ERERE]

[[ATe 54 (12) 4]

1. TIHNT HHIRY HT ATH

Name of the Government servant

2. UeaATH
Designation
3. SFeATARY

Date of birth

gfEr <t fereror

FORM 3

[See rule 54 (12)]
Details of Family

.G | UNER % ge=l & STafafer FHIN CENIRE? fewuft FRTAATET
o | T Date of | T Trwe fufy Remarks | ¥ fafyr afeq
No Names of the birth Relationship Marital TEATER
members of family with the status Dated
officer signatureof
Head of
Office
(1) (2) (3) (4) (5) (6) (7)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.

#H Udcgany fondl off aRateT a1 aRads & I & FHEET GHE F AT Fh

3WIFd IR0 T HeFclel WA HT adeT & gl

I hereby undertake to keep the above particulars up-to-date by notifying to the Head of the
Office any addition or alteration.

FTeT

Place :

THH IR & §EATRR

Signature of Government servant

farr

Date :




e 1 - W FAAN @R YT HT 97 H W@l e @3f aRadq/aieads sq guT &
HIAH 7 H HATGT JAG & §EARR & T6d Gof [ohU STl | IS AT 997 FHeT 997 T Fldedriid
STET aTT| gTeiifeh, HaTielgd PRI HAURT I IRAR & fderor AU X § BIA 5 & @Y A7
AT Bram|

Note 1. — The original Form submitted by the Government. servant is to be retained. All
additions/alterations are to be recorded in this Form under the signature of Head of Office in Col

7. No new Form will substitute the original Form. However, the retiring Government. servant
should submit the details of family afresh along with Form 5.

Alc 2 -9fd A7 Jeatt, T gTal 3R AE-fAar (@ 9RaR 9 & fow a7 g ar &g 3k
faerereT sS-gg=i (ssar AR Sga) &1 fAavor far o ghar

Note 2. — The details of spouse, all children and parents (whether eligible for family pension or
not) and disabled siblings (brothers and sisters) may be given.

e 3. - Fred YA ‘Requl wied # aRaR # aRade ar aRads & d@aer # Fgaer Hr grea
Fr a@ FT oo™ HE| IRAR & R Geeg fr Apaear ar dafees RRufa & seoma &
azg o1 off ‘ool il & SATAT ST A1fRT|

Note 3. — The Head of Office shall indicate the date of receipt of communication regarding additionor
alteration in the family in the ‘Remarks’ column. The fact regarding disability or change of marital
status of a family member should also be indicated in the ‘Remarks’ column.

m4-qﬁwqﬁﬁmﬁ$mﬁmgéqaﬁ3ﬂ?qﬁr%mgﬁl

Note 4. - Wife and husband shall include judicially separated wife and husband.



K GG CakIN
ANNEXURE-‘C’

AT IRAR & Feear &1 AaRoT e e daeg (dere) @as '81' & fAa# 54(12) &
ded sle TR 1T §, A BT -1 7 A7 e g, Sy (Tedd) F Awerss & @ue
-4 () Fr 3afT A IRGR & dGE&T & T & 37T 8

Details of dependent family members whose name are noted on under Rule 54(12) of
CCS(Pension) Rule’81’ i.e. not shown in Form-1 comes as family member in term of Rule-4(d)
of CCS(LTC) Rules’88'.

TIHRT FHART BT ATH -
Name of the Govt. servant :-
JeATH U QraT 9T -
Designation & A/C NO. :-
i 1 fafar -

Date of appointment -

ICGIED deh AY JRAR o &Il hl [dal0l
Details of the members of my family as on:-

.9 [IMaRF TR HTH  |[SHAY | ISR A= | SRiaaneas] 6l T

Sl Dateof | Relationship with | fewquft Occupation
Name of the members | Birth the officer Initial remarks of
of family the Head of office

1.

2.

3.

4.

5.

6.

H UdeedRT 3WIFd faauul T 3ehded I T Id=l ST &, AWt AifAFry/ wrrer
Wﬁqﬁﬁmmﬂmmwm@
# Udegart g oY gde & § fF o aRaR & deedl & A I 3feafad § 9

R e A W WR ¢ 3R 9% Feeg & @l aidl § 37 3500/- &9 9fd #78 B

| hereby undertake to keep the above particulars up to date by notifying to the Audit Officer
/Head of the office may addition or alteration.

| also hereby undertake that the family members whose names are mentioned aboveare
wholly dependent upon me and income of each member from all sources Rs, 3500/-per month.

Yot~




Place: -

fafer- ERT FHART & FEABR
Date: - Signature of Govt. Servant
AlC:- TAeT & JaIeid & forw gRar &1 31 § (BiA-3 7 R@e v gRaR & deedr & A1
I BISH) |

Note: - Family for the purpose of LTC means (Excluding the name of family members shown in
Form-3).

