
NOMINATION FOR BENEFITS UNDER THE CENTRAL GOVERNMENT 
EMPLOYEES GROUP INSURANCE SCHEME, 1980 

 
When the Government servant has no family and wishes to nominate one person or more than 

one person. 
 

 I, having no family, hereby nominate the person/persons mentioned below and confer on 
him/them the right to receive to the extent specified below any amount that may be sanctioned 
by the Central Government under the Central Government Employee Group Insurance Scheme, 
1980 in the event of my death while in service or which having become payable on my attaining 
the age of superannuation may remain unpaid at my death.  
 

Sl 
No. 

Name and addresses of 
nominee/nominees 

Relationship with 
Government servant 

Age 

1.    

2.    

3.    

*Share of amount to be 
paid to each 

 Contingencies ** on the 
happening of which the 
nomination shall become 
invalid. 

 Name, address and 
relationship of the person, if 
any, to whom the right of the 
nominee shall pass in the 
event of his predeceasing the 
Government servant. 

 

 
 
 
 

     

      
Dated, this  Day of  20                at 

 
 

 
Two witnesses to signature. 
 
1. 
 
 
 
2. 

  
 
 

  
 
 
 
 
 

Signature of Govt. servant. 
 

 

 

N.B.  The Government servant should draw line across the blank space below his last 
entry to prevent the insertion of any names after he has signed.  

   
*  This column should be filled in so as to cover the whole amount that may be payable 

under the Insurance scheme 
   
**  Where a Government servant who has no family makes a nomination, he shall 

specify in this column that the nomination shall become invalid in the event of his 
subsequently acquiring a family/ 
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ANNEXURE-III 

 

DECLARATION TO BE OBTAINED FROM NEW ENTRANTS TO GOVERNMENT 

SERVICE 

 

 

 I Shri/Smt./Kumari 
…………………………………………………………………………….. Declare as under:- 
 
*(i) That I am un-married/widower/ a widow. 
 

*(ii) That I am married and have only one spouse living. 
 
*(iii) That I have entered into or contracted a marriage with a person having 

a spouse living. Application for grant of exemption is enclosed. 
 

*(iv)  That I have entered into and contracted a marriage with another 
person during the life time of my spouse. Application for grant of 
exemption is enclosed. 

 
2. I solemnly affirm that the above declaration is true and I 

understand that in the event of the declaration being found to be 

incorrect after my appointment, I shall be liable to be dismissed 
from service. 

 

 
Signature ………………………………. 

 

Place: 
 
Date: 

 
Note: Please delete clause/clauses not applicable. 
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OFFICE OF THE  
DIRECTOR, CENTRAL FARM MACHINERY TRAINING & TESTING INSTITUTE, 

TRACTOR NAGAR, BUDNI (M.P.)-466445  
………………………… 

 

Declaration regarding “Home” in terms of Ministry of Home Affairs O.M.                   
No. 43/1/55-Ests (A) Part II dated 11.10.1956. 

 

 I …………………………………………………… a ……………………………………………(Designation), 
of the office of the Director, Central Farm Machinery Training & Testing Institute, Tractor Nagar, 
Budni hereby declare my permanent home to be as under:- 
 

VILLAGE :  

POST OFFICE :  

DISTRICT :  

THANA :  

NEAREST RAILWAY STATION :  

   
   
  Signature (dated)…………………………… 
   
Verified and accepted.   
 

 
 Note: The concession is admissible only once in a period of two calendar years for 
visiting their “Home” as per normal LTC Rules and in the case of fresh recruits (wish & choose) 
as per LTC Rule 8, GIDs (1) and (2), the existing blocks will remain the same but the 
entitlements of the new recruit will be different in the first eight years of service, i.e. allowed to 
travel to their home town along with their families on three occasions in a block of four years 
and to any place in India on the fourth occasion, no grace period is allowed.  This facility is 
available to the employees only for the first two blocks of four years applicable after joining the 
Government for the first time.  The blocks of 4 years will apply with reference to the initial date 
of joining the Government even though the employee changes the job within Government 
subsequently. 
 

