faaut/statement

1. ﬁ?ﬂﬁ‘aﬂ T W . 1. Name of employee in full

2. ufeeH /e 3 i 2. Sex 3. Religion

4. Sfgafea/ faafe/faga/fag 4. Whether unmarried/married/widow/widower.

5. famr/=mar/ S, el wriE © 5. Dept/Branch/Section where employed.

6. foFe T ol w1 gem, afe #E /), F WY KIW 6. Post held with Ticket or serial No. if any

a ﬁgﬁa‘ @ aE 7. Date of appointment

8. U W 8. Permanent address

M/ Village qHl/Thana ST/ Post Office

fS@1/ District IIGS/ Subdivision T4/ State

TH/Place feis/ Date TN F/F TR/ IS B o9
Signature/Thumb Impression of the employee

wiferdl F SUT/Declaration by witnesses

TR T W W G Nomination signed/thumb impressed before me

TR fHy TR/ W B9 FE W Name in full.and full Signature of

et & @ W 3T Tar ofedi 3 TR address of withesses. witnesses.

1. 1. 1. 1.

2. 2. 2. 2,

N Place

g Date

Y 1 YAIUTGH/ Certificate by the employer
it fem s & f STdE AW ¥ faEor Certified that the particulars of the above nomination

ofissry ¥ gefug ol sifufefaa fre T @ have been verified and recorded in this establishment
s & 9o 9= Employer's Reference no.
Iz T o firarers/aifesa JeHa if any Signature of the
employer/officer
ATl F TR Authorised Designation
feie/Date U AW, T A I WS B TR

Name and address of the establishment or rubber stamp thereof

HIUR F 9 geHl/Acknowledgement by the employee

wnf U ¥ SR W gR TS ST NC AR B G Received the duplicate copy of nomination in Form
ofq e g fafya oo &9 e Eé' “F" filled by me and duly certified by the employer.
feiF/Date

. N FHYY % TEIER/ Signature of the employee
. fouplt S =/ T o T A I HE A Note : Strike out the words/paragraph not applicable.
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CRCRCIKS
P.F. A/c. No.

BANK OF INDIA

FORM “F”
(In terms of sub-rule (1) of rule 6 of the Payment of
Gratuity (Central Rules 1972)

NOMINATION
To,
The Chief Manager/Manager
Branch
(Give here name or description of the
establishment with full address)
1. Shri/Smt. /Kumari

(name in

full here)-whose particulars are given in the statement
below, hereby nominate the person(s) mentioned 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 become payable or
having become payable has not been paid; and direct
that the said amount of gratuity shall be paid in
proportion indicated against the name(s) of the
nominee(s).

2. | hereby certify that 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,

T 1972,

3. | hereby declare that | have no family within the
meaning of clause (h) of section (2) of the said Act.

4. (a) My father/mother/parents is/are not dependant
on me.

(b) My husband's father/mother/parents is/are not
depedant on my husband.

5. | have excluded my husband from my family by a
notice dated the to the
controlling authority in terms of the proviso to clause
(h) of section 2 of the said Act.

6. Nomination made herein invalidates my previous
nominations.

AT / NOMINEE (8S)

Fiferc /fafert /% w0 Tt = IEM (T & e

BLURICIC I R oz L & 3T

Name in full with Relationship Age of Poportion by which the

full address of nominee (s) with the employee nominee gratuity will be shared
(1N @) @) 4

1.

2.

3.

4,

T YR 3 / so on
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