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FORM No. 1
[See Rule 115 (1)]
Nomination for Death-cum-Retirement Gratuity

When the Employee has a family and wishes to nominate one member, or more than one
member, thereof.

USSP hereby Nominate the person/persons mentioned below
who is/are member(s) of my family, and confer on him/them thc right to receive, to the extent
specified below, any gratuity that may be sanctioned by the Government of Maharashtra in the
event of my death while in service and the right to receive on my death, to the extent specified
below, any gratuity which having become admissible to me on retirement may remain unpaid at
my death :

Original Nominee(s) Alternate Nominee(s)
Name(s) and Relationship| Age | Amount {jﬁ?% gd%rfestsh’erelgtrisoonrfh(i)g Amount
address(s) with the of share p'erson‘g, if any, topwhom. the| of share
Nominee/Nominees | Employee of right conferred on the nominee of

. shall pass in the event of the .

gratuity  |nominee predeceasing the| Sratuity
payable to |Employee or the nominee| payable
dying after the death of the

each. Employee but before receiving to
payment of gratuity. each™*,
1 2 3 4 5 6

* This column should be filled in so to cover the whole amount of the gratuity.
** The amount/share of the gratuity shown in this column should cover the whole amount/share
payable to the original Nominee(s)
This nomination supersedes the Nomination made by me earlier which stands cancelled.
Note:- (i) The Employee shall draw lines across blank space below the last entry to prevent
the insertion of d4ny name after he has signed.
(1) Strike out which is not applicable.

Dated this ...c.oeeeiieieeieeeeee e Y SRR
Witnesses to Signature :
L e ereeeeeeeee
et ereeseeeneeas

Signature of the Employee
(To be filled in by the Head of Office)

NOMINAtION DY ..ot

e Signature of Head of Office
Designation : .......cccceeeevciiieeeniiiiee e

Ofﬁce : : .....................................
Shivaji University, Kolhapur-416 004 Designation............cccceuevuenene.



FORM No. 2
[See Rule 115 (1)]
Nomination for Death-cum-Retirement Gratuity

When the Employee has a family and wishes to Nominate one member, or more than one
member, thereof.

L hereby nominate the person/persons mentioned below who is/are
member(s) of my family, and confer on him/them thc right to receive, to the extent specified
below, any gratuity that may be sanctioned by the Government of Maharashtra in the event of
my death while in service and the right to receive on my death, to the extent specified below, any
gratuity which having become admissible to me on retirement may remain unpaid at my death :

Original nominee(s) Alternate nominee(s)

Name(s) and Relationship| Age | Amount | Name, address, relationship and | Amount

. age of the person or persons, if
address(s) with the of share any, to whom the right conferred of share

Nominee/Nominees | Employee of on the nominee shall pass in the of

gratuity | event of the nominee gratuity
predeceasing the Employee or

payable to the nominee dying after the death payable
each. of the Employee but before to
receiving payment of gratuity. each™®*.
1 2 3 4 5 6

* This column should be filled in so to cover the whole amount of the gratuity.
** The amount/share of the gratuity shown in this column should cover the whole amount/share
payable to the original nominee(s)

This nomination supersedes the nomination made by me earlier which stands cancelled.
Note:- (i) The Employee shall draw lines across blank space below the last entry to prevent

the insertion of dny name after he has signed.
(1) Strike out which is not applicable.
Dated thiS ......ccoceeieiiieininiceeeeccceees At e

Witnesses to Signature :

L e ereeseseeaeas
e et eeseeseseeens
Signature of the Employee

(To be filled in by the Head of Office)
NomiNation DY ....cceeevieriiiiiiiieieeie e
DeSIgNAtiON © ...ovoveeveveveveececeeeieeeeeeeeeeee e Signature of Head of Office
Office : Date:..cccoviiiiieieeeeee,
Shivaji University, Kolhapur-416 004 Designation..........c.coceceeeennes

Note:- The Employee is advised that it would be in the interest of his/her Nominees if copies of the
nominations and the related notices and acknowledgements are kept in safe custody so that they may
come into the passion of the beneficiaries in the event of his/her death.



