SMC P.NO.2254

s cell £5lall ol AreBoll sARNBAl WYRs Sl Aol 1¢¢o
FORM "D" ayall ‘Sl
(See para & (1) of the Scheme) (A Ayallell $5U ¢ ()

Nomination «ll{lal2Let
The Manager/ Proprietor Aa\%2/ HUAS

Give here the name of establishment with full Address
(ReUlo] ol Ul URelly Ul cvll)

1. Shri/Shrimati/Kumari
S/ sl cdl/ s1uRl

Name in full here whose particulars are given in the statement below hereby nominate persons(s)
mentioned below to receive the assurance benefit after my death and direct that the amount shall be paid in

proportion indicated against the name(s) of the Nominee(s).

Aloll 3 QA cABde] Y3 ottt Boll AYEl (Aot ol Aotl [AAEaH] UL B M HIRL
HR0QL ugdl dlitetl cell Roaal Yol w0y @ 5 dlHlollal uRut eudl e2dddt sH Ysadl,

2. | hereby certify that the person(s) mentioned in/are member of my family within tee meaning of para 2 (c) of

the Scheme.

& UMt 53 & 5 luotl WA R Yy culdet MRl ool Ue B,
3. | hereby declare that | have no family witnin the meaniong of para 2(c) of the Scheme.

The form is free as it is downloaded from www.suratmunicipal.gov.in.

' 1B R VRS SIPROIS PERIK Urn08 ediDiunWIRINS MMM 2@TRI0E 1§

%&R 53 9 5 WlHotl A () Yo Ua g3 aiell.

4. (a) My father, mother, parent is/are not dependent on me.

(1) HRL mdl, Hidl, Hdl— Al HRL UR AR Al otell.

(b) My husband's father, mother Parents is/are not dependent on my husband.

(0d) HIRL AUY—AHAURL, HI=oUU, HLRL U GUR AR AL atedl.

5. I have excluded my husband from my family by a notice dated.................... to the employer in terms of the
proviso to para 2 (c) of the Scheme.
lHatl AR R (ii) oll ARA YA AR ..o ofl Eluell & HRL uldal wuRL
seotHl awalcl el

6. Nomination made here invalidates my previous nomination.

WL lHlAgtetll HIRL ALl AHlAA € URL B,
(P.T.O.--WON %)

Note: In case the content of this downloaded form is modified, it may lead to legal action and the content as per the original form will be considered as final.



' 1B R VRS SIPROIS PERIK Urn08 ediDiunWIRINS MMM 2@TRI0E 1§

Nominee(s) sllH{lo{l (cu(5 A

Sr.NO. | Name in full with full Relationship Age of nominee | Proportion by  which
address of the nominee with Employee benefit will be shared
st | ollMloll QHAA culdclof SIHER Wl GUR 352Gl UL @LoL
loR Y3 ol ARy ol agducletl 8.

AN e IR A
L X|®In]e

Statement  [@QAgdt
. Name of Employee in full (SIHERe] Y3 ollH)
. Sex osld

. Religion uy

. Whether Unmarried, Married, Widow, Widower
5aAR], WRAA, (Quat, QYR

5. Department: Section where appointed

ol A B A vid/ [Qeuoat

6. Designation &€l

7. Date of Birth soH cl3\w

8. Date of Appointment @HEjsell dtlu
Permanent Address slalHe] dRell3

A W N -

Place Signature /Thump impression of employee
Date cll3lut: SV SIUEReL ¥lof6la] (A2let

Declaration by witness %{l&ﬂc'i M%leﬂ
Nomination signed/ Thumb impressed before me

Name in full and address of witness Signature of witness
lelle] Y3 ol daul URely alelloll ¥l
1.4.
2.R.
Place 0
Date cll3lut:

Certified by Employer HU@se] u2l(332

Certified that the particulars of the above Nomination have been verified and recorded in this
establishment.

YHIRA sclMl AUQ 83 GUR Yol sllillalaletell ([Aatdl As 531 AreUletl WSUL lletcunl 2ucll 8.
Signature of the employer/authorized rubber stamp thereof

H@soll Al el RsS
Acknowledgement by Employee  siHelRell e

Received the duplicate of the nomination in Form 'D' filed by me on..........cccooven. and duly
certified by the employer.

AllAetoll aisct otifoll ‘SI Hl HAA B B A .o A Y 53 scll Wal HAs HIRSA
yuQld =dd B.
Date: Signature of the employer/Thumb impression
SELLE stHERe{l AV vioL6la] [A2llat

Note:- Strike out words/Paragraph not applicable./elltl: Gl9] oi(& USAi 2AGE1-UULs BS| otiul.

The form is free as it is downloaded from www.suratmunicipal.gov.in.

Note: In case the content of this downloaded form is modified, it may lead to legal action and the content as per the original form will be considered as final.



