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I 8/0
Inuby'nom:l.nate the persen mentioned below who is a membar of my

'sally and confer on him/her the right to receive the payment of -
which as may be authorised by the Oriess Hydro Power Corporatien

Liaited in the event of oy de of permanent incapacitation
while in service. oo ) '
------—--.-----—'--F-_---------lb‘-':----
Keme and N Relstlonwhip - _ace g3 on
address -of- with the

nominee/ - employee,

namineeasg. :

(2) (2) - (3)

This nomination supercedes the homination mads by me
®e-lier on ' %} which stends cancelled.

¥.8.(1) The esployee shall draw lines across the blank space
below the last entry co prmt--thc-inmtion ‘of any
name af.terh.hu,aim._:.c. e e :
(11) sStrike out which is no'i_qié}iebio.ﬂ v

Dated this day of ____ . 49 at”

WO witnesseg to signature ;. ”

1. ' '

2. . |
Dates- " . signature of enployee,

(1) Name of emplayee making Mnct:tmu.
(11) Designation ;- L
(111) Office ;-

(1v: nate of receipt of nomination
forms duly .£1i1leqd in and signed ;-

Signature of Head of Offiae
Date= i
Designation-

B o s




772//
. A
daughter/wife/egal guardian of

sri hereby declare
that the Informatlon furnlsned ®Hove 13 true to the best of
wmy knowledge and belief, If any of the tacts herein mentioned

are found to be incorrect or falge at a future date, I
understand and agree that I will forfeit all my claims to
the kigx bepefits under the Scheme, In addition, I shall
also be liable to refund the Wmoney to the Board of Trustees
‘already received by me under the Sscheme . ‘

\

Date-':

Signatu_ge Of the FPpiicant,

EART-III, \
(Certificate by the Head of Office)

 Certified that tj information furnished by tim
applicent in this application form have been scrutinised ad

found worrect/ incorrect,

Porvarded -to -the Secretary of the Byard of Trustees.,
Dat:e.

Head of Uffice,
(Seal & signature ) .