FORM No. 3
[See Rule 116 (14)]
DETAILS OF FAMILY

Name 0f the EMPLOYEE ....cooviiiiiiiiieii ettt ettt et e st eenbeeseneenneens
DIESIZNATION ...eiiiiiieiiieiieeie ettt ettt et e ettt e et e bt e et e esteeabeesseeesbeeseeenseesseenseenssesnseensseenseenseas
Date OF BIrth ..ottt ettt e ae e
Date Of APPOINTIMENT .....uviiiiiieeiiieciiee ettt eetee et e et e e e te e e e teeesstaeessseeessseeesseesnsseesnseeennseens

Details of the members of my family™ as on ..........ccoocieiiiiiiiiiiii e

Sr. Name of the Date |Relationship with [ Signature of the Remarks
No. | Members of family* | of Birth | the Employee | Head of Office

1 2 3 4 5 6

I hereby undertake to keep the above particulars up-to-date by notifying to the Head of Office
any addition or alternation.

Signature of the Employee

*Family for this purpose means family as defined in Clause (b) of sub-rule (16) of rule 116 of
Maharashtra Civil Services (Pension) Rules, 1982.

Note:- The Employee is advised that it would be in the interest of his/her nominees if copies of
the nominations and the related notices and acknowledgements are kept in safe custody so that
they may come into the passion of the beneficiaries in the event of his/her death.

Jobs/A-1



FORM No. 4
[See Rule 117 (17)]
Nomination for Family Pension. 1950

SR here by nominate the person (s) mentionner
below, who is/are member(s) of my family, to receive in the order shown below the family
Pension. 1950 which may be granted by the Government of Maharashtra in the event of my
death after completion of ten years qualifying service,

Name(s) and address(s) Relationship with Age Whether married
of nominees the Employee or unmarried
1 2 3 4

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

Dated thiS .ooeeeeeeieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee Al oo,

Witnesses to Signature :

................. Signature of the Employee
Designation

(To be filled in by the Head of Office)

NomiNation DY ....cceeevieriiiiiiieeieie e

. . Signature of Head of Office
Designation @ .......occceeeiviiiiiiiniiieeeeeeen

Office :
Shivaji University, Kolhapur-416 004 Designation...........cceeeeveennnee.



FORM -2
[Rule 57 (3)] P. F. Account No. See

Maharashtra Non-Agricultural Universities/Affiliated and Aided
Non-Government Colleges Provident Fund Rules

Forms of Nomination
1. When the Non-teaching employees has a family and wishes to Nominate one member there of.

I hereby nominate the person mentioned below who is a member of my family as defined in
rule 2 (12) of the Maharashtra Non-Agricultural Universities/Affiliated and Aided Non-Government
Colleges Provident Fund Rules, 1985, applicable to me, to receive the amount that may stand to my
credit in the fund, in the event of my death before that amount has become payable, or having
become payable has not been paid:

Name and Relationship Age of Contingencies on | Name, address and relationship
address of with Nominee | happening of which | °f the person or p;rs}pns, lff aﬁy
Nominee Subcriber the Nomination shall | whom the right of the
. i Nominees shall pass in the event
become invalid of his predecesing the employee.
1 2 3 4 5
Dated this day of 20
at . . Signature of employee
Two Witnesses to Signature
1.
2. P. F. Account No.

II. When the employees has a family and wishes to nominate more than one member thereof.

I hereby Nominate, the persons mentioned below, who are members of my family as defined
in Rule 2 (12) of the Maharashtra Non-Agricultural Universities/Affiliated and Aided Non-
Government Colleges Provident-Fund Rules to receive the amount that may stand to my credit in
the Fund in the event of mydeath before that amount has become payable, or having become payable
has not been paid, and direct that the said amount shall be distributed among the said persons in the
manner shown below against their name:

Name and | Relationship [ Age of | Amount of |Contingency on|Name, address and
address of with Nominee share of the happening relationship of the person or
Nominees | Subscriber accumulation of wlnch_the persons if any to .whom the
. nomination | right of the Nominees shall
to be paid to | ¢-11 pecome pass in the event of his
each invalid predecesing the employee.
1 2 3 4 5 6
Dated this day of 20
at
Two witnesses to Signature
1.
2. Signature of employee



)

P. F. Account No.

111, When the employee has no family and wishes to nominate one person.

