
 

 

NATIONAL INSTITUTE OF TECHNOLOGY, KURUKSHETRA-136119 

 

NOMINATION FORM 

 

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, 

towards the payment of my GPF/CPF/NPS and Staff Welfare Fund etc. in the event of 

my death during the service of National Institute of Technology, Kurukshetra:- 

Name & Address of 
the Nominee 

Relationship 
with the 
subscriber 

Age in 
Years 

Contingencies 
on the 
happening of 
which the 
nomination 
shall become 
invalid 

Name, Address, 
Relationship of the 
person, if any, to whom 
the right of the nominee 
shall pass in the event 
of predeceasing the 
subscriber 

 

 

 

 

 

 

    

 

Date of Nomination ________________ at Kurukshetra. 

 

         Signatures of Subscriber 
         Name:  
         Designation:  
         Department/Section:  

 
Signatures & Addresses of two Witnesses:- 
 
1) Signatures____________________  2) Signatures______________________ 

Name        ____________________      Name ______________________ 

Address    ____________________.      Address  ______________________ 

          NIT, Kurukshetra         NIT, Kurukshetra 

 
Countersigned        

 

Head of the Section/ Deptt. with Seal      

 
 


