BIH Form 1

TEH{ FHAAR/AES A JaT F SR FY @R AT FATIAT AT {FARTET F FROT FagFT g
A Byufa & A7 gIod S FT fAFET| OPTION TO AVAIL BENEFITS IN CASE OF DEATH OR DISCHARGE ON
INVALIDATION OR DISABILITY OF GOVERNMENT SERVANT DURING SERVICE SUBSCRIBER

[aRT &I See rule 10]

- SO UACEaRT Jg fashed YANT HIAVHRN § & Il 7 faeheliorar & Hror
Jaged fRaT STTaT &, A1 3T & $RUT JaTghy gl &, a1 Jar & SR Jqeg & S &,
A A1 A IRER T Ao (o) s, 1972 a1 e (3rEreReT o) @aH, 1939 & a9,
SIET o ATHST Y, TIeT ol ATl fohar ST |

RN hereby exercise option that in the event of my discharge from service

on the account of disability or retirement from service on account of invalidation or Death during
service, benefits under CCS(Pension) Rules, 1972 or CCS (Extraordinary Pension) Rules, 1939 as

the case may be, may be paid to me or my family.

Ir OR

2 TeedRT Ig fashed gAdI/gaAc § & fashellerdr & FROT Jareged gl
1 IAY U g & HRUT Qaifgid gled AT a1 & aRT Hog 8ol o A &, gy geret
YU & 3 SFTFaad Ul T & A Ul IV & HUN W {37 AT A IRaR I, Siar o
ATHT 81, TSEF UM GOl & rileadel foad, 2021 & 3T@N o187 T AT fhar S|

L , hereby exercise option that in the event of my discharge from service
on the account of disability or retirement from service on account of invalidation or Death during
service, benefits may be paid to me or my family, as the case may be, based on the accumulated
pension corpus in the Individual Pension Account under the National Pension System in

accordance with the CCS( Implementation of National Pension System) Rules, 2021

TR FHAN F gEATER Signature of Government servant
STTHCTAT T ATH SUDSCIIDEr NaMe...vueececeeee et

Office in which employed ...,
CATpIA/AEST As Telephone/Mobile NO ..o,
T 3R A Place and date: ..o
Ig faseT AT ganT yger QU a1v foRdlr off 31T fawew &1 TUT T gl

This option supersedes any other option made by me earlier.
* 31 oIl B g g W §eT & St fov I8 fdeheq 39erets 1§ ST Sl g1 Completely strike
out the benefits for which option is not intended to be made.




(FrTerT GHE A1 FfAFT ToaiydT FAF @R o’ ST §)
(To be filled in by the Head of Office or authorized Gazetted Officer)

T 9ol gollell & dileadd  (@Rew)  &3#d, 2021 & HAddd & 3ddd

AVAAN B .o 1S [<C 1 < AU ST ...
............................................... ZarT AT TFeT RATFH oo TSI BT

Received the option dated................ under CCS (Implementation of National Pension
System) Rules, 2021 made by
Y e Ta T T2 01 4 U1 1 =T TR
Designation.......ccccovevevcerceeneens OffiCe. i

e dr wifta &1 gfafse dar giedsr & g5 ......... S .o H ol & o 718 B

Entry of receipt of option has been made in page......... Volume......... of Service Book.

ST YAG AT 3P cafFd & R, 7 iR G
Signature, Name and Designation of Head of Office or authorized

HEY Higd Toaf3d ITHRT Gazetted Officer with seal
gifea $r A Date of receipt.....ccccveveveenee

gTedehdl HUHRT ITFd SRy #em R qot go $r Aftaa geania 9fd SR saant &t
citer 291, 518 3@ QiaTaT TReT & TWarr wifgT drfe 3EhT Fog/3tetae i el # Jg amsmidar
F g ‘~T§€r |

The receiving Officer will fill the above information and return a duly signed copy of the complete

Form to the Government servant who should keep it in safe custody so that it may come into the
possession of the beneficiaries in the event of his/her death/ invalidation.



B Form 1

A, FEeT afasy faftr st F el FHad aag o e F A wEe ST
999 Common Nomination Form for Gratuity, General Provident Fund and Central Government
WFN FAI A AT A= Employees Group Insurance Scheme

[T (Ge) F3#, 1972 &1 @3e 53, gy sfosy [ (G dan) @3, 1960 &1 e
5 3R FE aeEt FHHAAN Fog AT ANsf, 1980 &1 IRT 19.7 & See Rule 53 of CCS (Pension)

Rules, 1972, Rule 5 of General Provident Fund (Central Services) Rules, 1960 and Para 19.7 of
Central Government Employees' Group Insurance Scheme, 1980]

UAegaRT #id 3feciid afed/cafdFaal I Heldld HIA/FR §

3R 3¢ AN A H &fT &, M [fdse dar o, Frafaf@d 7€t & v Ry grea &&= @&
HUFR el FIATVHRI E|

hereby nominate the person/persons mentioned below and

confer on him/her them the right to receive in the event of my death, to the extent specified

below, amount on account of the following:
i, s o APl e ageTaTe divE (Sere) AT & fwE 50 & dgd T8 fhar ST dehdr
g€ any gratuity the payment of which may be authorised under rule 50 of CCS (Pension) Rules

amount that may stand to my credit in the General Provident Fund

i. g Ui St N gy wfasy A &F 537 8 Iodr & Amount that may stand to my credit in

t

he GPF.