) 25 a¥ 3R 388 3fUF 3G & fdaried s= I Fdo e IR QU Ne § THR
ET U T E

i) Unmarried children or step children of age 25 years and above and wholly dependent on the
Govt. Servant.

i)  faarfed Sfedr St dereheler &, IReged AT 9= afcd & 37eleT &1 el § AR Xy oty
& Gy TE W § 3R QU R @ Whll FAarr | AR §

i) Married daughters who have been divorced, abandoned or separated from their husbands
and are residing with the Govt. Servant and are wholly dependent on the Govt. Servant.

i) ATTT-Tar 3T idel A S ST HArAR & 6 Wl § 3 @ R 8@ TWER FAad
W IR

iv)Parents and/ or step mother residing with and wholly dependent on the Govt. Servant.
v) Jifdarigd AraTferer smgAl & WY-ATY HiddTied, Tl U 9fd & 37oET IRedFd AT
THRT HAYNT & AT @el arell AR g0 e & 30 faerar sget Sercd 38 AT ar ar
Shfder =gl & o1 T QU oRE @ AN Heary W R g

v) Unmarried minor brothers as well as unmarried, divorced, abandoned separated from their
husbands or widowed sister residing with and wholly dependent on the Govt. Servant, provided
their parents and either not alive or one themselves wholly dependent on the Govt. Servant.




LRG|

_TE- ¥ GILIC T

9 gFd FT IREOR & 3R 98 398 F T F 310 e Ff Fled HT Igdr &

EORM-B
NOMINATION FOR DEATH -CUM-RETIREMENT GRATUITY

When the individual has family and wishes to nominate more than one member there of
IFAA T TACEaRT  AfAT FIAT §, S A INAR & FexT & AR 3¢ A fAfdse dar g 39,
o TR a1 T foham ST Fehcll &, T AUHR Jeled T § S {1 # T g 7cg A JAifAgha
W M AT FTH g 9T §, AN Fog W Iadieieh © oo &

I, A/C No. Rank Name hereby
nominate the persons mentioned below who are member of my family and confer on them the right to the extent

specified below , the gratuity , that may be sanctioned by Govt. in the death while in service which have become
admissible to me on retirement may remain unpaid at my death.

ANHAT &l ATH U] FFd & [ A | Fodh H | 3hieAD ST, 91 AR qcdh I

qar Y ot | Age | oI 3uqre [Rufd IfFd § FFaeY, | ¢F 3UeHd

Name & address of | Relationship & I T | ST Ife IS &, F orar

nominee with the AT | FATHIRST ST safFa IRTTRY
individual Amount of | 3THTT Hqcg 3Yar hfed

Share of | & SITTaT 1 Heg F wRard | Amount

Gratuity | Contingencies | TR T HZ & | of share of

payable to | of happening | &1 sITfAdT T gratuity

each of whichthe | 318K YareT foham payable to
nomination SlTU Tehed 3Yclel | each

shall become | FT &R &

invalid gnam T gifea

Name , address and
relationship of
persons if any , to
whom the right
conferred on
nominee shall pass
in the event of the
nominee
predeceasing the
individual or the
nominee dying
after the death of
the individual but
before receiving
payment of gratuity




g ATHIGT A EIRT Igel ohU T ATHIRT FHI TATA oIl &, ST &g & AT gl
This nomination supersedes the nomination made by me earlier on , which stands
cancelled.
Fgﬂ?r:-
Place:-
fafer-
Date :-
fFd & gEAER
Signature of individual

AT & FEATER
Witness to Signature:-
1)
2)
Alc:- ATATRT Hr ufa & & s’y S gl
Note:- To be completed in the event of charge of nomination only.
1. fFT &l GEARR A & alg fohar 8 a7 X gfafee & Akl & faw Rerad ¥2amer W Y@
gy a1fu|
1. The individual should draw lines across the blank space the entry to prevent insertion on any name
afterhe has signed.

2. AT oA T AT AT ATfeh 3ueral T A & e fawam o ||

2. Fourth column should be filled in so as to cover the whole amount of gratuity.

3. 3ifqH @lerd 7 geffv a8 3uere & ARVRFER 7 Fqor A1fAcd & 7 wqot af/fewar anfaer
gl 1T

3. The amount /share of gratuity shown in last column should cover the whole amount /share payable to
theoriginal nominee.



9 STEINTY Y99 HEAT - 07
Group Insurance Form No.-07
&g TER FHAR FIHE AT ANoTI1-1980% dad oA & oI AT |

(T8 TTHRT FHAART T HIs IRAR 7 g 3R a8 U IfFd A7 Th F ATF Iieddr ol ATTAd el
BRG]

# Srae : aRar 7§ vaeganr A sfoafed aafFa/safaadt @ afa wear § i s
e TR EaRT Tighd forell off TRY & oA Afése diaT T gred a1 SR Jer LT g
&g TR F dod HIANT Togg STAT ANofelr 1980, T & SRt AY a3y H Fafa & a1 o A% wiiea
W T & I W A qg RN Fafgha i 30y dafs © g gl

Nomination for benefits under the Central Govt. employee Group Insurance Scheme-1980.
(When the Govt. servant has no family and wishes to nominate one person or more than one person).

