
Name and Full Address of the Nominee(s)

Relationship 

with the 

Subscriber

(IN CAPITAL 

LETTERS)

Age of the 

Nominee(s)

Share Payable 

to Each 

Nominee

Contingencies on the happening 

of which the nomination will 

become invalid

Name, Address and relation of the 

person(s) if any to whom the right of 

nominee shall pass in the event of 

his/her predeceasing the subscriber

If the nominee is not a 

member of the family as 

provided in Rule 2 indicate 

the reasons

1 2 3 4 5 6 7

CPF ACCOUNT NO. (To be allotted by Samiti CPF Cell)

(Annexure - II)

N A V O D A Y A   V I D Y A L A Y A   S A M I T IN A V O D A Y A   V I D Y A L A Y A   S A M I T IN A V O D A Y A   V I D Y A L A Y A   S A M I T IN A V O D A Y A   V I D Y A L A Y A   S A M I T I

I _________________________________________ hereby nominate the person(s) mentioned below who is / are member(s) Non - member(S) of

my family as defined in Rule 2 of the Contributory Provident Fund Rules (India) 1962 to receive the amount that may stand to my credit in the fund as

indicated below, in the event of my death before that amount has become payable or having become has not been paid (before filling in the form please

read instruction overleaf).

Date this ______day of 20_______ at ____________ Signature of Subscriber _______________________

Name in Block Letter : _______________________

Two witnesses for Signature along with Name & Designation

Signature of witness :

1. Name : _____________________ Designation : ___________      CPF A/c No. : ___________ Signature of Principal __________________________

(Along with Office Stamp)

Signature of witness :

1. Name : ___________________ Designation : ___________     CPF A/c No. : ___________ Signature of the Authorised Officer

Designation ____________________

Date __________________________


