Tg1 9 f9evm
FRESH NOMINATION
IS Ge (=) fam, 1972
THE PAYMENT OF GRATUITY (CENTRAL) RULES, 1972
wH UF Form F -

[ a9 6 o1 39-Fam (1) €] [See Sub-rule (1) of Rule 6]\

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................................................................

- (¥R QU T % W G & A quie o) |
(Give here the name or description of the establishment with full address)
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I, Shri/Shrimati/Kumari , (Name in full here)
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whose particulars are given in the statement below, hereby nominate the person(s) mentiohed below to receive the
gratuity payable, after my death as also the gratuity standing to my credit in the event of my death before that amount
has became payable or having become payabie has not been paid and direct that the said amount of grauity shall be paid

. in proportion indicated against the name(s) of the nominee(s).
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I, hereby certify the person(s) mentioned is a/are member(s) of my family within the meaning of Clause (h) of -
Section (2) of the Payment of Gratuity Act, 1972. |
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I, hereby declare that | have no family with the meaning of Clause (h) of Section (2) of the said Act.
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(@ My father/mother/parents is/are not dependent on me.
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(b) My husband's father/mother/parents is/are not dependent on my husband.
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I have excluded my husband from my family by a notice dated the B to the

controlling authority in terms of the proviso to Clause (h) of Section 2 of the said Act.
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Fress nomination signed/thumb impressed before me.
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Name in full and full address of witnesses
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Signature of witness
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Certified that the particulars of the above nomination have been verified and recorded in this establishment.
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' Name and address of the establishment or
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Received the duplicate copy of the nomination in Form 'F filled by me and duly certified by the employer.
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