INDIAN STATISTICAL INSTITUTE
203 B. T. ROAD, CALOUTTA-700035

NOMINATION

To

The Director,

Indian Statistical Institute,
203, B. T. Road,
Jalcutta-700 036,

I, Shri/Shrimati/Kumari................ L LT TPy Py T P OURIUUPPIUN
(name in full here in block letters)

whose particulars are given in the statoment below, hereby 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 the amount has becomo 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. T horchy certify that the person(s) mentioned in para 6 is ajare member(s) of my family

N

within the meaning of clause(k) of Section 2 of the Payment of Gratuity Act, 1972,

3. Therchy declare that T have no family within the meaning of clauso (h) of Section 2 of the
said Act.
4. (a) My father/mother/parents isfarc not dependent on me,

(h) My husband’s father/mother/parents isfare not dependent on my husband.

5. T havo excluded my husband from my family by a notice dated the........................._

to the controlling authority in terms of the proviso to clause (&) of Section 2 of the said Act.

6. Nomination mado horein invalidates my previous nomination,

Nominee(s)
Name in full with Relationship Age of Proportion by
full address of with the nomineec which the gratuity
nominee(s) employco will be shared
it 2) ) (4)

80 on

s 2/...



Statement

OO RT
B Rellgion. o e, et et e ce e e
4. Whether  anmarried/married/WidowWidoWer. ...
5. Department/Branch/Section  whero  émployed....
6. Post Leld with BRI NOu. ..ot
T Date of WPPOIEIICIE ..ot o e e
B Permanonit addBUSS. ..o i e e
Yo Village o Thana...ooiovni Sub-Division..........................
Post Office.ol District....ooooi Stabe. i
Place .o
Signuture/Thumb-impression of the Employeo
Date o

Declaration of Witnesscs

Nomination signed/thumb-impressed before me, Signature of witnesses

Name in full with Roll No. and address of witnesses

I. 1.
2, 2.
Place.........ooo

Date

Certificate by the Employer

Certificd that the particulars of the above nomination have been verificd and recorded in this

establishunent,

Employers Reference No. Signature of the employerjofficer
if any authorised

Designation

Dateo Name and address of the
establishment or rubber stamp
thereof,
Acknowledgement by the Employee
Received the duplivate copy of nomination in field by me and duly cortified by the employer.
Date......i

Signature of the Employee



