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I herehy nomiate the |, g e .
creby nommate the following persn for receving the monthly widow pension (adnuissible under para 16 2 (a) (1) & (i) in the

event ol my death without leaving any cligible family member for receiving pension

Name mnd Adren o Date of Burth Relationship with member
the nominee

Dine

PO

Signature or thumb impression
ol the subscriber

CERTIFICATE BY EMPLOYER

Certiticd that the above declaration and nomination has been signed / thumb impressed before me by Shri / Smt/

Miss, »U_")C\_MQ\'_\QSLL&Qdi\/ cmployed in my establishment after he/she has

reid the entries / the entries have been read over to him/her by me and got confirmed by him/her.

Date Q/O 5 /9_‘8?:‘1 Signature of the employer or other authorised officer of the

establishment
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