlp with Ag:of Proportlon by which the
address of nomines(s) i the employce nominee(s) pratuity wili be shared
1. ¢
2.
3.
4.
8.
6. ' .
So on

P.T‘OI



STATEMENT

Sab-division

1. Name of ths employee in full !
2. Sex !
3. Religion !
4. Whother uamarried/marled/widower
3. Department/Branch/Section whers employed i
6. Post held with with Ticket No. or Serial No. if any ¢
Y. Parmanant address [l
8. Permanpant address i
Vilege Thana
Post Office District
Place _ -
Date

State

Sigdature/Thumb Impression of the employee

Laclaration by Witnass

Nemination signed thumb Impressed before me
Name in full and full address
of witoesses

l.

-
Place

Date

Signatere of witnesses

Cartficate by the employee
Cartified tfiat the partioulars of the above flomination have been veriffed and record in this establishment.

Data ¢

Signature of the employee/officer
authorised

Designation ;

NQme & address of the establishment
or rubber stamp there of

AcRnowledgment by the employese
Received the duplicate copy of namination in From F* filed by me and duly certified by the employer.

Date 3

Signature/thumb impression of the employer

Note 1 dtrike ount the word which is not applieable.
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