I having no family as defined in rule 2 (12) of the Maharashtra Non-Agricultural Universites/
Affiliated and Aided Non-Government Colleges provident Fund Rules hereby nominate the persons
mentioned below to receive the amount that may stand to my credit in the Fund in the Event to my death
before that amount has become payable, or having become payable has not been paid :

Name and Relationship Age of Contingency of Name, .address and
address of with Nominee | happening of which relationship of the person
Nomi Suberiber the Nomination shall | O Persons, if any to whom
ominee ubce ¢ Nomination shall | the right of the Nominees
become invalid shall pass in the event of his
predecesing the employee.
1 2 3 4 5
Dated this day of 20
at

Two Witnesses to Signature

l.
2.

Signature of employee

P. F. Account No.

IV. When the employees has a family and wishes to nominate more than one person thereof.
I having no family as defined in Rule 2 (12) of the Maharashtra Non-Agricultural Universities

Affiliated and Aided Non-Government Colleges Provident-Fund Rule hereby nominate the persons
mentioned below to receive the amount that may stand to my credit in the Fund in the event of my death
before that amount has become payable, or having become payable has not been paid, and direct that the
said amount shall be distributed among the said persons in the manner shown below against their names:

Name and | Relationship [ Age of | Amount of Continger}cy Name, address and
address of with Nominee| share of | of happening relationship of the person or
Nominee Subscriber accumulation of wl'nch.the persons if any to ‘whom the
t0 be paid to | nomination right of the Nominees shall
P b shall become |pass in the event of his
cac invalid | predecesing the employee.
1 2 3 4 5 6
Dated this day of 20
at
Two witnesses to Signature
1.
2. Signature of employee

Jobs/A-1



FORM No. 1
[See Rule 115 (1)]
Nomination for Death-cum-Retirement Gratuity

When the Employee has a family and wishes to nominate one member, or more than one
member, thereof.

ot
| Via’ﬂ\{ﬁoﬂﬂppﬂmmreby Nominate the person/persons mentioned below

who is/are member(s) of my family, and confer on him/them thc right to receive. to the extent
specified below. any gratuity that may be sanctioned by the Government of Maharashtra in the
event of my death while in service and the right to receive on my death, to the extent specified
below, any gratuity which having become admissible to me on retirement may remain unpaid at
my death :

Original Nominee(s) Alternate Nominee(s)

Name(s) and Relationship| Age | Amount |Name, address, relationship| Amount
and age of the person or

address(s) with the of share persons, if any, to whom the of share
Nominee/Nominees | Employee of right conferred on the nominee of
S shall pass in the event of the sratuit
gratutly tnominee predeceasing the| &ratuily
p g

payable to |Employee or the nominee| payable
dying after the death of the

each. Employee but before receiving to
payment of gratuity. each**.
| 2 3 4 5 6

MRs. RUPALT

. 29 |09 -
vIIay PApTIL |\Wife Loy, Masrer VIVEIC

=

At/ fp. M. Samp?qov\ VIJIAY FPATIL
Ta\. - l(a}otl pt- [fo. - ™M- Sq‘%qm
DigY - Kolhapux. Tql - Ka;ou’

Disk — <ol hopur.

* This column should be filled in so to cover the whole amount of the gratuity.
** The amount/share of the gratuity shown in this colimn should cover the whole amount/share
payable to the original Nominee(s) \

This nomination supersedes the Nomination made by me earlier which stands cancelled.
Note:- (i) The Employee shall draw lines across blank space below the last entry to prevent

the insertion of d@ny name after he has signed.
(i) Strike out which is not applicable.
Dated this 7—6'“"9\7’71‘\,?497—'1' .......... at ... K O\)\qyt«r

Witnesses to Signature :

Signature of the Employee
(To be filled in by the Head of Office)
NGO Y 1 ssvssensiciiniosaissaiasisnnnmmmmsceess

DIEBIGNANION & commmmmmnisuisissmmntnisistivmsmnssmmmrasnes Signature of Head of Office

Office : Dates. o
Shivaji University, Kolhapur-416 004 Designation..........ccccooeeeenene.



FORM No. 2
|See Rule 115 (1)]
Nomination for Dcath-cu-Retirement Gratuity

When the Employee has a family and wishes to Nominate one member, or more than one
member, thereof.

