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JUA-TH/ FORM-F
[ -6 %1 3u-f1aw (1) 3G / See Sub Rule (1) of Rule 6 ]

qATHTSRT / NOMINATION

AT H/To
=i uﬁmwmmfﬁmﬂuj{uﬁ%wé/ Give here name or description of the establishment with full address)

1. &, oy ofedy ot ..forehT feraror i o m ®, waggw A= afvia =t/
wﬁﬁﬁﬁaﬁw%aﬁ Wﬁﬁﬁéwwmmwﬁ%ﬁamwmwmwiﬁm
TTHifeRd eh{dl/oh{dl§3ﬁta€ﬁ§ﬂ%wéﬂ?%’ﬁﬁa€W@Tqﬁﬁﬁ/ﬁﬁﬁw%aﬁwﬁma@wﬁmﬁml

I, Shri/ Shrimati/ KUMATT........ccveivieiiieieiieiiecii ettt et et et e e e v ereesreereereens (Name in full here) whose particulars

are given in the statement below here by nominate the person (s) mentioned below to receive the gratuity payable after
my death as also the gratuity standing to my credit in the event of my death before that amount has become payable, or
having become payable has not been paid and direct that the said amount of gratuity shall be paid in proportion indicated

against the name (s) of the nominee (s).

2. ¥ UAGERT ST AT/ g fob Fore/ S safeh/at o1 i fora TRIT & oTe/el SR WA AR 1972 T €T (2) shi STERT
(T) o STTET H TRER /% e 2
I, hereby certify that the person (s) mentioned is/are member (s) of my family within the meaning of Clause (h) of section
(2) of the Payment of Gratuity Act, 1972.
3. TAgERT HINOT AV  fo 30 s it S st o 9w (2) 1 SThm (TH) ot SR o Siad 9 2l
I, hereby declare that I have no family within the meaning of clause (h) of section (2) the said Act.
4. () B foremma/mrar-frar g3 o sfia 7 &
My father / mother / Parents is / are not dependent on me.

(@) " ufa 3 foram/aran/mrar-frar 3¢ afa o fai = 2

My husband's father / mother / Parents is / are not dependent on my husband.

5. I A Sfafre oY G 2 3 ST (T) o WIS o SR 25 SReh &b i e &l fag mu Aifew
& T F 379 IR & 79 et kT T e foam 21
I have excluded my husband from my family by a notice dated me ........................ to the controlling authority in terms of

the provision to clause (h) of section 2 of the said Act.
6. & AT HL Y AT Rl -0 T <]

Nomination made herein invalidates my previous nomination.

qifEfa / NOMINEE(S)

. Frtafe () T 9RT AW U vt HHAT & T T SUET ST AT

.. . & 8 o R rftra safes 6 3y ) >
Name in full with full address of Relationship with . Proportion by which the
SL. No. . Age of Nominee . .
nominee (s) the employee gratuity will be shared

1 2 3 4 5

1.

2.

3.

4.

5.

6.
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Venkatesh
Blank

Venkatesh
Blank


L=

fdavor/Statement

FHH=RT T T/ Name of employee in full :

o1/ Sex

ef/ Religion

T T Aferatea/ forafea) fereran/ faege &)

Whether unmarried/ married/widow/ widower

forvmr /@i, STt o € |

Department/Branch/Section where employed

Y™

Post held

ﬁ'ﬂﬁ'ﬁ #r fafér/ Date of appointment

Tt Ud1/ Permanent address :

UTH/ Village : c.ooevveeeeeeeieiieieine AT/ Thana : ....coceveveveveeeeeeee, el TEefSH/Sub-Division: .......c..vveeveerereeeen.
SIRFY P.O. e, TAAUDIS: oo TIST/SHALE: .

TAT/ Place: ...
[GELC DTN FHHT o TEATE/ IS T From

Signature / Thumb impression of the employee

TETET ERT ST / DECLARATION BY WITNESSES

ATHTER O B W ST 311% 1 f99T T =1/ Nomination Signed/Thumb impressed before me.

TETET % AT Ue U 9dl/ Name in full address of witnesses. TETET % TEATE/ Signature of witnesses
1. 1.

2. 2.

T/ Place: .cooocevenveencincnicceenn

TG/ Date: ..o

AT ST IHTUT-US / CERTIFICATE BY THE EMPLOYER

ST fora ST @ o SwRfar e o1 feremor St foram e @ o7R 39 ot o ferar mam 2

Certified that the particulars of the above nomination have been verified and recorded in this establishment.

FrteraTet St Tee wee, afe 18 21 dr / Employer's Reference No. if any.

e e srfireRTt o gEaTeR

Signature of the employer/ Officer authorized

UgATH/ Designation

ICTSaT shT T8 Tei 1 Oell A7 IWsh TS shi HE
Name and address of the establishment or
Rubber stamp thereof

FHHART &% FRT UTSAT / ACKNOWLEDGEMENT BY THE EMPLOYEE

W g0 W TC SR Fornerr g faftrea w9 @ yanforg fore Ta amie s ww S wfaferfo 89 g fomm)

Received the duplicate copy of nomination in Form 'F' filled by me and duly certified by the employer.

feHieh/ Date : HUTR & FEATSR/ Signature of the employee

fevqutt : St vreg/ GTATE AT E 7, 3 e
NOTE: - STRIKE OUT THE WORDS / PARAGRAPH NOT APPLICABLE.
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Venkatesh
Coal




