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All the Teaching and Non-Teaching employees are requested to submit the

Common Nomination Form in the prescribed proforma and recent passport
size photograph for updation of Service Book records. The last date for the
submission of aforesaid proforma is 28.11.2025 in the college office.

The Common Nomination Form is available on college website

(www.shivajicollege.ac.in) and diary section in the college office.
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Common Nomination Form

, hereby nominate the person/persons mentioned

below and confer on him/her/them the right to receive in the event of my death, to the extent specified below,
amount on account of the following:

. any gratuity the payment of which may be authorised under rule 44 and Rule 45 of CCS (Pension)
Rules

il. amount that may stand to my credit in the General Provident Fund and arrears,

iii. any amount that may be sanctioned by the Central Government under the Central Government

Employees Group Insurance Scheme, 1980

Name, date of birth (DOB), | Relationshi | Share If nominee is Name, Share Name, DOB Contingency on
address of the nominee p with to be minor, name, DOB, to be and address happening of
employee/ | paidto | DOB address of | relationship | paid to | of person which nomination
pensioner each person who may | and address | each who may shall become
receive the of alternate receive the invalid
amount on behalf | nominee in amount if
of minor case the alternate
nominee nominee in
under Col. (5)isa
Column (1) minor
predecease
s the
employee
1 2 3 4 5 6 7 8
These nominations supersede any nominations made by me earlier.
Note: Please attach the copy of Aadhar card and PAN card of the nominee declared above.
Place and date:
Signature

2. Signature




