NOMINATION FOR DEATH GUM RETIREMENT GRATUITY

FORM-4

than one member thereof

I hereby nominated the person(s)
- I - . & " o .
and confer on him the right to receéive any gratuity that may be sanctione
event of may death while in service and the right to receive on my death any gr

{(When the Gavt. servant has a family and wishes @ anminate one member of nioye

mentioned below who is/are member of my family
ed by Govt. in the

atulty which-

having become admissible to me on retirement may remain up paid my death.

S Mo. | Nama & | Relationship | Age Coalingencies | Mame & Address relationship of | Amount, of
address of | with Govt. on happzning | persoq, if any, to whom the right | share of the
nominee Servant of which the conferréd of the nominee shall | gratuily
/nomlnees namination pass In the event of Ris| ofeach

Invalid predzaceasing the officer of the
nominee dying after death of the
officer but before receiving
payment of the gratuily. Servanl

L 2 3 4 S .G 7

Death/

Divarcé

and

[nsanity

BB The Govl. Servant shiould draw line across the blank space below the {ast

enitry to prevent insertion of any

name after the signed.

Date this

day of

2015 at Delhi.

Signature of Two witness:-

1. Signature_-

2. Full Name

3. Address

1. Signature

Z. Full Name

3. Address

Signature of Govt. Servant

ACCEPTED

Asstht. Commissioner of Polive

Crime, Delhi.



ANNEXURE-A"

(REFFERED TO IN (1) OF S.0. NO. 421/2013

No. PIS No. hereby
Delhi Police Martyrs’ Fund and agree
d by the governing body of the
deducted from pay. I shall be

I Rank
declare that T voluntarily with to enroll as a member of the

ta subscribe towards this Martyrs’ Fund at the rate as decide
Martyr” Fund from time to time. One day gross salary may be
bound by the rules and regulation of the Martyrs’ Fund.

Signature of the Applicant.

VERIFIED

Accountant/ Distt/Unit

ATTESTED

acp/DDOQ/  Distt/Unit



ANNEXURE-"B”

NOMINATION FOR BENEFITS UNDER THE DELHI POLICE MARTYRS'FUND-2013

(When the Govt. servant has a family and wishes to nominate the member of more than one
member thereof)

I Rank No. PIS" NO. son of Sn

hereby nominated the persons(s) mentioned below who is/are member(s) of my
family and confer on him /them the right to receive to the extant specified below any amount
that may be sanctioned by the Chairperson under the “Delhi Police Martyrs’ Fund -2013" in the
event of my death while in service or which having become payable on my attaining the age of
superannuation may remain un-Paid to my death.

Name & Relationship | Age | Share | Contingencies on the Name , address &
Address of | with Govt. to be happening of which relation of person, if
the servant paid to | nomination shall invalid | any to whoPm the right
nominze(s) each of the nominee shall

pass in the event of his
predeceasing the Govt.
servant

Note: - The Govt. servant should draw lint across the blank space below his last entry to
prevent insertion of any names after he has signed.

Dated: _ '

Signature of two witnesses

1.

Address

2

Address Signature of Govt. Servant

ACECEPTED

ASSTT. COMMISSIONER OF POLICE




NOMINATION FOR BENEFETS UNDER T HE UNTON Tl'E[‘rlRE‘LT QRY GOYT .
. EMPLOYEES GROUP INSURANCE SCHEME-L984
AWhen the govi. servant has a family and wishes to nominate the mernbear of mors
’ then one member theresf )

: ' hereby nominated the  person

mentioned below who is/are member of my family and confer on him/them they rights to
that may be sectioned by the Union

teceive to the extent specified below any amount
Territory Govi. Administrations under the Union Territory Govt. Employees Group Insurance
Scheme ,1984 in the event of my dedth while in service or while having become payable on
my attaining the age of superannuation may remain paid at my death .

FNO. Name & address | Relationship| Age Share to | Contingencies Name & Address

of nominee | with Govt. be paid | onhappening relationship of

/nominees Servant to each of which the person, [f any to
nomination whom the right
invalid of the nominee

stiaft pass Ui

event  of his

predeceasing the

Govt. Servant.

- . 6 7
. Death/

Divorcé

L ; and
Insanity

T

N

w
~
wn

R 1 The Gove. Servant should draw line across the blani space below the last

entry to prevent insertion of any name after the signead.

Date this day of 2015 at Deihl.

Signature of Two witnesses:-

1. Signature 1. Signature
2. Full Name ' 2. Full Name
3. Address 3. Address

Signature of Govt. Servant

ACCEPTED

Asstt. Commissioner of Police
Crime, Delhi. |



DECLARATION FOR BECOMING MEMBER AND SUBSCRIBER OF THE

DELME POLIGE MUTUAL WELFARE SCHEME -1990

=

i : Ranl No. hereby

declare that I voluntarily become a member of the Delhi Police Mutual welfare Scheme as
the crate as decided by the Managing Committee of the Scheme from tirne to time . The
subscription may be decided from my monthly Pay leave salary and regulations of the

Scheme.

Dated

Signature

Name of Mamber
(IN BLOCK
LETTERS)

’ Ranlk

Number

Name of the Unit/ Distt.

Unique Number (PIS No.)

ATTESTED

Asstt. Commissioner of Police
Crime, Dalhi.



HOMINATIOR FOR G ENERAL PROVIDERT FUND
(Whza the Govi. sarvant has afamily and wishes to pominats 0B raeraber of MoTe
fhea one raember thereof)

, hereby nominate the person mentioned below

25 confined in Rule-2 of the General provident Fund
t may stand o my credit In the fund
ble for having become payable

ress falationsiip\ of

1

, who is [are members of my family
_(Central Services) Rule, 1960 to receive the amount’ tha
in the event of my death before that amount has become paya
has not been paid

fame & Add

S.o | Mame & Relatonship | Age Share to be| Contingencies
address with Govt. paid to each | of happening persan, if any (o whom the right
of nominee | Servant of which the of the nominee shall pass ln the
d nomination event of his predeceasing the
; favalid Govt. Secvaat
. 2 3 Z 5 3 7
Death/
Divarcé
and
rn::\m'l;\f_ )

N f12 w it s - % & = o
8.0 ¢ The Govi. Setvant should draw tine scross the planl: space below the last felplaly

to prevent insertion of any N3Me afier the signad.

day of ,______, 2015 at Delhi

Date ‘thfs G
Signature of Two witness:-

1. Signature B LR 1 Signatu.re___’__,____,-_,..,_a_.—f

2. Full Name 3

2. Full Name

3. Addvess____ 3. Address

Signature of Govt. Servant
ACCEPTED

Assti. Commissioner of Police
Crime, Delhi.



Date

PHOTOGRAPK OF KOMIN

2GS OF THE POLICE OFFE

Place

(Signature of the Govt. Servant)

Ranl

Posting

. Commissionat of Police
Crirne, Dalii,




