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| hereby nominate the person(s) mentioned below to whom to the exclusion of all
other person in the event of my death, the amount standing to my credit in the Public

Provident Fund Account NO. ......cccccciiiiiiiiiinnnnnn.. at the time of my death would be

payable.
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*As the nominee(s) at Serial NO.(S)......covvveveiiiiiii e specified above
is/are minor(s),l appoint Shri/SM/KUMAN ..........ccoiiiiiiii e

due under the said account in the event of my death during minority of the nominee(s).

SRS TS

Signature of Witness:
N < ST -
Name and address
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| hereby agree and acknowledge that, in case of any simultaneous claim by the nominee and my
legal heir/s, the banl will be discharged by settling the claim in favour of the nominee. However, in

case of Court order in respect of the Public Provident Fund Account, bank shall act in accordance
with such order and I/We consent to bank proceeding accordingly.
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Signature or Thumb Impression of subscriber
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The above Nomination has been registered on............ccccocveiiiiiiiiii, and
entry made in the Pass Book.
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