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FORM ‘F’ 
 

[See s u b-ru le(1 ) of ru le 6 ] 
 

Nom in at ion  
 
To…………………………………………………………………………………………………… 
 

[Give h ere n a m e or  des cr ip tion  of th e es ta b lis h m en t  with  fu ll a ddres s ] 
 
I, Sh r i/ Sh r im a t i/ Ku m a ri…………………wh ose pa r t icu la rs  a re given  in  th e 
s ta tem en t  below, 
     [Na m e in  fu ll h ere] 
h ereby n om in a te th e person (s ) m en tion ed below to receive th e gra tu ity pa ya b le 
a fter  m y dea th  a s  a lso th e gra tu ity s ta n din g to m y cred it  in  th e even t  of m y 
dea th  before th a t  a m ou n t h a s  becom e pa yab le, or  h a vin g becom e pa ya b le h a s  
n ot been  pa id  a n d  d irect  th a t  th e s a id  am ou n t  of gra tu ity sh a ll be pa id  in  
p roportion  in d ica ted  a ga in s t  th e n a m e(s ) of th e n om in ee(s ). 
 
2 . I h ereby cer t ify th a t  th e person (s ) m en tion ed  is  a / a re m em ber(s ) of m y 

fa m ily with in  th e m ean in g of clau se (h ) of s ect ion  (2) of th e Pa ym en t  of 
Gra tu ity Act , 1972 . 

 
3 . I h ereby decla re th a t  I h a ve n o fa m ily with in  th e m ea n in g of cla u se (h ) of 

s ection  (2) of th e s a id  Act . 
 
4 . (a ) My fa th er / m oth er / pa ren ts  is  / a re n ot  depen da n t  on  m e. 
  

(b ) m y h u s ba n d’s  fa th er/ m oth er / pa ren ts  is / a re n ot depen dan t  on  m y 
h u sba n d . 

5 .       I h a ve exclu ded m y h u s ba n d  from  m y fa m ily by a  n ot ice da te th e …… to 
th e con trollin g au th or ity in  term s  of th e p roviso to cla u se (h ) of s ect ion  2  
of th e s a id  Act . 

 
6 . Nom in a t ion  m a de h erein  in va lida tes  m y p reviou s  n om in a tion . 
 

Nom in e e (S) 
 

Na m e in  fu ll 
with  fu ll a ddres s  
of n om in ee(s ) 

Rela t ion s h ip  
with  th e 
em ployee 

Age of n om in ee Proportion  by 
wh ich  th e 
gra tu ity will be 
s h a red  

1 .    
2 .    
3 .    
s o on .    
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State m e n t  

1 . Na m e of em ployee in  fu ll  
2 . Sex.  
3 . Religion .  
4 . Wh eth er  u n m a rr ied / m a rr ied / widow/ widower .  
5 . Depa r tm en t / Bra n ch / Section  wh ere em ployed .  
6 . Pos t  h eld  with  Ticket  or  Ser ia l No., if a n y.  
7 . Da te of a ppoin tm en t .  
8 . Perm a n en t  a ddres s .  

 
Village… … … … … … ..Th a n a … … … … … … … .Su b-d ivis ion … … … … … … Pos t  Office…  
 
Pla ce            S ign a tu re/ Th u m b im pres s ion  
Da te               of th e em ployee 
 
 

Declara tion  by  w itnes s es  
 
Nom in a t ion  s ign ed / th u m b im pres sed  before m e. 
Na m e in  fu ll a n d  fu ll           S ign a tu re of witn es ses  
 

1 . 1 . 
2 . 2 . 

 
Pla ce 
Da te 
 

Certif ica te  by  the em ploy er 
 
Cert ified  th a t  th e pa r t icu la rs  of th e a bove n om in a t ion  h a ve been  verified  an d  
recorded  in  th is  es ta b lis h m en t . 
 
Em ployer’s  Referen ce No., if a n y 
 
                S ign a tu re of th e em ployer /  
        Officer  a u th orized  
 
        Des ign a t ion  
 
Da te         Na m e a n d  a ddres s  of th e 
         Es ta b lish m en t  or  ru bber  s ta m p  
         th ereof. 
 

Ack now led gem en t by  the em ploy ee 
 
Received  th e du p lica te copy of n om in a t ion  in  Form  ‘F’ filed  by m e a n d  du ly 
cer t ified  by th e em ployer . 
 
Da te        S ign a tu re of th e em ployee  
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