NOMINATION FOR BENEFITS UNDER THE GROUP | HR
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BUREAU OF INDIAN STANDARDS SAVINGS LINKED INSURANCE SCHEME
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Name Designation Emp No.
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T T SUHR T HIAT €, ST AL e SE7 78 §RT 72 59 3ara S I & ded <9 @it/ | 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.
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No. with amount to be of which the nomination of the person, if any, to whom the right
employee paid to each shall become invalid of the nominee shall pass in the event

of predeceasing the Employee

(*) 29 FITH I 39 TE /T S fo 177 FI57T & gl & 97 GH&T &9 T 811/ This column should be filled in so as to cover the whole amount that may be payable under the Insurance Scheme
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entry to prevent the insertion of any names after he has signed.
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Dated this day of (month), two thousand (year) at (place)
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Two witnesses to sign Signature
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Section Officer