I, having no family hereby nominate the person/persons mentioned below & confer on him /them
the right to receive to the extent specified below any amount that may be sanctioned by the Central Govt.
under the Central Govt. Employees Group Insurance Scheme,1980, in the event of my death while in
service or which having become payable on my attainment the age of superannuation may remain unpaid
at my death.

. T FTAC/ATATIAT T ATHESRT HHAR Y Fcddh S I T s afFa &1 AT, gar

Sl fug gar & TFEEeY At St e weT Y Rufa SEd @ aeeey, 3fe
No. | Name & address of | Relationship SERUED ATHTRT Fs 8, o &
nominee/nominees with Govt. Amount of share to be |3t &Y O Haarr &
Servant paid to each ST 7 #r efg &
Contingencies aRafda &Far
on the ST |

happening of Name ,address and
which the | relationship of the
nomination person, if any , to
shall become | whom the right of
invalid the nominee shall
pass in the event of
his predeceasing the

Govt. Servant.

Eefip:- TG ... . Fr e




ar ITaTel & EATER -
Dated:-This.................... dayof.................... Ale .
Two witeness to signature :-

1.

2.

WERT FAAR & FEARR
Signature of the Govt. Servant.

eI &- AR FHARY A 39 3ifad gfafee & T F T 9w @r digs aifier arfe 3a&
gEATeT A & aic fordy o a1 o gfFafaa g9 O A1 a1 Tl

$H A I HU ST AT arfer AT ATl & dgd &7 I TR & Fax war a1 @

STET Teh TPRT FHART 5 gar A5 aRaR 787 &, 98 ATHeT T &, 98 3T hidd & Afése Fyam
P 3% ¢ # T IRAR gred R Hr TAfT H ATHRA AT g SATT|

N.B.:- The Govt. Servant should draw line across the space below his last entry to prevent the insertion
of any names after he has signed.

This column should be filled in so as to cover the whole amount that may be payable under the
Insurance Scheme.

Where a Govt. Servant who has no family makes a nomination he shall specify in this column
that the nomination shall become invalid in the event of his subsequently acquiring a family.



I TN IUS TEAT — 07
Group Insurance Form No.-08
g WHER HHART FHE ST AA1-1980 & Jed o & fow AT |
(T8 TSN FAART FT IRAR 7 g 3R I8 TF TASET AT T A ATUS TSEAT Fl AMfAT el
ATEAT &)

W IRaR & v § 3R 303 Fg TWER @ wW&igd e off I & R Afdse der a=
TS e T DR Gelel FRT §| g TR HATRT TG AT AT 1980 & Agel. Wal & ERIeT
AN 7y H AT A7 a1 S AJ 9T W 4T & I W AN 7cg W Farfagfa H 3y 3ddf=s
E Hehell gl

Nomination for benefits under the Central Govt. employee Group Insurance Scheme-1980.
(When the Govt. servant has a family and wishes to nominate one member and more than one member
thereof).

I hereby nominate the person/persons mentioned below ,who is/are member(s) of my family and
confer on him /them the right to receive to the extent specified below any amount that may be sanctioned
by the Central Govt. under the Central Govt. Employees Group Insurance Scheme,1980, in the event of
my death while in service or which having become payable on my attaining the age of superannuation
may remain unpaid at my death.

.. FITAN/ATTATIIT & ATHEHRT SRy BT s HT 3Tl fhT i afFd &1 ATH, gar

Sl fog gar d TFEETY At ST e wmT Y Rufy SER @ aeeey, Ife
No. | Name & address of | Relationship SERUED ATHTRT #5 8, o &
nominee/nominees with Govt. Amount of share to be gy 2 OIHTY HETY  Fr
Servant paid to each ST 7 #r efg &
Contingencies aRafda &Far
on the ST |

happening of | Name ,address and
which the | relationship of the
nomination person, if an any , to
shall  become | whom the right of
invalid the nominee shall
pass in the event of
his predeceasing the

Govt. Servant.




2.

3.

-  Ig ... . EOMEC]

ar ITaTel & EATE -

Dated:-This.................... dayof........coevininnn, ) S :
Two witeness to signature :-

1.

2.

THNT FHART & FEAER
Signature of the Govt. Servant.

e &:- FIHRT HATRT A T 3ifaH gfafe & A & Tue W @ g O afe 3 s
LR Y & a1 fhdr off & & gfEAfaa @ @ er o T

$H HicH H I S AT difh AT AT & dod 5T FoqOT AR FH FHaw fwar s da|

N.B.:- The Govt. Servant should draw line across the space below his last entry to prevent the insertion
of any names after he has signed.

This column should be filled in so as to cover the whole amount that may be payable under the
Insurance Scheme.