OPTION FOR AVAILING HLTC/LTC 
 

 I_______________________________ have been joined the Government service for the 

first time on the dated _________ on the post of _________________ at Central Farm 

Machinery Training & Testing Institute, Budni/________________. 
 

 I_______________________________ hereby elect to avail normal block years under 

C.C.S. LTC Rules, 1988. 
 

 I_______________________________ hereby elect to avail block years as per 

entitlements of the fresh recruits in accordance with the provisions contained in LTC 

Rules and in pursuance to O.M.No.31011/4/2008-Estt (A) dated 23-09-2008 of DOPT. 
 

 I________________________________ hereby undertake that, I shall be abide to govern 

under LTC Rules, applicable from time to time. 

 

 

 

Dated…………..        signature: 

                    (             ) 
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-2- 
 

DETAILS OF LEAVE TRAVEL CONCESSION AVAILED 
 

Two / four year LTC for Block Year…………………………. 
 

Sl. 

No. 
Name Relationship Age (yrs) Place of visit 

1.     

2.     

3.     

4.     

5.     

6.     
 

LTC journey commenced on …………….. to…………… Bill No……………….. 
Date…………for Rs.………………….. 
 

(Head of Office/Authorized Officer) 
 
 
Two / four year LTC for Block Year…………………………. 
 

Sl. 

No. 
Name Relationship Age (yrs) Place of visit 

1.     

2.     

3.     

4.     

5.     

6.     
 

LTC journey commenced on …………….. to…………… Bill No……………….. 
Date………… 

for `………………….. 
 

(Head of Office/Authorised Officer) 
 
 
Two / four year LTC for Block Year…………………………. 
 

Sl. 

No. 
Name Relationship Age (yrs) Place of visit 

1.     

2.     

3.     

4.     

5.     

6.     
 

LTC journey commenced on …………….. to…………… Bill No……………….. 
Date…………for Rs.………………….. 
 

 
(Head of Office/Authorized Officer) 
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izFke vuqlwph ¿fu;e 5 ¼3½À 
FRIST SCHEDULE {RULE 5(3)} 

uke funsZ'ku dk izk:i  
FORM OF NOMINATION 

ys[kk uEcj@Account No------------------------------------------- 
 

 eSa] ------------------------------------------------------------------------------------------------------------------------------------ uhps minf'kZr 
fuf/k esa esjs uke tek jde ds lans; gksus ls iwoZ vFkok ,slh n'kk esa] tc og lans; gks pqdh gks] 
fdUrq lanRr u dh xbZ gks] esjh e`R;q gks tkus ij] mDr jde izkIr djus ds fy, uhps of.kZr 
¼O;fDr;ksa½ dks] tks lkekU; Hkfo"; fuf/k ¼dsUnzh; lsok½ fu;e 1960 ds fu;e&2 esa ;Fkk ifjHkkf"kr esjs 
dqVqEc dk@ds lnL; gS@gSa vFkok esjs dqVqEc dk@ds lnL; ugha gS@gSa] uke fufnZ"V djrk@djrh 
gWwa & 

ukfer 
O;fDr@ 

O;fDr;ksa dk 
uke vkSj 
iwjk irk 

Name and full 
address of the 

nominee(s) 

vfHknkrk 
ds lkFk 

ukrsnkjh@ 
Relationshi
p with the 
subscriber 

ukfer 
O;fDr
@ 

O;fDr;ksa 
dh 
vk;q 

Age of 
the 

nomine
e(s) 

izR;sd 
ukfer 
O;fDr@ 
O;fDr;ksa 
dks lans; 

