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When the Government servant has u family and wishes ta nominate one member ar more than one member, thereof.
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" ... heteby nominate the pérsen/pesons mentioned below who ig/are member(s)
ofmy Ianu[\r nm:l wnﬁ:r an hun!lhn.m lhe 1 ghl to receive to the extent specificd below, any gratuity that may be sanctioned by the
Central Govt, in the event of my death while in service and the nght ta receive on my death, to the éxtent specified below, any gratuity
which having become admissible lo me pretirement may remain upaid at my death :

areae Ana &fad / Original nominee (s)

Alternative nomince(s)
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MName & addiessess

6f nominee / hurrinees.
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Gaowve, servant & Bge

Amount of share of
gratulty payable o each
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Amount of shure of
gratity pay ableto
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‘Name,address, relatipnship & ape ol the persan
or persons if any; 1o whom the right conferred
on the nominee <hall pass in the event of the
nominge predeceasing the Govt. sorvant ar the
nominee dying after the denth of Gove. sorvunt
but b fre recciving payrment of gratuity
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This nominution supersedes the nomination made by me carlier on which stands concelled,
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The Govt, seovant shall draw lines across the blank space the 1ast entry 1o prevent the insertion of any name aller he
has signed.
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Strike out which is notapplicable.
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Datee this dayol al Witnesses
to signature :
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HHEE W1 A/ Name of the Govt. servant :

Ug / Designation :___

o fefer s Date of Birth -

Frgfad @ &/ Date of appointment
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Sl. No Name of the members of family
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I hereby undertake to keep the above particulars up - to- date by notifying to the Head of Office any addition or

alternation.
7T / Place

&I® / Dated
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Sig of the Govt. servant
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Wife, in the case of a male Govt. servant,
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husband, in the case of a family Govt. servant.
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Sons below eighteen years of age and unmarried daughters below twenty-one years of age. including such son or

daughter adopted legally before retirements.
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HOME TOWN DECLARATION

I hereby declare that my Home Town for the purpose of availing, leave
Travel Concession, is as under 3

Village / Town
Taluk

District

State

Nearest Rai!v}ay Station

Place : Signature :
Date 1 : Designation 1

PARTICULARS OF FAMILY ENTITLE TO LTC

Sl. No. Name Relationship Age & Date
of Birth

Place Signature

Date Designation

FAMILY : S. R. 2 (a) : Family means a Govt. servant’s wife or husband, as the case
may be, residing with the Govt. servant and legicimate
Children and step children residing with an holly dependent
upon the Govt. Servant. Except in rules 116, 116C, 155B &
163, it includes in addition, parents, sisters and minor
brothers; if residing with an wholly dependent upon the
Govt; Servant.

Note — 1 Not more than one wife is included in the *Term Family’ for the purpose
of this rules.

2 An Adopted child shall be considered te be a legtimate child if under the
personal law of the Govt., Servant adoption is legaly recognised as con-
ferring on it the status of a natusral child.

The word ‘holly Dependent’ occuring above ...eans : that a legicimate
child or step child/parent/sister/minor brother who resides with the Govt. Servant
and whose income from all sources including pension (inclusive of temporary increas=
se in pension and pension equivalent to DCRG benefits) does not exceed;
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Nominslion for benelils under the ICAR  Employees Inguranes  8chemce when the ICAR
cuployees has o Tamily nnd wishes (0 nomingte one member or inore than ene member thereol,

MName of cmployee

Date of birth:

- Thershy nominate the person(s) mentioned belows who isfare member (s)of ny family and confer
on him/them the right o receive to the extent specified below any amount that may be sanction by the
ICAR under the ICAR Employees Insurunce Schieme in the event of my desth while in service or which
huving become puyable or my allaining the sge of 60 yeurs muy remuin unpaid ul my deuth,

| Nume & oddress | Relatonsh | Age. Share to be paid | Conlingencics on | Iame, | addiess
ol . nomines/ | ip  with -+ | loeach the happening ol | and  relationship
nominees ICAR which the | of the persons if
employces ' i , = nominalion shall | any to whom ihe

3 : _become invalid | right”  of  the | -
x nominee , shall | -
pass in the event
ol " predecessing’
the o ICAR
cmiployees
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NB; The ICAR employces should draw lines gcross the blank space below his Jast entry to prevent
inscrtion ol any names alter he has signed.

Duted this  Jays of 2002 at Delradun

1

Stgnature of the two withesses; Signature of TCAR employces
1.
2
¥ “This column sheuld be fill in so as to cover the whole amount that may be payable under the

Insurance Schiging.,






