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Nomination for benefits under the West-Zeorngal Sixbe Gover
ment Employees Group Insurance —Cum~-Savings Scheme. 1087 .

( When the Government servant has no family

I having no family,; hereby nominate tae rerson/persons
mentioned below and confer on him/them the right to receive to tThe extent
specified below any amount that may be sanctioned by the State Govermment
under the West Bengal State Goverrment I

Fmployeeu Gwnuo Insurance-Cun~Sevings

Scheme, 1987 in the event of my death while in service or which becone ):ya
able on my attaining the age of superannuation or cessation of my employm ment
with Govermment for any other rezséns and which may remalﬂ unpéad d at my @eath
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Contingencies on the heppening #%* Name, address and T%;abl?;ﬁhig‘?i %Ee
of which the non ination shall person, if any, toO wnomuzafjﬁmgau.mz -
pecome invalid. the nominee shall pase 1n vane event o
| his pred908881ng the Govt. employee.
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Tﬁo witnesses to sign here.
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Slgnature of Govt. servant.

Countersignature by Head of Offlce/
Controlling Officer.
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*% The Column No.4 should be fil'ed up to cover the whole amoun?t Tuas may
the payable under the &kr Scheme.
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KB.:- The Government Servant should draw line across the blank space beiow

//' ~ his last entry to prevent insertion of any names after he has signed,
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