999 3 Form 3
(fATH 54(12)2W see the rule 54(12)

gRaR & fdaior Details of Family

TIHRT HHATRT HT a1 Name of the Government Servant
UeoTd Designation

Si=Afaf@Date of Birth

fgiere & fetieh Date of Appointment

A 9RAR & et T fgauT Details of the members of my family as on

%9 | 9IRaR & FeEdt &1 ATH Ser fafr | 3Ry &y dey | ST 9Ue &+ | 3p3gTag
SI.No | Name of the members of Date of | Relationship ~ with | 3TcI&R  Initials Rerrfarks
family birth the Officer of the Head of
Office
1 2 3 4 5 6

g IRade- TRadd § sEFd @aRor  eFdd F @A F TET A@OIET
sftrwrl/Fravey yure F gfRa F AT |

I undertake to keep the above particulars up-to-date by notifying to the Audit
Officer/Head of Office any addition or alteration

TUTT Place
feeATe Date TSN FHART FT EATER Signature of Government Servant

39 3¢aed & faw aar 314Td Family for this purpose means
TUcail, WWW & dl¥ 9T Wife, in the case of a male Government Servant
gfa, T ORI FATY & di¥ 9T Husband, in the case of a female Government

Servant

FTefel! AR T Geads (/T IeT AT A8 AR IoRe T I A FA I F R AR gFhwad @
FH Y arelt e &

Sons below eighteen years of age and unmarried daughters below twenty one years of age,
including such son or daughter adopted legally .

AT ;. FARE IT 3T AT 1 gl AR afd A FAGAR  FFAfAT HET | Wife

and husband shall include respectively judicially separated wife and husband.



@R dereT Family Pension
IRER 9 ST 10 9§ T AT FaT U A & dle AV Hcg W TWHR &g’ few
ST Aol et ued &4t & faw eafaf@a aafdadt | ot 3 aRar & #aea €,

A U IT A H H ATfAT ar é | T hereby nominate the persons mentioned below,

who are members of my family, to receive in the order shown below the family pension which
may be granted by Government in the event of my death after completion of 10 years’
qualifying service.

% |AfAd Afed &1 717 U | AWHN F WY | 99 Year | FIT fdaried & AT
g | gdr qeer sfaarfea

SI | Name and address of | Relationship with the Whether married
No. | Nominee Officer or unmarried

1

2

3

TG GATHTGGT wveereveresneesnneeens festTeh W AY GaRT qd fohT 1T ATATRST T AT ofcll &

3R qd ATHRST B Eg AT § |

This nomination supersedes the nomination made by me earlier on.............. which stands
cancelled.

3HfAH SeeT & §1 Wrell SETET WX T8RN SarT 38T 9=l Sl =mfge foad i 386
gEdraiy ?aﬁaﬁé’}ﬁ? ATH HTAT o fhaT ST @ The Officer should draw lines across

the blank space below the last entry to prevent the insertion of any name after he has signed

A ot | - ICGIC ITUTTTUTTUURT 20
Date thlS .................. day Of .............................. 20 ......... at.

TR T EEATER Signature of Officer
HT&T ST EATER Signature of Witness

H-SIRT HURRT & ATHS H FHATT T GaRT 3HH! R a1 17 8
To be filled in by the Head of Office in the case of a Non-Gazetted Officer
GaRT sTTATTRd Nomination by .......occivviiiviiii,

FRITTT TTeT T gEdTeTT Signature of Head of Office
et Date
UeoTH Designation




