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Nomination for Death-cum-Retirement Gratuity
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When the employee has a family and wishes to nominate one member thereof.

I hereby nominate the person mentioned below, who is a member of my family, and confer on him the right to receive any gratuity that
may be sanctioned by the Indian Institute of Technology (Banaras Hindu University) in the event of my death while in service and the
right to receive on my death any gratuity which having become admissible to me on retirement may remain unpaid at my death:
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Note:- The last column should be filled in so as to cover the whole amount/share of gratuity (in %).
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