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CIRCULAR

: _ lon Teaching stal

In order to complete the Service Books, all the regular Teaching and Non Teaching w”_: I'
members of IGDTUW  are hereby, asked to furnish the following documents 1o he
undersigned immediately within a week [rom issue of this circular:-

(i) Duly filled nomination form as per Annexure “A” Annexed herewith

{11) Latest photograph, (1 photograph alrecady furnished has become older than live
Years),

(1] Latest family detail as per Annexure “B” Annexed herewith

(Ashwani Kumar)
~ Registrar, IGDTUW

NO.F.3 (176)/Admn. /office order (Teaching)/IGDTUW /201 8/996 -‘}QQ'
Copy forwarded for information & necessary

Dated q] “}}.

action to the :-

. All the Teaching & Non Teaching stalf Members.

2. System Analyst, IGDTUW with the request o upload the
on the website of the university.

PS to Vice Chancellor, IGDTUW.

PA 1o Registrar, IGDTUW.

Guard file.

above circular immediatels

an b

\e.;:"l@/

(Ashwani Kumar)
“ Registrar, IGDTUW
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i,
nomnate the person persons mentioned below and conter on him /her/them the i

Common nomination form for Gratuity, Contributory Provident Fund (Employees & EM

Annexure- ‘A’

FORM

ers share] and Leave Encashment.

ployers.

Rerebs

|Designation) |
Name) — = .
ht to receve yn the evest of the death to the
right 2o

extent specified below. amount on account of the following

Scanned with CamScanner

{1 Any Gratuity
(1) Amount that may stand to my eredit in the Contributory Provident Fund (Employees share)
{in) Amount that may stand 1o my credit in the Contributory Provident Fund (Employers share)
] (iv) _ Leave Encashment. _ S e - R T N I "0
" Name, Date of Relation- d Share If nominee is “ Name, DOB, relationship Share to be J Name, m a _ - mnumw
~ Birth (DOB) | ship with ﬂ to be minor, name DOB  and address of alternate paid to address of person o“w _Bﬁﬂ- ng
and address employee | paid to and address of ﬂ nominee in case the ' each who may receive the [ s
of the _ each | person who may  nominee under _ amount if alternate b”un_uhuﬂwﬁou
nomince H receive the amount Column(l) predeceases ﬁ nominee in Col. [5) 1s | shall become
: ) 4 - on behalf of minor | the employee S 'aminor invalid |
I 2 3 8 R o wmeel IR | SN
|
g e - -
b e — — ] . L — —— 2
A - IS - =t h
ny not de by me earlier. B .

nomination(s) supersede any nomination(s) ma

These

Name: g
Designation (if any) -




Annexure. ‘B’

FORM

Details of Family
1. Name of the Emplovee:
2. Designation:
3 Date of Birth:

4. Details of the members of family as on:

Sl. Namesofthe  Date of birth | Wn_w:onmgwflmﬁmw  Marital Status | Remarks ) ﬁ Dated signature of
~ No. members of family | the officer "yil_= | head of Office |
! 2 N 3 R |5 ke gt —
! (i M —_— R _
e —1 = se N _ B Bl B - 4
T . - #
_
. A = e e _ & . 2 N |

e e e e -= e e |||||||__. — . - |I.I|._

1 hereby undertake 10 keep the above particulars up-to date by notifying to the Head of the Office any addition or alteration.

Signature:

Witnesses:-

() Name:
Designation (if any):
Address:
Mobile No.
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