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Registrar,Registrar,Registrar,Registrar,
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(((( AAAA )))) I hereby declare following member/s of my family as the NOMINEE / NOMINEES as shown in TableTableTableTable ---- 1111 below :
TableTableTableTable –––– 1111

Sr
.

Sr
.

Sr
.

Sr
.N

o.
N
o.

N
o.

N
o.
onon on on

Pr
io
ri
ty

Pr
io
ri
ty

Pr
io
ri
ty

Pr
io
ri
ty
B
as
is

B
as
is

B
as
is

B
as
is

NameNameNameName
OfOfOfOf

NomineeNomineeNomineeNominee

DateDateDateDate
OfOfOfOf

BirthBirthBirthBirth
ofofofof
thethethethe

NomineeNomineeNomineeNominee

RelationRelationRelationRelation
OfOfOfOf
TheTheTheThe

MemberMemberMemberMember
withwithwithwith
thethethethe

NomineeNomineeNomineeNominee

%%%% ofofofof thethethethe
amountamountamountamount
totototo bebebebe
givengivengivengiven
totototo thethethethe

NomineeNomineeNomineeNominee

SignatureSignatureSignatureSignature
OrOrOrOr

LeftLeftLeftLeft ThumbThumbThumbThumb
impressionimpressionimpressionimpression ofofofof

TheTheTheThe
NomineeNomineeNomineeNominee

SignatureSignatureSignatureSignature ofofofof GuardianGuardianGuardianGuardian orororor
Parent,Parent,Parent,Parent, ifififif thethethethe NomineeNomineeNomineeNominee isisisis

belowbelowbelowbelow 18181818 yearsyearsyearsyears onononon thethethethe datedatedatedate ofofofof
signingsigningsigningsigning thisthisthisthis NominationNominationNominationNomination
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N.B.:N.B.:N.B.:N.B.: It is likely that the member may not wish to give all the benefit amount to only one of his / her nominees.
The member may wish to distribute the benefit amount among more than one nominees. In this case,
please mention the % of the benefit amount to be given to each nominee in Column No.5 above.

(((( BBBB )))) It is also likely that the member may wish to give some part of benefit amount or the entire benefit amount
to any kind of institute ( like Charity Trust, Temple, Orphanage etc.). In such cases, if you wish so, please
give your details in TableTableTableTable –––– 2222 below :

TableTableTableTable ---- 2222
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(((( Place,Place,Place,Place, TalukaTalukaTalukaTaluka ,,,, DistrictDistrictDistrictDistrict ,,,, PinPinPinPin CodeCodeCodeCode No.,No.,No.,No., PhonePhonePhonePhone No.,No.,No.,No., FaxFaxFaxFax

No.,No.,No.,No., MobileMobileMobileMobile No.No.No.No. ...etc...etc...etc...etc ))))
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Kindly note that the nominations can be changed at any time. The latest nomination shall be considered as final
and all previous nomination/s shall be considered as cancelled automatically.

Place : ___________________

Date : ______________ SignatureSignatureSignatureSignature ofofofof MemberMemberMemberMember
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