FET THR AN FAT TGN FHAR THg NAT Aretall, 1980 F 3l Tk H el arelt
#15 ot ufAI any amount that may be sanctioned by the Central Government under the

Central Government Employees Group Insurance Scheme, 1980

ATAThd
giFd &l
oTH,

SeAfafy
IR gar

Name, date

of birth

(DOB) and

address of

the

nominee
iv.

FHANT  dereTeel
% G ey
Relation-ship  with

employee pensioner

gcdeh
feedery
<l
ITATT
o aram
Share to

be paid to
each.

afg  arAifed
cafad

ATETodT &, ar
38 <gfed &
A, SeATary
IR gar ford
S SArETferET
&r 3R F afAr
gred X

ghar gl oIf
nominee is
minor, name,
DOB and
address of
person who
may receive the
amount on
behalf of minor

v

hlelH

(1)

&

Haa  arfAd

fga &
FHARY

7Y
[S. )

JRrTHIET & dger
g S & Tty

"

Jerfous

AT afFd &1
aH, SJeAfafd,

gau 3R
address
alternate
nominee in
the Name,
relationship
nominee
Column
predeceases
employee
pensioner

qdr|
of

case
DOB
and
under
(1)
the

EED
AR

AH, SeAfary
IR gar, 34
afFd &1 &1,
SeAfalx S
dFfous &
iy gred
ghar g Il
Fred  (5) A
afAa aafFa
Hﬁlﬁﬂﬁland

address of
person who may
receive the
amount if
alternate
nominee in Col.
(5) is a Name,
DOB minor

T

TR TEHRAT
glet R,
o8& $ROT
ATHTRA
AT @l
ST
Contingency
on
happening
of which
nomination
shall
become
invalid




Y ATATRA AY GaRT Ygel [T a0 Gl ATATRAT A GG LA & | These nominations supersede any

nominations made by me earlier.

TR FHAN F gEATER Signature of Government servant

HASl/CelTdlal AdeX Mobile/Telephone No.........ccoovveveveeveveereeeneane.

dlc Note 1: 3T ol &l G g & Fic & AT AU AHSA A& fhaT ST §1 36 ATHRT
T T 3TeTeT-37el9T IfaAT 3RAed e (i), (i) 3R (i) F T 3remr-310701 IFaat & aArifhd Far
& forw 3ualer $r ST FHAr &1 Completely strike out the benefits for which nomination is not

intended to be made. Separate copies of this nomination Form may be used for nominating
different persons for benefits (i), (ii) and (in) above

e Note 2: TXHRT FAay & 3ifaa gfafse & A @il T W @1 Wigsr afge arfer gxaer
A o SIG BS AH A @ S Teh| AAT cAickc/dshicdes ANAT chihd o1 FEAT FHor AR &l
HaX T d1fgv| The Government servant shall draw lines across the blank space below the last

entry to prevent the insertion of any name after he/she has signed. The nominee(s)/alternate
nominee(s)' shares together should cover the whole amount.




(Fraiea yHE/sRgT Toafa JfRFH g@rr s S #)
(To be filled in by the Head of Office authorised Gazetted Officer)

ff@a @IdEr & IR RAfRd..ooveeee. AT T 9TCd gU:- Received the nominations,

1. I=g& & AU Sy [@fder dar (dere) =7, 1972 Central Civil Services (Pension) Rules, 1972
for Gratuity

2. A #fasy A (e Aan &3, 1960 General Provident Fund (Central Services) Rules,
1960

3. AT TR FAGNT A AT Arsfelr, 1980 Central Government employees Group Insurance
Scheme, 1980

AAANFHAR @R AT made by Shri/Smt./Kumar..........coooooorvoeriiereeanee,

TGodTH DeSiZNAtioN......cooi i

(ST ATHRA 9o 8T g3 § 39 FIe ¢ Strike out which nomination is not received)

ATHATR JTed it &1 gfafSe dar gieds & gvo de&r ... H gof & o 915 &l

Entry of receipt of nomination(s) has been made in page...... Volume....... of Service Book

RIS YHE/3T R TSTATad 3TRRRY &1 =1H, g&deR 3R ge1H, HgT afed|
Name, Signature and Designation of Head of Office authorised Gazetted Officer with seal

gied &1 fafdr Date of receipt....ecvcnecneeee.

gTCashd! ARISRI 3Tad AFRNT AT 3R o g7 Fr _Aftad geaneiia 9fad SR SHant @t
alter &am, ord St &l griata afden & @ @ifRe arfe seh 7eg & Rafa 7 g amnfiiar
& g tlg?.r Tah| The receiving Officer will fill the above information and return a duly signed copy

of the complete Form to the Government servant who should keep it in safe custody so that it
may come into the possession of the beneficiaries in the event of his/her death.

gredeRdT RSN 389U & all g5l W 3H9e ReAifehe geamar st

The receiving officer shall put his/her dated signature on both pages of this Form.



