FORM “A”

(See rule     19)
FORM OF NOMINATION
Name & Designation of the employee _________________________________________________
Service/ Department ______________________________________________________________


I hereby nominate the person/ persons mentioned below who is/ are member/ members of my family as defined in Section 2 of the Federal Employees Benevolent Fund and Group Insurance Act, 1969 (II of 1969) received the Benevolent grant and the sum assured in the event of Death.

PART-I

(For wife/ husband only)
	Name of Nominee/ Nominees
	Relationship
	Age
	Specification of Share
	Remarks

	
	
	
	
	


PART-II

(For members of family other than wife/husband)

	Name of Nominee/ Nominees
	Relationship
	Age
	Specification of Share
	Remarks

	
	
	
	
	




Certified that the members or members of my family mentioned in part-II are wholly dependent upon me.



The earlier nomination made by me may kindly be treated as cancelled.
Signature or thumb impression of the employee

Dated:

Witnesses:
1.

Signature or thumb impression

2.

Signature or thumb impression
Signature & Seal of head of the   office
