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Nomination Form for General Provident Fund (GPF) 
 

Form-1 
[See Rule 5 of General Provident fund (Central Services) Rules, 1960] 

 
 
 
 

I, ______________________________ S/o, W/o, D/o ________________________________ hereby nominate the 

person / persons mentioned below who is/are member (s) of my family, and confer on him/her/them the right to receive in 

the event of my death, to the extent specified below, amount that may stand to my credit in the General Provident Fund 

Account No. __________________________. 

Name, DOB Address 
of 

Nominee/Nominees 

Relationship 
with the 

Employee / 
Pensioner 

Share 
to be 
paid 
to 

each 

If 
nominee 
is minor, 
name, 

DOB and 
address 

of person 
who may 
receive 

the 
amount 

on behalf 
of minor 

Name, DOB, 
relationship and 

address of 
alternate 

nominee in case 
the nominee 

under Column (1) 
predeceases the 

employee / 
pensioner 

Share 
to be 

paid to 
each 

Name, DOB 
& address of 
person who 
may receive 
the amount 
if alternate 
nominee in 
Column (5) 
is a minor 

Conting
ency on 
happeni

ng of 
which 

nominati
on shall 
become 
invalid 

1 2 3 4 5 6 7 8 
 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 

This nomination supersedes any nomination made by me earlier. 
 

Note:- (i) 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 nominees(s)/alternate nominee(s)’ shares together should cover the whole 

amount. 
 

Date: ……………………               Signature of Government Servant 

Place: …………………..        Name :- …………………………………. 

Designation:- …………………………… 

Signature with Stamp of the Verifying Officer     GPF No. ………………………………….. 


