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xÉÉ¨É 
Name  

{ÉnùxÉÉ¨É 
Designation 

Eò¨ÉÔ ºÉÆ. 
Emp No. 

ºÉä́ ÉÉ Eäò nùÉè®úÉxÉ ¨Éä®úÒ ¨ÉÞiªÉÖ ½þÉäxÉä {É®ú ªÉÉ ¨Éä®úÒ ¨ÉÞiªÉÖ Eäò ºÉ¨ÉªÉ {É®ú ¨Éä®äú ºÉä´ÉÉÊxÉ´ÉÞÊkÉ Eäò nùÉè®úÉxÉ ½þÉäxÉä ´ÉÉ±ÉÒ ¶Éä¹É EòÉ, ¨Éé ÊxÉ¨xÉ Ê´É´ÉÊ®úiÉ ´ªÉÎCiÉ(ªÉÉå) EòÉä xÉÉÊ¨ÉiÉ Eò®úiÉÉ ½ÖÄþ, VÉÉä ¨Éä®äú {ÉÊ®ú´ÉÉ®ú EòÉ/Eä ºÉnùºªÉ ½èþ/½éþ, +Éè®ú =ºÉä/=x½äþ ÊxÉ¨xÉ Ê´É´ÉÊ®úiÉ ºÉÒ¨ÉÉ 
iÉEò EòÉ +ÊvÉEòÉ®ú |ÉnùÉxÉ Eò®úiÉÉ ½ÖÄþ, VÉÉä ®úÉ¶ÉÒ VÉÒ´ÉxÉ ¤ÉÒ¨ÉÉ ÊxÉMÉ¨É uùÉ®úÉ MÉÖ]õ ¤ÉSÉxÉ +xÉÖ¤ÉÎxvÉiÉ ¤ÉÒ¨ÉÉ ªÉÉäVÉxÉÉ Eäò iÉ½þiÉ näùªÉ ½þÉäMÉÒ/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 specified below, any amount that becomes payable by LIC under the Group Savings 
Linked Insurance Scheme, in the event of my death while in service or which having become payable on my attaining the age of superannuation may remain 

unpaid at my death. 
Gò¨É 
ºÉÆ. 
Sl. 
No. 

xÉÉ¨ÉÉÆÊEòiÉ ´ªÉÎCiÉªÉÉå Eäò xÉÉ¨É B´ÉÆ {ÉiÉä 
Names and addresses of nominee(s) 

Eò¨ÉÔ Eäò ºÉÉlÉ 
ºÉÆ¤ÉÆvÉ 

Relationship 
with 

employee 

+ÉªÉÖ 
Age 

*|ÉiªÉäEò EòÉä ÊnùB VÉÉxÉä 
´ÉÉ±ÉÉ ¦ÉÉMÉ 

*Share of 
amount to be 
paid to each 

ºÉÆ¦ÉÉ´ÉxÉÉBá ÊVÉxÉEäò ½þÉäxÉä {É®ú xÉÉ¨ÉÉÆEòxÉ 
®úqù ½þÉä VÉÉBMÉÉ 

Contingencies on happening 
of which the nomination 

shall become invalid 

xÉÉ¨É, {ÉiÉÉ B´ÉÆ ´ªÉÎCiÉ Eäò ºÉÉlÉ ºÉÆ¤ÉÆvÉ, ªÉÊnù EòÉä<Ç ½þÉä, 
ÊVÉx½äþ Eò¨ÉÔ Eäò ¨ÉÞiªÉÖ Eäò ¤ÉÉnù ¨ÉxÉÉäxÉÒiÉ Eäò +ÊvÉEòÉ®ú 

|ÉÉ{iÉ ½þÉåMÉä/Name, address and relationship 
of the person, if any, to whom the right 
of the nominee shall pass in the event 

of predeceasing the Employee 
1.       

2.       

3.       

(*)  <ºÉ EòÉ±É¨É EòÉä <ºÉ iÉ®ú½þ ¦É®úÉ VÉÉBá ÊEò ¤ÉÒ¨ÉÉ ªÉÉäVÉxÉÉ Eäò iÉ½þiÉ näùªÉ ®úÉ¶ÉÒ ºÉ¨ÉºiÉ °ü{É ºÉä ½þÉä* /This column should be filled in so as to cover the whole amount that may be payable under the Insurance Scheme 
xÉÉä]õ/Note: ½þºiÉÉIÉ®ú Eò®úxÉä Eäò {É¶SÉÉiÉÂ ÊEòºÉÒ xÉÉ¨ÉÉå Eäò ºÉ¨ÉÉ´Éä¶É ºÉä ¤ÉSÉxÉä Eäò Ê±ÉBù Eò¨ÉÔ +{ÉxÉä +ÆÊiÉ¨É |ÉÊ´ÉÎ¹]õ Eäò ¤ÉÉnù Ê®úCiÉ ºlÉÉxÉ ¨Éå ®äúJÉÉBÄ ËJÉSÉä /The employee should draw lines across the blank space below his last 
entry to prevent the insertion of any names after he has signed. 
ªÉ½þ (ºlÉÉxÉ) _______________________ {É®ú (´É¹ÉÇ) nùÉä ½þVÉÉ®ú ______________ (¨ÉÉ½þ) ______________ Eäò _________________________ ÊiÉÊlÉ ÊnùxÉÉÆÊEòiÉ 
Dated this ___________________________ day of ________________ (month), two thousand ______________ (year) at _______________________ (place) 
nùÉä ºÉÉÊIÉªÉÉå Eäò ½þºiÉÉIÉ®ú 
Two witnesses to sign 
1.      2. 
 
 

½þºiÉÉIÉ®ú 
Signature 

 

HRD/Estt. ¨Éå ={ÉªÉÉäMÉ ½äþiÉÖ/For use in HRD/Estt. – ºÉÆnù¦ÉÇ/Ref.: 
‡xÉnäù„ÉEò (HRD/Estt.) 
Director (HRD/Estt.) 

Ê]õ{{ÉÊhÉªÉÉÆ 
Notings 

†−Öã. †×¬Ö�úÖ¸üß 
Section Officer 

 


