BT ‘TH’ /FORM ‘F
[[Fd 6 &1 3U f3Ia (1) SW/SEE SUB-RULE (1) OF RULE 6]

ATHIHA/NOMINATION
PTATSI / Office faf®. d./Dist. No.
T @rar 4./ P.F. A/C No.:

3UcT s EAT/Gratuity Code No.
/ Date:

Jqar #/ To

TSI AT deb dhaTaRY 3uele fAafd et sprafera/Office of the Trustees of PUNJAB NATIONAL
BANK Employees Gratuity Fund,

.. /HO: AT ddl, {oieg A, oleg Told, Hé f&eoll/3rd Floor, Rajendra Bhawan,
Rajendra Place New Delhi

HA, A AAA AR . JoEdT faarer A
fe=m o &, W?ﬁ?}aﬁﬁawﬁaﬁm;{—géﬁaﬁsuqmumwaa?ﬁv
ATAIRT PAT/ARA | AN Fcg & dre 3 3uera AR N Wi & P 8 db
ST I A 3k ag oY 3R R afAfa /At @ 3ad AT & 3 gy I
Heuid # dic & e

[, Shri/ Shrimati/ KUmari ......ccoivieieieiecececiies eeeeeereeeveeiee e 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 the 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. & TdcgNl UAOd dr/aar § T S b /at @1 auie fear @
ge/d UG I AFRAAIA 1972 H GRT (2) H SUYRT (TH) & AR
M IRAR F Je& T B

| 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, 1972

3. H Udcgrr Biwun wd/A g sh wfRfamw & arr (2) & suum
(TT) & FFAR IR H$ TRAR 0F a9 T8 &

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




(@) AX Taar/arar/aArar-iadar qAd W AR & €IMy father/mother/parents is/are

not dependant on me.

(@)

M Ui & Nay/aTay/aar-ar Y ofd w [ a8

My husband’s father/mother/parents is/are not dependant on my husband.

A s HATATH 1 GRT (2) D SUYRT (TH) & UGl & HJAR FTTH

HIYBRT B AT

Y 3eT9T hY fem B

| have excluded my husband from my family by a notice dated the

ol feu Aifed & gRT 319 aRar & 3ua afd

controlling Authority in terms of the proviso to Clause (h) of section 2 of the said Act.
g ATHIDS A QA ATH DA P fATET B S|

Nomination made herein invalidates my previous nomination
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faexofl/ STATEMENT
HAART &I T ATH/ Name of employee in full
o1/ Sex.
g3/ Religion.
AT 3T idaried/faaried/fauar/fag €/ Whether

unmarried/married/widow/widower
TIHTIT /T /heT Eﬁ LGIGI ?:'/ Department /Branch/Section where employed

6. UedTH & Gy fehe IT AT T&IT, IfE DI &/ Post held with Ticket or Serial
No. if any.

7. ﬁ'ﬂﬁ-ﬁ &ér Tt/ Date of appointment
8. TARRAIOT 1 fAfA/Date of confirmation
9. TARAT UdT/ Permanent address.

P w N e

d

TG/ Village weoeeeeveeenn.. YTAT/ Thana ............... 3T UHTIT/ Sub-division .............
SThE/ Post Office ........ TSTeT/ District .....coeevvennes TSI/ State .

TYTA/ Place

fe&aT/ Date

FHAANT P TEATER/II[S HT fARMA/

Signature/Thumb impression of the employee

aTférat & gRT ©YUT/ DECLARATION BY WITNESSES

ATHRT W A HHA EABRR U 0 /31T A A
STITAT IAT §|

Fresh nomination signed/thumb impressed before me.

1.
2.
qrierat & TEAT&TY/ Signature of witnesses
ATfaTal T QU ATH T QI Udl/  Name in full and full address of witnesses.
TUTA/ Place

fe&eITeh/ Date



f BT & GRT YATUT UF / CERTIFICATE BY THE EMPLOYER
A0 fehaT SATdT § foh SWRIh ATHT T faaoT Acariad fohar Irm & 3R 38 93A &
&t & o 91 & |

Certified that the particulars of the above nomination have been verified and recorded in this
establishment.

Employer’s Reference No., if any

Tt /arfAed AR & TEdieR

Signature of the employer/ officer authorised

UcTH/ Designation

AT T ATH T TAT AT TP TG AT
Name and address of the Establishment or rubber stamp thereof

fe&aIp/ Date:

HIIRT & gRT UTdal/ ACKNOWLEDGMENT BY THE EMPLOYEE

M gRT M 9T 3 TAADT gRT UAOIT fhU 910 ATHIPA WAl FToliche il UTH
Y off 7S T

Received the duplicate copy of nomination form filed by me and duly certified by the employer.

ICGICTEI

HIIRY P TEAT&IY/ Signature of the employee
A St oM F & 3% PIC |

Note: Strike out the words not applicable.

Ueld Pnb 466



3HqaU/ANNEXURE - 1

[3Uc A fad 6 & 3HaoTa onoad & fagis

APPOINTMENT OF BENEFICIARY UNDER RULE 6 OF THE GRATUITY FUND]

H/1, A/ AHAD /AL / Shri/Shrimati/Kumari

(Ter q@r arH ferd/Name in full here)
forgent faaror s@et ugs & I &, B Uh & died (1) 3 Sedi@d cafh/at P omanel/at
& AH b T A AHIDT BT g
Whose particulars are given hereinbefore, nominate the person/persons mentioned in Column (1)
of Form F to be beneficiary/beneficiaries in the manner shown against the respective names.

AN Feg & g ARG FS AHT AHIE Haawd & ar 38 Farel A B TF & dHiora
(5) # forg arw <afb /At &t & & IR

The amount due to any beneficiary who is a minor at the time of my death should be paid to the
persons whose name appears in Column (5) of Form F.

A SN & & A & Fq 3R AV A & I H TATT A i 1 # Seaf@d i
3rYar gfhal Pl A &I I P & d1G &S A UG WA & HIY H W e &
aiffica @ fqd & W MW 3 W gRT AfAd fradr off cafes & faare sryar gafdare &
BRUT, A NfAT T & Fufa d g5 38 gg & 9= & Afa #§ 3R w67 w6 F HioA
(1) # aPT Seafdd M gRT AfAd ARB/ARBAT & cReal & QT Tq darhr gaAomaT g
T & ATYPR W P AT &1 TS|

The trustees will be absolved from all liability in respect of my Gratuity account on paying the
amount to me if | am alive or to the person or persons names in column no.1 above after my
death. My marriage or the remarriage or the marriage or remarriage of any one of my nominee
will not affect the Trustee’s right to get a full and final discharge from me if | am alive and in case
of my death from my nominee as mentioned in Column (1) of Form F.

TYTA/Place:
eI /Date: FHIART BT TEATGR /T[S T AT

Signature/Thumb-Impression of the Employee



