
 

COMBINED NOMINATION FORM FOR PROVIDENT FUND, CGEGIS & DCRG 
 

 
DEPARTMENT: __________________       STATION: _______________________ 
 
 
PROVIDENT FUND NO.: 
 

         
BILL UNIT NO.: 

   

 
 I, Sri/Smt/Kum. _______________________ hereby direct that the amount at my credit 
in my account of the State Railway Provident Fund, any amount that may be sanctioned by the 
Central Government under the Central Government Employees Group Insurance Scheme 1980, 
any Gratuity that may be sanctioned by the Government in the event of my death while in 
service and the right to receive any gratuity which having become admissible to me on 
retirement and remain unpaid at my death may be paid to the following nominees. 
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on the 
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PF       
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This nomination supersedes the nomination, if any, made by me earlier which stands cancelled.  
Note: The nominees for the receipt of amount under CGEGIS and DCRG are member/members 
of my family. 
 
 

Whether Depositor is married or unmarried: 
 

 
 

 

Witness to Signature: 
 
1. __________________________________ 

(Signature) 
      _______________________________ 
         Signature of the Railway Employee 

Name & Designation: __________________ 
P.F.No. _____________________________ 1. NAME IN ___________________________ 
           BLOCK LETTERS: 
       2. P.F. No. ____________________________ 
2. __________________________________       3.Post Held: __________________________ 
  (Signature)    4.Department: _________________________ 
Name & Designation: __________________ 5.Station: _____________________________ 
P.F.No. ______________________________ 6.Date: ______________________________ 
 
 
     ____________________________ 
     Signature & Rubber Stamp of  

        Controlling Officer/Supervisor 