[ YIIBY. GaYIND. PATE L hereby nominate the person/persons mentioned below who is/are
member(s) of my family, and confer on him/them the right to receive, to the extent specified
below, any gratuity that may be sanctioned by the Government of Maharashtra in the event of
my death while in service and the right to receive on my death, to the extent specified below, any
gratuity which having become admissible to me on retirement may remain unpaid at my death :

Original nominee(s) Alternate nominee(s)
Name(s) and Relationship| Age | Amount | Name, address, relationship and [ Amount
address(s) wathith sFshare | 2% of the person or persons, if fdrire
‘ SONSA X ¢ OF SNATC 1 any, to whom the right conferred | ©' ¢ N
Nominee/Nominees | Employee of on the nominee shall pass in the of

gratuity | event of the nominee| oratuity
predeceasing the Employee or

payable to the nominee dying after the death payable
each. of the Employee but before to
receiving payment of gratuity. each**.
| 2 3 4 5 6
MR RUVPALT or Masrev VLY E loo
VITAY SATIL | Wik %33 T yITey PaTRL
Ay m\;5;:5”” Arddrs as Py
Tod- Xa A
Dis - olhagwa Cs\umn No

* This column should be filled in so to cover the whole amount of the gratuity.
** The amount/share of the gratuity shown in this column should cover the whole amount/share
payable to the original nominee(s)
This nomination supersedes the nomination made by me earlier which stands cancelled.
Note:- (i) The Employee shall draw lines across blank space below the last entry to prevent
the insertion of @ny name after he has signed.
(i1) Strike out which is not applicable.

Dated this ....... LB AN 2020 at K—‘-‘\l\“’?v"/

Signature of the Employee
(To be filled in by the Head of Office)
T OmINAEON BY vnsmmnnssmmernsmmuanmnssmm s

DESIZNAtion & ..oovoveveveieieieieieieeeeceeee s Signature of Head of Office
Office : LRERE...isisiississnsmnnsniinsmsinsnnsins
Shivaji University, Kolhapur-416 004 BT [eXa 1 ) IOOAR——

Note:- The Employee is advised that it would be in the interest of his/her Nominees if copies of the
nominations and the related notices and acknowledgements are kept in safe custody so that they may
come into the passion of the beneficiaries in the event of his/her death.



FORM No. 3
[See Rule 116 (14)]
DETAILS OF FAMILY

Name of the Employee ....... NASSN - . G OVIND PATYIL
Designation .................. S enyey. B ss\stony

Date of Birth .............. BE BT LATY .o m—"
Date of Appointment .....)..7=.8 &4 2©0)

Details of the members of my family* as on

Sr. Name of the Date [Relationship with | Signature of the Remarks
No. | Members of family* | of Birth the Employee | Head of Office

| 2 3 4 S 6

J MRS RUPALT zz)s};qa_ W Fe
VITaY PATCL

AV

2. Mas. VNIVEX

Son
)
VI3IAY PATIL {‘S‘M

I hereby undertake to keep the above particulars up-to-date by notifying to the Head of Office
any addition or alternation.

Place:...FQ )%H?Uﬂg ...........

Date : Q-C’r\/*mn'),% LN

Signature of the Employee

*Family for this purpose means family as defined in Clause (b) of sub-rule (16) of rule 116 of
Mabharashtra Civil Services (Pension) Rules, 1982.

Note:- The Employee is advised that it would be in the interest of his/her nominees if copies of
the nominations and the related notices and acknowledgements are kept in safe custody so that
they may come into the passion of the beneficiaries in the event of his/her death.

Jobs/A-1



FORM No. 4
[See Rule 117 (17)]
Nomination for Family Pension, 1950

I.VEIAY. GoYEND. AT L= . here by nominate the person (s) mentionner
below, who is/are member(s) of my family, to receive in the order shown below the family
Pension, 1950 which may be granted by the Government of Maharashtra in the event of my
death after completion of ten years qualifying service,

Name(s) and address(s) Relationship with Age Whether married
of nominees the Employee or unmarried
| 2 3 4
RS. RDPALT VITA .
™ Y \A v < 39
PATIL. TS

M?- . Smhaam
o) Kego)
Dis\~ X Thapwy

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

2 e ssrees sveeesseessreens Signature of the Employee
Designation
(To be filled in by the Head of Office)

Nomination by ......coooeevviiiiiiiiiiiceeeeee

) . Signature of Head of Office
Designation @ ......cccovveiiiiiiieieese e

Office :
Shivaji University, Kolhapur-416 004 Designation



FORM -2
[Rule 57 (3)]
Maharashtra Non-Agricultural Universities/Affiliated and Aided
Non-Government Colleges Provident Fund Rules

Forms of Nomination
1. When the Non-teaching employees has a family and wishes to Nominate one member there of.

