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Form B

FORM OF NOMINATION

[See Rule 5(1)]

(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 | Relation Age  |Share payable | Contingencie |Name, Name,
permanent | with the to each in|s on the|address, address and
address and |subscriber percentage happening of |aadhar no., aadhar No.
aadhar no. |[in case the which relationship | of the
of nominees |nominee is nomination |and age of |\person  to
not a shall become |the person to |\whom share
member  of invalid whom the |is to be paid
the family as right of the|on behalf of
defined in nominee minor
Rule 2 (c) shall pass in
indicate the the event of
reasons| his
predeceasing
the
subscriber
1 2 4 5 6 7




Place :
Date :
Name, designation, office address, PEN and

signature of the subscriber

AccoUNt NO cooovviiiieeeee e

Name, address and aadhar number Signature

WIENESS = Lo

Countersignature by Head of Office (required only

when subscriber is a non-gazetted GOVernment SEIVANT) ..........cccocceevieriieerieriieenieeneeeieesreeeeesereennas

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.-

Column 5.-

Column 6.-

Column 7.-

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.

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.

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.

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)

Relationship with Share of Amount to | Contingencies on the happening of which Name, address and relationship of the persons if
Name and address of Nominee(s) . Age o C A any, to whom the right of the nominee shall pass in
the subscriber be paid *(%) the nomination shall become invalid ] . .
the event of his predeceasing the subscriber
1 2 3 q 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




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)

. L . . . . Name, address and relationship of the persons if
Name and address of Nominee Relatlonshlp with Age Share of Amo*unt to ContlngeQC|e§ on the happenlng of ‘.”hlﬁh any, to whom the right of the nominee shall pass in
the subscriber be paid the nomination shall become invalid ) . .
the event of his predeceasing the subscriber
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




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



Name

PEN

Address

Phone No

Mail 1D

Place

Date

PERSONAL DETAILS

Signature of applicant



16. Details of SLI Policies taken from Kerala State Insurance Department / ¢&®@8 aV.munom SOMBauoMmy Qd:afad dlmee af SO af) .afeleag)
canglmileges allieanud

Policy No. / eatoglordl cnarud Premium / Jidleo Policy No. / eatoglorndl snaud Premium / @Jldlo

* | L] b | L

e | LT ¢ | L]

I do hereby declare that the details given above are true and complete in all respects. ( ea@ @oyoalls MEIREE WolnodmooeemaTy
erpoalsje@oasm )
Place crunale T Signature ( &q )

Date @i : Name ( eal@’)

Form 2 ( a0900 2)
Nomination Form ( moaml@egwe al@le )

If Minor ( (@Jo@ajdami ereiley ag@Eicd )
ﬂﬁzl?;isol:‘rzzip gﬂ(:a Major / Minor Name & Address of Proxy
0@ BOTIQOBHOOD
SL No. Name & Adgzs;oo: a’:‘ (g'a"c‘:irljeeli o c;:" iaslnes B O2IQYOaigM Share @0@ayd ( %lamgom'l & eauerdl Remarks
Mo @pgaoes  |aladloe (%) enllwowey /|  Date of Birth Allagl ( Fl2odgy)
(in block letters) s | ( mmm olgo) @0 6B |CQ6ME
6NITWo @RROD Q@i ) EREOS Gaidss 62T
(in block letters) allaromoye )
(in block letters)
Name & Address of Witness ( Moeslle:ges eal@o aflainaun ) : Signature ( &af )
o L
__________________________________________________ Signature of the Insured
2 o ____________ ( BB B21PEIGaD @REeS &af)
Date @@l  : _ _ _ _ _ _ _ _ _ __ ___
Note : 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 ll Rule 71. Such nomination will be vold when he/she attains a family and he/she should file a new nomination.
( moai3eguoe .1 @RAITLEEDIE @IS () allaablm () EreMmEled E:geanitunemres ( @), eBEMONL Al ) a0@ea MIAMIBEEUR. O2IGAIDM alFES.
@rallanasio(ad) epemeEied eaeg MuBQfny alSeERWd R Il aiSo 71 @ GG MldQ.laflgeR@I®d Palgmm gomEI ERWEREE MIAMIBEZUB. O.aKPIYINMOEM.
Qlla0a0eom6S Dia)e0eRss MIAMIBEEUR. BRIVIUIAIIG:IMBDo oW Mmoamildegue. MaeamrDasm. )

Form 3 ( a0900 3)
Certificate of the Head of the Office ( cagjeBLRMMLOEMD TLIBHIo )

This is to certify that Sri./Smt./Kum. , ( DeSIgNAtIoN ) cccsmsssmsssssssssessrsessnseeenneeans. 1S PErsonally known to me. His/Her basic pay is
RS. wssssssssemnens  HIS/Her date of DIth 1S wecsssccsssnscsssssssssssssssssnns and It Is verified with his/her Service Records / SSLC Book and found correct ( ®@RGAIEHUSBMOQ
W/ (WD2o)./ 206 ( 2eERPVICAE ) ag@igd eMAS ERAIRIEAMS MUIGHESED.

@REGNEDIODR / ERAUBHS @RSINUOIM BENIGo e

. @BaIQ6T. EREAIBHS(OMR) QOS WM Gl
6EAIGERIWS / af)TagMag@ml myEsacw GELEmd

.. @R 'ﬁaosm'l_qilgcoi' audqliny’
266MaT’ cauowp:gﬁlgsné’. )

Signature ( &a )
Officlal Address

Place qunglo s Office Seal (e8meaypuile aflanmo)

______________ (2orRID JE)




Family Members

S|

Name

D.0O.B

Aaadar No

Address

Relation

Remarks
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