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(fe 54(12)2W see the rule 54(12)

gRaR &1 fdarur Details of Family

TIPRT HHANT &l 16 Name of the Government Servant
qeTH Designation

SHATatADate of Birth

fagfea r fetieh Date of Appointment

Y IRER & FEEAT T fdaToT Details of the members of my family as on

FH | URER & HGEAT A1 AH Sed fafar | fOe & @ dY | FrTerd T & B EDIET]
SLLNo | Name of the members of Date of | Relationship  with | 3Teg&R  Initials | Remarks
family birth the Officer of the Head of
Office
1 2 3 4 5 6

#1$  IRaEdd- dREdT ¥ sFT AT IHEAAT F T@A F o TEA AQIOE

HAFRY/Fritera yuter t Gad FI a1 |

I undertake to keep the above particulars up-to-date by notifying to the Audit
Officer/Head of Office any addition or alteration

YT Place
et Date TIPRT FHHANRT FHT EATER Signature of Government Servant

39 3629 & folv IR@R 314Td Family for this purpose means
U, wm?ﬁﬁﬂﬁ & di¥ 9T Wife, in the case of a male Government Servant
gfa, & TER FHAARY & alX IW Husband, in the case of a female Government

Servant

FTefelt AN W Geasd TAT deT A7 98 Al roRE a¥ g F F4 HY & 9T 3N s af
¥ FH 371 areh Ffaarfea 3

Sons below eighteen years of age and unmarried daughters below twenty one years of age,
including such son or daughter adopted legally .

dAle : #TAe ¥T & 37eldT fohall 1T Ueedt R i Y hATTHR FIFATIT LT | Wife and

husband shall include respectively judicially separated wife and husband.



9f@r 921 Family Pension
IREAR 9T ST 10 a¥ &1 Aaaar a1 G i & dTe F Hog W THR earT 6v S
dTell 3TeIeTel UTCd el & Tov fAe=ifafed safeaat , st Y 9Rar & dJeed &, & fow

AT HA H H ATTAT AT i Il hereby nominate the persons mentioned below, who are

members of my family, to receive in the order shown below the family pension which may be
granted by Government in the event of my death after completion of 10 years’ qualifying
service.

% |AIfAd Ifed & A U9 | FRART & @YU | ¥ Year | &7 fdarfed & AT
g | gdr qay fqarfea

SI | Name and address of | Relationship with the Whether married
No. | Nominee Officer or unmarried

1

2

3

uga‘m‘iw ........................ mwmmq‘\é’ WWWWFWW%

AR g ATH R T Eg AT o |

This nomination supersedes the nomination made by me earlier on.............. which stands
cancelled.

HTAH FeUST & &1 Wrell SHEET W 3TUSRT GaRT 3@r el Siel a1ige foad & 38

EEd1ETY & d1¢, s 3R A1 gAEATAT o a1 ST & The Officer should draw lines across
the blank space below the last entry to prevent the insertion of any name after he has signed

Date this .................. day Of .............................. "20 ......... at.

31TRRY T gEATa Signature of Officer
areft &1 gEaTeX Signature of Witness

H-TaAd IAFRT & ATHS FH FRATAT T GaRT TP §RT &GAT AT &
To be filled in by the Head of Office in the case of a Non-Gazetted Officer
GaRT ATATRA Nomination by ...

FRATT TTeT T gEATETT Signature of Head of Office
feaTTe Date
gt Designation




