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CIRCULAR

Sub:- Service Book updation — Reg.

As a part of Service Book/ personal data updation. all employees/officers are
requested to furnish the following:

1. Latest passport size photograph .

(Name & Employee code should be written on the back side of the photograph)
. Details of Family

. Nomination for Family pension

&S W N

. Nomination for General Provident Fund

. Nomination for Death Cum Retirement Gratuity

. Details of service particulars

. Change of residential address, if any (with supporting documents)
. Copy of Aadhar

OO 3 GON L

The formats for filling up the above details (S1.No.2 to 6) are attached. The forms can
be downloaded from our web site www.coirboard.gov.in (click the menu > FORMS) too.
All are requested to furnish the required details to the undersigned at the carliest, but
not later than 30.11.2022.

= \
M
EIH (.8)/
ASSISTANT DIRECTOR (O.L.),

gATH (T)/ADMINISTRATION (1/C).
Encl: as above.

Fo.

1. All Employees/Officers in Head Office

2. All Showrooms/Sub Offices.  The head of Showrooms/Sub Offices are requested
to collect the details in respect of their sub-ordinates
and . forward to HO

3. Stock file.

4. E-Office Notice Board.

5. Board’s website.
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FORM 3
See Rule 54 (12)
DETAILS OF FAMILY

1. Name of the Government Servant :

2. Designation

3. Date of Birth

4. Date of appointment

5. Details of the members of my family* ason ........cccccoeeviiiinens 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 : 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

L, 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 or
the Govt. servant 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........ccvvvviivinnnnn. (o F= 1Yo P 20........ ate

Witness to sighature:

2 e
Signature of Govt. servant ...
Name and Designation ...
(To be filled by the Head Office)
Nomination by ... Signature of Head of Office
Designation . Dated ...oooiviiiii

Office Designation ........ccccevviinnnnn.



THITT §158 [Coir House,

w E,ﬁé‘ THSATIE M.G. Aoad,

T /Kochi 682 016

COI R Bo A R D BT ST9/Tel : +91-484-2351807/

. 2351788/2351954

(ge, ¥ R 79 IUH WA, YR TR T/ Fax : £01-484-2370034/2354397

iy A ZH™/ =-mail :coirboard@nic.in
Ministry of MSME, Govt. of India) 33/ Web:info@coirboard.org

FIRST SCHEDULE
By-law 6(3)

Subscriber’'s Name : Shri./SMmt. e
Depositor Account No. L e
Nomination Register FOlIO NO. @ i .

SUBSCRIBER’S NOMINATION

I. 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: .
AdAreSS: e

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.



Subscriber’'s Name : SHFI/SME. e .
Depositors Account No L e — e e e e — et .

Nomination Register FOlio NO. e

SUBSCRIBER’'S NOMINATION

II. 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.......ccuce.... day of ..o, 20.......... A

Signature of the subscriber ...
Designation ..o ————
AN Lo | ol =TSSP

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.




Subscriber’'s Name : SHhri/SMt. s .
Depositors Account No Lt ee e e e e —re e e e s £ areeaa e e anren .

Nomination Register FOlio NO. e e

SUBSCRIBER’'S NOMINATION

III. 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 hominee Relationship with subscriber | Age
1 2 3
**Contingencies on the

4. happening 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......c..ccec.... day of .ccoeiiinn. 20....... AL

Signature of the subscriber: ...
Designation: e
F AN [ [ =11 RSP OTR

Signature of two witnesses with address:
(1)
(2)

(**)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 : SAFI/SME. e .
Depositors Account No L e e e area e .

Nomination Register FOlio NO. e e .

SUBSCRIBER’'S NOMINATION

Iv. 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 share
the event of the subscriber’s death with of accumulation
subscriber to be paid to each

1 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.......ccce.. day of ..o 20.......... A

Signature of the subscriber: ...

Designation: o ————
AAIESS . et
Signature of two witnesses with address:
(1)
(2)

(**)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:

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

L, e 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 nhominee Alternative nominee (s)
Name(s) & | Relationsh | Age | Amoun | Name, address, | Amount or
address(es) of the | ip with the t of | relationship and age of | share of
nominee/nominees Govt. share the person or persons | gratuity
Servant of if any, to whom the | payable to
gratuit | right conferred on the | each**
y nominee shall pass in

payabl | the event of the
e to | nominee pre-deceasing
each* | 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.



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 .o 20........ At
Witness to signature : Name & Designation
PP P PPN
TP PTUTTUUPR

Signature of Govt. servant: ...

Name & Designation:

(To be filled in by the Head Office)

Nomination by ..o . Signature of Head Office......c.ccoovernenn. .

Designation ..o . Dated

Office . Designation
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DETAILS OF SERVICE PARTICULARS

1. Name in full

(in block letters) : Shri/Smt./Kum.
2. Present designation & Scale of pay :
3. Office/Section in which working

4, 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 :

9. 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
Place : Signature:



