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COIR BOARD
(gu_,bKAa U™ CU__lib™, ~aV gaHina
Ministry of Micro,Small and Medium Enterprises,Govt. of India)
nr~rZ/p.e.No.1752, E_OraiS/ m.c. Road, Hif 1/ kochi-16

No.CB/Adm/2009/2/3 Date: 21.05.2009

CIRCULAR

As a part of service book updation, all employees/officers are requested to furnish
the following:

1. Latest passport size photograph (Name should be written on the back side of
the photograph)

Details of Family

Nomination for Family pension

Nomination for General Provident Fund

Nomination for Death Cum Retirement Gratuity

Details of service particulars

Change of residential address, if any.

NoOGOk®N

The formats for filling up the details(2) to (6) are attached. The forms can be
downloaded from our web site www.coirboard.gov.in (click the menu FORMS).

All are requested to furnish the required details to the undersigned at the earliest,
but not later than 20.06.2009.

sd/
SECRETARY.

To
1. All employees in Head Office
2. All Coir Bhavans/Sub Offices The head of Coir Bhavans/Sub
Offices are requested to collect
3. Stock file. the details in respect of their sub-
ordinates and forward to HO
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FORM 3
See Rule 54 (12)
DETAILS OF FAMILY

Name of the Government Servant b
Designation PP
Date of Birth ST

Date of appointment L

Details of the members of my family* ason ...............c.cccc.o.. is as follows:
Sl. | Name of the Date of Relationship Initials of Remarks
No. | members of family* | Birth with the the Head
officer of Office
1 2 3 4 5 6
1.
2.
3.
4.
5.

I hereby undertake to keep the above particulars up-to-date by notifying to
the Head of Office any addition of alteration.

Place:..................
Date:.........cccceent Signature of the Govt. servant
*Family for this purpose means family as defined in clause(b) of sub-

rule(14) of Rule 54 of C.C.S (Pension) Rules 1972.

NOTE:- Wife and husband shall include respectively judicially separated wife and
husband.
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FORM 4
See Rule 55(7)

NOMINATION FOR FAMILY PENSION, 1950

b, e e s nominate the persons mentioned

below, who are members of my family to receive in the order shown below the
Family Pension,1950 which may be granted by the Central Government in the

event of death after completion of ten years qualifying service.

Name & Address of nominee Relationship with | Age Whether married
the Govt. servant or unmarried

This nomination supersedes the nomination made by me earlier.

NOTE: The Government servant should draw lines across blank space below the
last entry to  prevent the insertion of any name after he has signed.

Dated this...........cccoeeeeea. .. day of ...,

(To be filled by the Head Office)

Nomination by ... Signature of Head of Office

Designation i Dated .....cooiiiiiiiiii
Office e Designation ...............c.......
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FIRST SCHEDULE
By-law 6(3)

Subscriber’s Name : Shri./Smt. ...
Depositor Account NO.: L
Nomination Register Folio NO.: ...

SUBSCRIBER’S NOMINATION

l. When the subscriber has a family and wishes to nominate one member

thereof.

I hereby nominate the person mentioned below who is a member of my
family as defined in By-law 2 of the Coir Board General Provident Fund By-laws,
1977 to receive the amount that may stand to my credit in the Fund, in the event
of my death before that amount has become payable, or having become payable
has not been paid:

1. Name and address of the nominee
in the event of subscribers death

4 Name address, and relationship of
person or persons, if any, to whom
the right of the nominee shall pass in
the event of his pre-deceasing the
subscriber

Signature of the subscriber ...........................
Designation  ...........cccciiiiii
Address

Signature of two witness with addresses:

1)

2

N.B:

The subscriber should draw lines across the blank space below his last entry to
prevent insertion of any names after he has signed.

Column 4 should be filled in as to cover the whole amount that may stand to the
credit of the subscriber in the Fund at any time.
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Subscriber’s Name : Shri./Smt.......ooooiiiii s
Depositors Account No PP
Nomination Register Folio No.  .................
SUBSCRIBER’S NOMINATION

1 When the subscriber has a family and wishes to nominate more than one
member thereof:

I hereby nominate the persons mentioned below, who are members of my
family as defined in the By-law 2 of the Coir Board General Provident Fund By-
laws, 1977 to received the amount that may stand to my credit in the Fund in the
event of death, before that amount has become payable, or having become
payable has not been paid and direct that the said amount shall be distributed
among the said persons in the manner shown below against their names:-

Name and address of nominees in the | Relationship | Age | Amount of share

event of the subscriber’s death with of accumulation to
subscriber be paid to each.
1 2 3 4

5. | Contingencies on the happening
of which the nomination shall
become invalid

6. | Name, addresses and
relationship of the person or
persons, if any, to whom the
right of the nominee shall pass in
the event of his pre-deceasing
the subscriber

Dated this.................... day of .............c..o 2009.........cccceviienn at ...,
Signature of the
subscriber..................
Designation ..........cccccoceveieeiiiin,
AdAress ..o

Signature of two witnesses with address:
1)

2

N.B.:

The subscriber should draw lines across the blank space below his last entry to
prevent insertion of any names after he has signed.

Column No.4 should be filled in so as to cover the whole amount that may stand
to the credit of the subscriber in the Fund at any time.
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Subscriber’s Name : Shri./Smt.........ocoooiiie
Depositors Account No S P

Nomination Register Folio No. ...

SUBSCRIBER’S NOMINATION

] When the subscriber has no family and wishes to nominate one person.

I having no family as defined in the By-law 2 of the Coir Board General
Provident Fund By-laws, 1977, hereby nominate the person mentioned below to
receive the amount that may stand to my credit in the Fund in the event of my
death, before that amount has become payable, or having become payable has not
been paid:-

Name and address of nominee Relationship with subscriber | Age

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

5. | Name, addresses and relationship
of the person or persons, if any, to
whom the right of the nominee
shall pass in the event of his pre-
deceasing the subscriber

Dated this.................... day of ........ccoovvnnn. 2009......ccccciiiinn At
Signature of the subscriber.........................
Designation ............ccccceviviii i
AdAress ..o

Signature of two witnesses with address:

€
)

(**)NOTE:- Where as subscriber 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.

N.B.

The subscriber should draw lines across the blank space below his last entry to

prevent insertion of any names after he has signed.

Column No.4 should be filled in so as to cover the whole amount that may stand to
the credit of the subscriber in the Fund at any time.
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Subscriber’s Name : Shri./Smt.......cccooiiiiiiies
Depositors Account No L e

Nomination Register Folio No. ...

SUBSCRIBER’S NOMINATION

] When the subscriber has no family and wishes to nominate more than one
person.

I having no family as defined in the By-law 2 of the Coir Board General
Provident Fund By-laws, 1977, hereby nominate the persons mentioned below to
receive the amount that may stand to my credit in the Fund, in the event of my
death before that not been paid and directed that the said amount shall be
distributed among the said persons in the manner shown below against their names:

Name and address of nominees in Relationship | Age *Amount of
the event of the subscriber’s death | with share of
subscriber accumulation to
be paid to each
1 2 3 4

5. | Contingencies on the happening
of which the nomination shall
become invalid

6. Name, addresses and
relationship of the person or
persons, if any, to whom the
right of the nominee shall pass

in the event of his
pre-deceasing the subscriber
Dated this..................... dayof .......ooeiiiiiniis 2009... .o at .o,
Signature of the subscriber...................
Designation .........ccoovevieviiiiiiie e,
AdAress ..o

Signature of two witnesses with address:

@)

)

(**)NOTE:- Where as subscriber 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.

N.B.

The subscriber should draw lines across the blank space below his last entry to prevent insertion of any
names after he has signed.

Column No.4 should be filled in so as to cover the whole amount that may stand to the credit of the
subscriber in the Fund at any time.
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FORM 1
See Rule 53(1)

NOMINATION FOR DEATH-CUM RETIREMNT GRATUITY

When the Government servant has a family and wishes to nominate one
member, or more than one member, thereof:

hereby nominate the person/persons mentioned below
who is/are member(s) of my family.

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 gratuity the payment of which may be authorized by the Central

Government in the event of my death while in service and the right to receive on my

death, to the extent specified below, any gratuity which having become admissible to

me on retirement may remain unpaid at my death.

Original nominee Alternative nominee (s)

Name(s) & address(es) of | Relationship Age Amount Name, address, relationship | Amount or
the nominee/nominees with the of share | and age of the person or | share of
Govt. of persons if any, to whom the | gratuity
Servant gratuity right conferred on the | payable to
payable nominee shall pass in the | each**
to each* | event of the nominee pre-
deceasing the Government
servant or the nominee dying
after the death of the
Government servant but
before receiving payment of
gratuity
1 2 3 4 5 6

* This column should be filled in so as to cover the whole amount of the gratuity.

** The amount/share of the gratuity shown in this column should cover the whole
amount/share payable to the original nominee(s).

Strike out whichever is not applicable.
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This nomination supersedes the nomination made by me earlier.

NOTE: The Government servant 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 .........ccoevenes 2009 .............. At o
Witness to signature : Name & Designation
1. s
2.
Signature of Govt. servant ..................
Name & Designation ...............c........

Nomination by ............cccoeeeiiiiiiiinnns Signature of Head Office....................
Designation ..........c.cccovviiiineiininnn. Dated ..........ccoocoeviiiiii e,
Office s Designation ..........cccccceeveiiinnnn,
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DETAILS OF SERVICE PARTICULARS

1. Name in full
(in block letters) : Shri./Smt./Kum.

Present designation & Scale of pay
Office/Section in which working :
Whether SC/ST/OBC/UR

5. Date of Birth
(as approved at the time of joining)

6. Educational Qualifications
(in chronological order with
self attested copies)

7 Native place (as specified during
appointment)

8 Permanent residential address with
phone number

o. Address for communication with
phone number

10. Date of joining the Board

11. Past services, if any to counted for
pension(with proof)

12. Promotions acquired (with designation,
0.0.No. & date, ad-hoc/regular etc)

I hereby declare that the details furnished by me are correct to the best of
my knowledge and belief.

Date : Signature:
Place :



