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Name and address of Nominee Relationship with    
Officer/ Employee

Age Whether Married or 
Unmarried

1 2 3 4 5

   
Dated the day of at

Witnesses to Signature (Along with Name & Address)
1

2

Signature of Officer/Employee
(To be filled in by Head office in the case of non gazetted officer)

Nomination by........................................                              Signature of Head of the Officer
Designation ........................................                              Dated
Office .............................................                              Designation

            I, hereby nominate the Person/Persons mentioned below, who are members of my family, to receive in the 
order shown below the family pension which may be granted by Government in the event of my death after 

completion of 10 year Qualifying service.

 NOMINATION FOR FAMILY PENSION
FORM “E”

Note :- The  Officer/Employee  should draw lines  across blank space below the last entry to  prevent the                                      
insertion of any name after he has signed.

This nomination supersedes the nomination made by me earlier  on ................................................
which stands cancelled,
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(History of Family)

Ø-
la-

   ifjokj ds lnL;ks a ds uke                     
¼ifjokj esa dsoy iRuh@ ifr] vo;Ld 
iq= rFkk vfookfgr vo;Ld iqf=;kW a 

lfEefyr gSA½

tUe frfFk deZpkjh 
ls laca/k 

irk

1 2 3 4 5

izfr gLrk{kfjr gLrk{kj deZpkjh -----------------------------------------

deZpkjh dk iwjk uke------------------------------------

in uke------------------------------------------------------

fnukad--------------------------------------------------------

dk;kZy;k/;{k dk 

uke o irk--------------------------------------

fnukad -- --------------------------------------

ifjokj dk fooj.k
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