


SHIVAJI COLLEGE, 
(UNIVERSITY OF DELHI) 

 RAJA GARDEN, RING ROAD, NEW DELHI - 110027 
Common Nomination Form 

I, ..........................................................................................., 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:  

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

ii.  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), 
address of the nominee 

Relationshi
p with 
employee/ 
pensioner 

Share 
to be 
paid to 
each 

If nominee is 
minor, name, 
DOB address of 
person who may 
receive the 
amount on behalf 
of minor 

Name, 
DOB, 
relationship 
and address 
of alternate 
nominee in 
case the 
nominee 
under 
Column (1) 
predecease
s the 
employee 

Share 
to be 
paid to 
each 

Name, DOB 
and address 
of person 
who may 
receive the 
amount if 
alternate 
nominee in 
Col. (5) is a 
minor 

Contingency on 
happening of 
which nomination 
shall become 
invalid 

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  

Nomination by………………………………………………Designation …………………………………… 

Department………………………  Date of Appointment……………… Date of Retirement……………….. 

Address ……………………………………………………………………………………………………….. 

Mobile No………………………        Phone No……………………… 

Email Address………………………………………………………. 

Witness: 

1. Signature………………………                                                   2.    Signature……………………… 

      Name…………………………..                                                          Name………………………….. 
      Mobile No……………………..                                                          Mobile No…………………….. 
 
 


