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Note : The Government cmployee should draw lige

below his fast entry to prevent the i
. . ] has signed.

across the blaok space
sertion of anmy names afier he

Form 7

*This column should bz fifed in 50 as to cover (he whole amount thas
[(See clanse 19 (5)) E may be payable under the fosurance Scheme,
Nomination for benefits under (he Haryana Government Enployees Group **Where a Oo.éBEom_ﬁ cmployee who has no family makes a nomination
e~ Insurance Scheme, 1985 - ) he shall specify in this column that the nomination shall become invalid
, . ; in the_cvent of his subsequently acquiring a family,
When the Government civployees has no fumily and wishes to nominate . ’ .
One person or more than one person, :

ned below ;
ent specified below _
under the Haryana : . -
event of my death i! .

on my attaining the age of .

I, having no lamily, hereby nominate the person/persons mentio
and confer on him/them the right to receive to the oxt
any amount that may sanclion by the Hacyana Government
Government Employees Group Insurance Scheme, 1985 in the
while in service or which having become payable
Supzrannuation may remain unpaid at my death.

Names & Relationship Age  *Share of

“*Contingencics Name, addres; _
addresses with Govern- amount o on the happsn- and relation- ¢
of nomince/ ment employec be paid ing of which ship of the _ ; *
nominees to cach the nominga- person, if any i
tioa shall o whom the i
. ¢ become right of the ” -
’ mvalid, nomince shall i
Pass in  the ’
. event - of his/ : . _
-

her predeceas. A ¢
ing the Govt.
cmployee

5 : 6 : : | ¢ -
1. fﬂf ..
! .

3 3 _
3.
j

Dated, this day of 19— at ! .

Signatures of two witnesses., = :
_ :




Form 8
[See clause 19 (5)]

Nomination for benefits nnder the Haryana Government Employces Group
Insurance Scheme 1985,

When the Government. Servant has a family and wishes (o nominate one
member or more than one member thereof.

I hereby nominate the person (s) mentioned below, who is/are member(s)
of my family, and confer on him/them the right to receive to the extent specificd
clow any amount that may be sanctioned by the Haryana Govcrmpcnt under
tle Haryana Government Employees Group Insurance Scheme, 1985 in the evenl
of my death while in service or which having become payable on my attaining

the age of superannuation may remain unpaid at my death. ‘

Name and Relationship Age *Share  Contin- Name, address &
with Govern- to.be  gencies relationship of the
ment seryant paid to on the person, if amy, to

each happening  whom ' the tight of
of which the nominec shajj
_the nomi- pass in the event
nation of- his/her prede-
shall ceasing the Govern-
become ment employee
_ - g invaild

L

7,

3'

Note: The Government eployee should draw lipe 4cross the blank space

below his [ast cntry to prevent inscrtion of any names after he has
signed, .

Dated this day of ~19 at
Signatures of two Witnesses :

1.

2,

:
*This column should be filled inso as to cover the whole amount thay
may be payable under the Insurance Scheme.

-

~
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