vWa'k 
Share 

payable to 
each 

nominee 

,slh 
vkdfLedrk,Wa] 
ftuds gksus 
ij uke 

funsZ'ku voS/k 
gksaxs 

contingencies 
on the 

happening of 
which the 

nomination will 
become incalid 

vfHknkrk ls igys 
ukfer O;fDr dh 
e`R;q gks tkus dh 
n'kk esa] ;fn dksbZ 

gks] rks ,sls 
O;fDr@ O;fDr;ksa 
dk uke] irk vkSj 

ukrsnkjh 
Name, address 

and relationship of 
the person(s) if 

any to whom the 
right of nominee 
shall pass in the 
event of his/her 

predeceasing the 
subscriber 

;fn uke 
funsZ'ku fu;e&2 

esa 
;Fkk&mi&caf/kr 

dqVqEc dk 
lnL; ugha gS 

rks minf'kZr djsa 
If the not a 

member of the 
family as 

provided in 
Rule 2, indicate 

the reasons 

1 2 3 4 5 6 7 

 
 
 
 
 
 
 
 
 
 
 

      

 

rkjh[k  ----------------------------- 
LFkku   ----------------------------- 

 vfHknkrk ds gLrk{kj         ---------------------------------------- 
uke ¼Li"V :i esa½ --------------------------------------------------------------- 
inuke           --------------------------------------------------------------- 
 

,sls nks lk{;] ftuds le{k gLrk{kj fd, x, & 
 
uke vkSj irk        gLrk{kj 
 

1- --------------------------------------------------------------------------------------------- 
 --------------------------------------------------------------------------------------------- 
  
2- --------------------------------------------------------------------------------------------- 
 --------------------------------------------------------------------------------------------- 

 d`-i-̀m-dze'k% 2  
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& 2 & 
¼ys[kk vkcafVr djds izi= dh okilh½ 

dk;kZy; v/;{k@osru ,oa ys[kk dk;kZy; ds mi;ksx ds fy, LFkku 
 
 
 
 
 
 
 

Jh@Jherh@dqekjh -----------------------------------------------------------------------------------------------------------inuke ------------------------------ 

}kjk uke funsZ'ku fnukWad ---------------------------------------------------- dks izkIr fd;k x;k A 

dk;kZy; v/;{k@osru ,oa ys[kkf/kdkjh ds gLrk{kj --------------------------------------- 
inuke --------------------------------------------------------------- 
rkjh[k ---------------------------------------------------------------- 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

vfHknkrk ds fy, vuqns'k 
¼d½ viuk uke fyf[k, A 
¼[k½ fuf/k ds uke dks mi;qDr :i ls iwjk fd;k tk, A 
¼x½ lkekU; Hkfo"; fuf/k ¼dsUnzh; lsok½ fu;e] 1960 esa ^dqVqEc* 'kCn dh tks ifjHkk"kk nh xbZ gS] 

mls uhps fn;k tk jgk gS A 
 ^dqVqEc* ls vfHkizsr gS & 
 iq:"k vfHknkrk dh n'kk esa] vfHknkrk dh iRuh ;k ifRu;kWa vkSj larkusa rFkk vfHknkrk ds 

fdlh e`rd iq= dks fo/kok ;k fo/kok,Wa vkSj larkusa A ijarq vfHknkrk ;fn ;g lkfcr dj nsrk 
gS fd mldh iRuh mlls U;kf;d :i ls i`Fkd gks xbZ gS] vFkok og] ml leqnk; dh 
ftldh fd og gS] :f<+tU; fof/k ds v/khu mlls Hkj.k&iks"k.k izkIr djus dh gdnkj ugha 
jg xbZ gS rks mls rc ls tc rd fd vfHknkrk ys[kkf/kdkjh dks ckn esa fyf[kr :i esa ;g 
lwfpr u djs fd mls mlh :i esa ekuk tkrk jgsxk] ;g le>k tk,xk fd og mu ekeyksa 
esa] ftudk laca/k bu fu;eksa ls gS] vfHknkrk ds dqVqEc dh lnL; ugha jg xbZ gS A 

