No.F. /Accounts/IT/2020-21/
Govt. of NCT of Delhi

Office Of The Commissioner of
(ACCOUNTS BRANCH)
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CIRCULAR

All the Officers/Officials wihgse annual Incom

Industries

Dated : 165

exceeds Rs. 2,50,000/- are

requested to furnish the documentary proof In resfect of their Income/Savings

detsils to the Accounts Branch latest by 22/
calculation of Income Tax for the Financial Year 20
of income/savings are furnished, tax will be degucty

the Branch withour any furthier communication.

To ’

All the Branch In-Charges

2/2020 for finalization of
0-2021. In case no details
ed as per available details in
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Form 1

Common Nomination Form for Gratuity, General Provident Fund and Central Government
Employees® Group Insurance Scheme

{See Rule 33 of CCS (Pension) Rules, 1972, Rule 5 of General Provident Fund [Central Services) Rules, 1960
and Para 19.7 of Central Government Employees’ Group Insurance Scheme, 1980]
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below and contf:r on lnrn*hz—;rfmf:m 1.hf: nghi to receive in the event of my death,

amount on account of the following:

i any gratuity the payment of which may be authorised under rule 50 of C(

. hereby nominate &hf: person/persons mentioned

1. amount that may stand to my credit in the General Provident Fund

li.  any amount that may be sanctioned by the Central Government under thd

Employvess Group Insurance Scheme, 1980

S (Pension) Rules

to the extent specified below,

Central Goverfiment

MName. daie of birth Relalion-ship | Share | If nomimee is Name, DOE, Share | Name, DOB | Contingency |
(0 and address of with | wobe | minor, name, relationship and tn be | -and address of | on happening
the nominge emploves! paid DB and address ofalternare | paid person who o | ofwhich |
prensioner el address of neminiee in case the 1o may receive | nomination
each person who nemines undsr gach | theameuntif | shall become
may receive Column {1) alternate invalid |
| the amount on predecesses the | nomines i
behalfof employes/ . Col. (5) isa
minor Pensioner | minar
| |
|
I ] |
2 3 4 5 1 16 i g
| |
These nominations supersede any nominations made by me earlier.
Place and date:
Signature of Government servant
Telephone No.

Note 1

: Completely strike out the benefits for which nomination is not intends
of this nomination Form may be used for nominating different persons for benef

>d to be made. Separate copies
ts (1), (ii) and (iii) above

Note 2 : The Government servant shall draw lines across the blank space below the last entry to prevent the

insertion of any name after he/she has signed. The nominee(s)/alternate nomi

cover the whole amount,

inee(s)” shares together should
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