I hereby nominate the person mentioned below who is a member of my family as defined in
rule 2 (12) of the Maharashtra Non-Agricultural Universities/Affiliated and Aided Non-Government
Colleges Provident Fund Rules, 1985, applicable to me, to receive the amount that may stand to my
credit in the fund, in the event of my death before that amount has become payable, or having
become payable has not been paid:

P. F. Account No. See

at

Two Witnesses to Signature

1.
2;

Name and Relationship Age of Contingencies on [ Name, address and relationship
address of with Nominee | happening of which of the person or persons, if any
Nominee Subcriber the Nomination shall |'° “{hon"‘ the r!?.‘“ of the
. ) Nominees shall pass in the event
become invalid of his predecesing the employee.
1 2 3 4 5
Mas. RUPALT - Mas. VIVEL VT
vs. R Wi b | 39 Y De et v ES' v X
VETAY £ATTL PasTL - Sen
»p ™. Sargar BHoe . V8 YA v A
A as PN Ca): N1\
<), Koy A dAress
9" h\\' Y'g_\_b_ﬂﬂ\h'{
Dated this 2cr AW‘\ : day of 20 2.

Signature of employee

P. F. Account No.

I1. When the employees has a family and wishes to nominate more than one member thereof.

I hereby Nominate, the persons mentioned below, who are members of my family as defined
in Rule 2 (12) of the Maharashtra Non-Agricultural Universities/Affiliated and Aided Non-
Government Colleges Provident-Fund Rules to receive the amount that may stand to my credit in
the Fund in the event of mydeath before that amount has become payable, or having become payable
has not been paid, and direct that the said amount shall be distributed among the said persons in the
manner shown below against their name:

Name and | Relationship [ Age of | Amount of [Contingency on|Name, address and
address of with Nominee| share of | the happening |relationship of the person or
Nominees | Subscriber aseumulation of which the | persons if any to whom the
: nomination |right of the Nominees shall
to be paid to | ghaif become pass in the event of his
cach invalid predecesing the employee.
1 2 3 4 5 6
Dated this day of 20
at
Two witnesses to Signature
1.
2. Signature of employee



(2)
IT1, When the employee has no family and wishes to nominate one person.
I having no family as defined in rule 2 (12) of the Maharashtra Non-Agricultural Universites/
Affiliated and Aided Non-Government Colleges provident Fund Rules hereby nominate the persons
mentioned below to receive the amount that may stand to my credit in the Fund in the Event to my death
before that amount has become payable, or having become payable has not been paid :

P. F. Account No.

Name and Relationship Age of Contingency of Nam.c. 'addyess and
address of with Nominee | happening of which relationship of the person
Nomi Subcriber he Nominati hall or persons, if any to \yhom
ominee ubcriber the omma.llon shall | the right of the Nominees
become invalid shall pass in the event of his
predecesing the employee.
| 2 3 4 5
Dated this day of 20
-y . . Signature of employee
Two Witnesses to Signature
l.
"

L

P. F. Account No.
IV. When the employees has a family and wishes to nominate more than one person thereof.

I having no family as defined in Rule 2 (12) of the Maharashtra Non-Agricultural Universities
Affiliated and Aided Non-Government Colleges Provident-Fund Rule hereby nominate the persons
mentioned below to receive the amount that may stand to my credit in the Fund in the event of my death
before that amount has become payable, or having become payable has not been paid, and direct that the
said amount shall be distributed among the said persons in the manner shown below against their names:

Name and | Relationship | Age of | Amount of | Contingency [Name, address and
address of with Nominee!| share of | of happemng relationship of the person or
Nominee | Subscriber accumulation| ©f which the | persons if any to whom the
. nomination | right of the Nominees shall
ph shall become [pass in the event of his
£ac invalid | predecesing the employee.
] 2 3 4 5 6
Dated this day of 20
at
Two witnesses to Signature
1.
2,

Signature of employee

Jobs/A-1



