
Employees ID :- Alternative Nominee for GPF :-
Name Of Employee :- Nominee for Gratuity :-
Designation                                                                             :- Alternative Nominee for Gratuity :-
Date of joining :- Pan Card Number :-
DOB :- Bank Account No: :-
Father's Name :- IFSC Code :-
Mother's Name :- Mobile Number :-
Date of Retirement :- Email ID :-
Nominee for GPF :-

Sl. No. Name Relationship Profession Date Of Birth Monthly income Remarks
1 2 3 4 5 6 7

Signature of Employee:-
Date :- Department /Section where posted :-

NB:- All the entries in the format is mandatory

                                       Details of Dependents
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