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SMC P.NO.2254

ayctoll £5ill A dreuallot s{udlalell aiy@s dlun Al¥ell 160
FORM "D" ei}all ‘Sl
(See para & (1) of the Scheme) (YA AlYellell §52U ¢ (1)
Nomination ell{la2lel
The Manager/ Proprietor 3at%?/ HU@A5_VASAVT  LApmeppnd P ATEL

Give here the name of establishment with full Address

(@il M dal ¥rett] U @) _pee  s7pRe |, ol Appie  sQuakce,
MR- Roan, SURAT -

1. Shri/Shrimati/Kumari__[2ArVae @ . CHAVH A

8l sluedl srudl

Name in full here whose particulars are given in the statement below hereby nominate persons(s)
mentioned below to receive the assurance benefit after my death and direct that the amount shall be paid in
proportion indicated against the name(s) of the Nominee(s).

Alloll 3 AHAA ABd] Y3 otti Bell Ayel @otct ellAstt @AAE Al AUl B Bl HRL
120l gl clliott cuted Aadal Yol AUy ¢ ¥ Allolal #u eudl ealde 51 Ysadl

l. VARSHA K. CHpUHAV" WLFE

2, T hereby certify that the person(s) mentioned in/are member of my family within tee meaning of para 2 (c) of
the Scheme.

§ UMIBlA 53 § 3 et V2L () Yo ABet R ool ¥ea B,
3. Thereby declare that I have no family witnin the meaniong of para 2(c) of the Scheme.

g2 53 © 3 et A2 (A Hored ual ggot tell

\4/ (a) My father, mother, parent is/are not dependent on me.
(@) HIRL R, Hidl, Hidi- Rl MR UR 2k vt stell

(b) My husband's father, mother Parents is/are not dependent on my husband.
(6) MIRL MY—UURL, H-0U, HRL U@ BUR AR Avtl otell

5. 1have excluded my husband from my family by a notice dated.................... to the employer in terms of the
proviso to para 2 (c) of the Scheme.
luett A2t () (i) ol ARet HAA AR ofl el § uiRl u@A wi
sgol ol aell

6. Nomination made here invalidates my previous nomination.

ull oﬁﬂ&&lﬂaﬂ ML wdLNell AlAsletl € A B,
(P.T.O.~-Uldn %)

The form is free as it is downloaded from www.suratmunicipal.gov.in.

Note: In case the content of this downloaded form is modified, it may lead to legal action and the content as per the original form will be considered as final
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Nominee(s) all-{lell (<232

STNO. [Name in full with full| Relationship | Age of nomince | Proportion by which
address of the nominee with Employee benefit will be s
wepsd | ool AU caAlcte] | stMER WA Guz Jeal dRuL eUdt
AuR Y3 oM Hrel doity agulell B.
L1 |VARSHA K. CHAUHAW WREE | ¥? YA 'WZo
2.2
3.3.
4.%.
S5.u. ]
Statement ~ (QAEa

1. Name of Employee in full (SMEIRe] Y3 elld)_eavoy £ CHAUHAM
2. Sex ], ™M
3. Religion ud___ Hp~/OV
4. Whether Unmarried, Married, Widow, Widower, ME2LTED

5, WRA, Qua, Qy2
5. Department: Section where appointed aRe  SIDRE

i A B A wid/ [Qewdt
6. Designation 8l€ WHR e ER.
7. Date of Birth %o W | w }m ¥ %oy
8. Date of Appointment @AHgjse{l dAlflW  wr ) ¥ / nxx¥

Permanent Address StaHe] ¥Rl ,

o
Place 3 3V 0T Signature /Thump impression of employee
Date clllu: U4V stHERAAL Y6l (Aot
Declaration by witness l&{lo] &t}
Nomination signed/ Thumb impressed before me
Name in full and address of witness Signature of witness
el Y3 ol del wRely ualll uél
/]

1% VRemn v et - - %

22
Place U0
Date cllZlu:

Certified by Employer HU(@s4] 42332
Certified that the particulars of the above Nomination have been verified and recorded in this

establishment.
YHIBlA sRaHi 21 B Gur Ywu dHlAeete{l @Qaidl As 53l dreltotl 2EEHL oAlticuni 2l B,

Signature of the employer/authorized rubber stamp thereof

Hi@sell ¥EV wpauol Rssl
Acknowledgement by Employee  sIHELRe(l 2%{le

~ Received the duplicate of the nomination in Form D' filed by me on..........c.cocoeurernennees and duly
certified by the employer.

AllAglotoll AAsE otifell ‘S Ui HAA B BN e U Ry 53 ol WA W@AS UR
YRl uda 8.
phl

Date: $ » lm)ﬂ ’ %30 S Signature of thc{mploycrfl'humb impression
v sIHELRa(l UG 2io[6le] Ralel

Note:- Strike out words/Paragraph not applicable./olltl: 2] oi® USAl AcE1-03U5 B oAlvll.

The form s free as it is downloaded from www.suratmunicipal.gov.in.

Note: In case the content of this downloaded form is modified, it may lead to legal action and the content as per the original form will be considered as final
as s
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