






Form B

FORM OF NOMINATION

[See Rule 5(1)]

I, ............................................................................................. (Name) hereby nominate the person(s)
mentioned below to receive the amount that may stand to my credit in the Fund in the event of my
death before that amount has become payable or having become payable, has not been paid.  I also
declare that my marital status is ..........................................

Name,  full
permanent
address  and
aadhar  no.
of nominees

Relation
with  the
subscriber
[in  case  the
nominee  is
not  a
member  of
the family as
defined  in
Rule  2  (c)
indicate  the
reasons]

Age Share payable
to  each  in
percentage

Contingencie
s  on  the
happening  of
which
nomination
shall  become
invalid

Name,
address,
aadhar  no.,
relationship
and  age  of
the person to
whom  the
right  of  the
nominee
shall  pass  in
the  event  of
his
predeceasing
the
subscriber

Name,
address  and
aadhar  No.
of  the
person  to
whom  share
is to be paid
on behalf  of
minor

1 2 3 4 5 6 7



Place :  

Date :

Name, designation, office address, PEN and 

signature of the subscriber                                   :

Account No ............................................

Name, address and aadhar number                                                Signature

Witness:- 1......................................................

    2......................................................

Countersignature by Head of Office (required only 

when subscriber is a non-gazetted Government  servant)   ...................................................................

Note:- The nomination made by a subscriber who was not married at the time of filing nomination

shall become invalid on getting married.

Instructions

Column 1. - A subscriber can nominate more than one person.  If he/she has a family as 

defined in General Provident Fund (K) Rules, the nomination shall not be in 

favour of any person who is not a member of the family



Column 4.- If the subscriber nominate only one person, the words “In full” may be noted.  

Otherwise the share payable to each in percentage so as to cover the whole 

amount standing at the credit of the subscriber may be specified.

Column 5.- Death need not be shown as a contingency.  In the case of a subscriber having 

only one member in the family and who wishes to nominate another person

as alternate nominee, he shall specify that the right conferred on the alternate

nominee shall become invalid in the event of the subscriber acquiring an 

additional member in the family.

Column 6.- The name to be specified in this column shall be that of a member of the 

family  of  the subscriber if he has a family, other than the subscriber or

 nominee.

Column 7.- The name to be specified in this column shall be that of a person other than the

subscriber or nominee.

Account No.-In the case of persons who file the nomination along with application for 

admission to the Fund, this will be furnished by the Accountant General.



KERALA STATE INSURANCE DEPARTMENT
GIS – Form No. 7

NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES' GROUP INSURANCE SCHEME, 1984
(When the Government employee has a family and wishes to nominate one person or more than one person)

Name and address of Nominee(s) Age

1 2 3 4 5 6

Dated this ................ day of ............…………................................... 20......……... at ...................................................................................…………….

Signature & Address of two witnesses:

1. ………………………………………………………………………….. Signature : ............................................……………………………

2. ………………………………………………………………………….. Name & Designation: .........................................................…….
Countersigned by

Designation of Head of office (Office Seal)

Note : The employee should draw line across the blank 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

Relationship with 
the subscriber

Share of Amount to 
be paid *(%)

Contingencies on the happening of which 
the nomination shall become invalid 

Name, address and relationship of the persons if 
any, to whom the right of the nominee shall pass in 

the event of his predeceasing the subscriber



KERALA STATE INSURANCE DEPARTMENT
GIS – Form No. 6

NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES' GROUP INSURANCE SCHEME, 1984
(When the Government employee has no family and wishes to nominate one person or more than one person)

Name and address of Nominee Age

1 2 3 4 5 6

Dated this ................ day of ............…………................................... 20......……... at ...................................................................................…………….

Signature & Address of two witnesses:

1. ………………………………………………………………………….. Signature : ............................................……………………………

2. ………………………………………………………………………….. Name & Designation: .........................................................…….
Countersigned by

Designation of Head of office (Office Seal)

Note : The employee should draw line across the blank 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 Government employee 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

Relationship with 
the subscriber

Share of Amount to 
be paid *

Contingencies on the happening of which 
the nomination shall become invalid **

Name, address and relationship of the persons if 
any, to whom the right of the nominee shall pass in 

the event of his predeceasing the subscriber



NOMINEE DETAILS- NPS 

1. Name of Nominee 

 Nominee 1 

 Nominee 2 

 Nominee 3 

2. Date of Birth 

 Nominee 1 

 Nominee 2 

 Nominee 3 

3. Relationship with Nominee 

 Nominee 1 

 Nominee 2 

 Nominee 3 

4. Percentage share 

 Nominee 1 

 Nominee 2 

 Nominee 3 

5. Nominee’s with Guardian Details (In case of minor) 

Nominee 1 

 Nominee 2 

 Nominee 3 

6. Condition Rendering nomination invalid 

Nominee 1 

 Nominee 2 

 Nominee 3 



 

PERSONAL DETAILS 

 

 Name  : 

 

 PEN   : 

 

Address : 

 

 

 

 

Phone No : 

 

Mail ID : 

 

Place  : 

 

Date  : 

 

 

 

Signature of applicant  



a. b.

c. d.

: _ _ _ _ _ _ _ _ _ _ _ _ _ _ : _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
: _ _ _ _ _ _ _ _ _ _ _ _ _ _ : _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

:
1.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _       _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Signature of the Insured
2.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

: _ _ _ _ _ _ _ _ _ _ _ _ _ _

Note : 

: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Official Address : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

: _ _ _ _ _ _ _ _ _ _ _ _ _ _ Office Seal _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

16. Details of SLI Policies taken from Kerala State Insurance Department / കേ�രള സംസ്ഥാന ഇന്ഷ്വറന്സ് വകുപ്പില് നിന്നും എടുത്ത എസ് .എ1്. ഐ 
കേdാളിസി�ളുപ്രാെ=   വിവരങ്ങള്

Policy No. / കേdാളിസി നമ്പര് Premium / 6ീമിയം Policy No. / കേdാളിസി നമ്പര് Premium / 6ീമിയം

I do hereby declare that the details given above are true and complete in all respects. ( കേമല് 6സ്താവിച്ച �ാര്യങ്ങള് യാഥാര്ത്ഥ്യമാപ്രാെ�ന്ന് 
6സ്താവിച്ചുപ്രാെ�ാള്ളുന്നു )

Place സ്ഥ1ം Signature ( ഒപ്പ് )
Date  <ീയ<ി Name ( കേdര് )

Form 2 ( ഫാറം 2 )
Nomination Form ( നാമനിര്കേGശ dത്രി� )

Sl. No. 
നം

    Name & Address of Nominee     അവ�ാശിയുപ്രാെ= 
കേdരും കേമല്വി1ാസവും

(in block letters)

Relationship with 
the Insured   ഇന്
ഷ്വര് പ്രാെചയ്യപ്രാെപ്പടുന്ന 

ആളുമായുള്ള 
�ന്ധം

(in block letters)

Share  
വിഹി<ം   (%)

Major / Minor  
 6ായപൂര്

ത്തിയായ<് / 
അല്ലാത്ത<്

If Minor ( 6ായപൂര്ത്തി ആയില്ല എങ്കില് )

 Remarks   
( റിമാര്ക്സ് )Date of Birth 

( ജനന <ീയ്യ<ി )

Name & Address of Proxy 
( 6ായപൂര്ത്തിയാ�ാത്ത 

അവ�ാശിക്കു കേവണ്ടി 
വിഹി<ം ലൈ�പ്പകേറ്റണ്ട 
ആളുപ്രാെ= കേdരും കേമല്

വി1ാസവും )
(in block letters)

Name & Address of Witness ( സാക്ഷി�ളുപ്രാെ= കേdരും വി1ാസവും ) Signature ( ഒപ്പ് )

( ഇന്ഷ്വര് പ്രാെചയ്യപ്രാെപ്പടുന്ന ആളുപ്രാെ= ഒപ്പ് )

Date  <ീയ്യ<ി

If the proposer is married when he/she is nominating, he/she should nominate only family members such as wife, husband and children. If he/she is unmarried at that time he can 
nominate any member of the family as family defined in the KSR Part III Rule 71. Such nomination will be void when he/she attains a family and he/she should file a new nomination. 
( നാമനിര്കേGശം പ്രാെചയ്യുന്ന അവസരത്തില് അകേdക്ഷ�(ന്) വിവാഹി<(ന്) ആപ്രാെ�ങ്കില് കുടും�ാംഗങ്ങപ്രാെള ( ഭാര്യ, ഭര്ത്താവ്, മക്കള് ) മാത്രകേമ നാമനിര്കേGശം പ്രാെചയ്യുവാന് dാടുള്ളൂ. 
അവിവാഹി<(ന്) ആപ്രാെ�ങ്കില് കേ�രള സര്വ്വീസ് ചട്ടങ്ങള് ഭാഗം III ചട്ടം 71 ല് കുടും�പ്രാെത്ത നിര്വ്വചിച്ചിട്ടുള്ള<ില് പ്രാെdടുന്ന ഏപ്രാെ<ങ്കിലും അംഗങ്ങപ്രാെള നാമനിര്കേGശം പ്രാെചയ്യാവുന്ന<ാ�്. 
വിവാഹകേത്താപ്രാെ= ഇ6�ാരമുള്ള നാമനിര്കേGശം അസാധുവാകുന്നതും പു<ിയ നാമനിര്കേGശം നല്കേ�ണ്ടതുമാ�്. )

Form 3 ( ഫാറം 3 )
Certificate of the Head of the Office ( കേമലുകേ�്യാഗസ്ഥപ്രാെ� സാക്ഷ്യdത്രം )

This is to certify that Sri./Smt./Kum. .................................................................................................. , ( Designation ) ............................................... is personally known to me. His/Her basic pay is 
Rs. ..........................  His/Her date of birth is ........................................ and it is verified with his/her Service Records / SSLC Book and found correct ( അകേdക്ഷ�നായ 
ശ്രീ./ശ്രീമ<ി./കുമാരി .................................................................................................... ( ഉകേ�്യാഗകേdര് ) ....................................................................... എനിക്ക് കേനരിട്ട് അറിയാപ്രാെമന്ന് സാക്ഷ്യപ്രാെപ്പടുത്തുന്നു. 
അകേGഹത്തിപ്രാെ� / അവരുപ്രാെ= അ=ിസ്ഥാന ശ�ളം  .................................. രൂdയാ�്. അകേdക്ഷ�(പ്രാെ�) യുപ്രാെ= ജനന <ീയ്യ<ി ............................................. ആയി �ാ�ിച്ചിട്ടുള്ള<് സര്വ്വീസ് 
കേരഖ�ളുമായി / എസ്എസ്എല്സി ബുക്കുമായി ഒത്തുകേനാക്കി ശരിയാപ്രാെ�ന്ന് കേ�ാധ്യപ്രാെപ്പട്ടിട്ടുണ്ട്. )

Signature ( ഒപ്പ് )

Place സ്ഥ1ം (ഔകേ�്യാഗി� വി1ാസം)
Date  <ീയ്യ<ി (�ാര്യാ1യ മുദ്ര)



Family Members   

Sl
.
n
o 

Name D.O.B Aaadar No Address Relation Remarks 

1       

2       

3       

4       

5       

6       

7       
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