 L=h vfHknkrk dh n'kk esa] vfHknkrk dk ifr vkSj larkusa rFkk vfHknkrk ds fdlh e`rd iq= 
dh fo/kok ;k fo/kok,Wa vkSj larkusa A ijUrq ;fn dksbZ vfHknkrk ys[kkf/kdkjh dks fyf[kr :i 
esa lwpuk nsdj vius dqVqEc ls vius ifr dks mioftZr djus dh viuh bPNk O;Dr djrh gS 
rks ifr dks rc ls tc rd fd vfHknkrk ckn esa og lwpuk fyf[kr :i esa jn~n u dj nsa] 
;g le>k tk,xk fd og mu ekeyksa esa] ftudk laca/k bu fu;eksa ls gS] vfHknkrk ds dqVqEc 
dk lnL; ugha jg x;k gS A 

 fVIi.k& larku ls oS/k larku vfHkizsr gS vkSj mlds varxZr nRrd larku Hkh lfEefyr gSa] 
tgkWa ij vfHknkrk dks 'kkflr djus okyh Lo&fof/k }kjk mldks ekU;rk izkIr gks vFkok 
vfHkHkkod o laj{kd vf/kfu;e 1890 ¼1890 dk fu;e 8½ ds vraxZr tks ljdkjh lsod ds 
lkFk jgrs gSa vkSj ifjokj ds lnL; ds :i esa ekU;rk gS vkSj tgkWa ljdkjh lsod us fo'ks"k 
olh;r ds rgr mudks Lo;a larku dk ntkZ fn;k x;k gks A 

¼?k½ LrEHk&4 & ;fn dsoy ,d gh O;fDr dks uke funsZf'kr fd;k tkrk gS rks ml ukfer O;fDr 
ds lkeus ^lEiw.kZ* fy[kk tk,xk A ;fn ,d ls vf/kd O;fDr;ksa dks uke funsZf'kr fd;k tkrk 
gS rks izR;sd ukfer O;fDr dks lans; vWa'k bl izdkj fofufnZ"V fd;k tk,xk] ftlls Hkfo"; 
fuf/k dh lEiw.kZ jkf'k muds varxZr vk tk, A 

¼M-½ LrEHk&5& bl LrEHk esa ukfer O;fDr ;k O;fDr;ksa dh e`R;q dks vkdfLedrkvksa ds :i esa 
of.kZr ugha fd;k tk,xk A 

¼p½ LrEHk&6& viuk uke u fy[ks A 
¼N½ vafre izfof"V ds uhps [kkyh LFkku esa ,d js[kk [khap nsa] ftlls vkids gLrk{kj djus ds 

i'pkr~ ml LFkku esa dksbZ uke u fy[kk tk lds A 
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ANNEXURE –I 
 

(Details to be furnished by the Government Servant) 
 
1. Name of the Govt. Servant 

     (in Block letters) 
:  

2. Designation :  
3. Name of Ministry/Deptt./Organization :  
    
4. Pay /Level in Pay Matrix :  

    

5. Date of Birth :  
6. Date of Joining Govt. Service :  
7. Basic Pay :  
8. Nominee for accumulations under the 

Pension Account 
:  

 

Sl. 
No. 

Name & address of the 
nominee(s) 

Age 
(Date of Birth) 

Percentage of 
share payable 

Relationship with the 
Government servant 

 

1.  
 
 

   

2. 
 

 
 
 

   

3. 
 

 
 
 

   

4. 
 

 
 
 

   

 
This nomination supersedes the nomination made by me earlier on 
............................................, which stands cancelled. 
 
N.B. The officer should draw lines across the blank space below the last entry to prevent the 

insertion of any name after he has signed.  
 
Dated this ............................................ day of ................................. 2010 at 

....................... 
 
 Witness to signature  
 

Signature of Officer            
 

1. ............................................................ 

2. ............................................................ 

 
(To be filled  by the Head of Office) 

 
 

Nomination by ................................. Signature of Head of Office ........................... 

Designation  .................................... Date ............................................................ 

Office ............................................... Designation .................................................. 

 

 


