
 

Hkkjrh; izkS|ksfxdh laLFkku 

¼dk'kh fgUnw fo'ofo|ky;½ 

Indian Institute of Technology 

(Banaras Hindu University) 
 

 

ukekadu izi= 
FORM OF NOMINATION 

 

izi= 12 lh@ FORM 12 C 

 

tgk¡fd vfHknkrk dk ,d ifjokj gS o mlds ,d lnL; dks ukfer djuk pkgrk@pkgrh gSA  

eS ,rn~ }kjk fuEu mfYyf[kr O;fä dks ukfer djrk@djrh gw¡] tks dh esjs dqVqEc dk lnL; gS ,oa dk”kh fgUnw 

fo”ofo|ky; ds fu;e 2-4 esa ifjHkkf"kr gS] dks esjh lkekU; Hkfo"; fuf/k] isU'ku o vkuqrksf"kd ¼xszP;wVh½ ds fu;eksa ds rgr] 

;k esjh fuf/k esa ns; jkf'k dks] esjh e`R;q dh n'kk esa tcfd og jkf'k ns; gS ;k ns; gS fdUrq vlUnÙk gS] dk izkIr dj 

ldsxkA 

When  the Subscriber has a family and wishes to nominate one member thereof. 
 

I hereby nominate the person mentioned below, who is a member of my family as defined in Rule 2.4 of the General Provident Fund-

cum-Pension-cum-Gratuity Rules of the Banaras Hindu University to receive the amount that may stand to my credit in the Fund, in 

the event of my death before that amount has become payable, or having become payable, has not been paid  : 

ukfer fd, x, 

O;fDr dk uke o 

irk 

Name and Address 

of the Nominee 
 

vfHknkrk ls 

laca/k 
 

Relationship 

with the 

Subscriber 

mez 

Age 

vkdfLedrk 

ftlds gksus ij 

ukeakdu voS/k gks 

tk;sxk 

Contingencies 

on the happening 

of which 

nomination shall 

become invalid 

uke irk ,oa lEcU/k] ;fn dksbZ gks] vfHknkrk }kjk 

ukfer O;fDr ds vfHknkrk ls iwoZè`r gksus dh n'kk esa] 

;g vf/kdkj gLrkUrfjr gksxk  

Name, address and relationship if any, to whom the 

right of the nominee shall pass in the event of the 

nominee predeceasing the subscriber 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 
 

 

fnukafdr@ Dated this ------------------------------------- fnu@ day of ------------------------------------------------20----------------------LFkku@ at ----

------------------------------ 

nks lkf{k;ksa ds gLrk{kj uke o irs ds lkFk@ Signature of Two Witnesses with Name & Address  

           

1---------------------------------------------    vfHknkrk dk gLrk{kj@ Signature of the Subscriber 
  

         uke@ Name . -------------------------- 

2---------------------------------------------      inuke@ Designation ------------- 

foHkkx@ Deptt -------------------------  

     vxzlkfjr@Forwarded      ukekadu Lohd`r@Nomination Accepted   

 

    

foHkkxk/;{k@leUo;d@bapktZ         dqylfpo@funs”kd 

Head/Co-ordinator/In-charge         Registrar/Director 


