FORM NO. 7

NOMINATION FOR BENEFITS UNDER THE A.P. STATE EMFLG"I"EES
GROUP INSURANCE SCHEME, 1984

%

Whern the Government employee has a family and wishes to nominate the member or

mare than ocne member thero of,

| haroby nominate the parsonis) mentioned below, who is / are membar(s) of my family,
and conform on him / them the right to receive to ihe extent specified below any amount that may
be sanctiched by the Andhra Pradesh Government under the Andhra Pradesh State Employees
Emup Insurance Scheme, 1984 in the event of my death while in service or which having become
- poyests o0 My atlaining the age of uH[JE'E’uF‘II'ILTEltIDﬁ may remain unpaid at my death.

Mame and address
relationship of the
person if any to
wharm the rights of
the nemines shall
pass in the event of
his predeceasing the
Govt. Employ=e

6.

Contingansiss
Relaticn sh f . ik “.‘”
Hame and Address of the ship with % RIS e apﬁeﬂ'ng o
Mominees / Mominses Govi. - | 9% f B G WD T
Employes | paid to each nomination
i shall becoms
' irnvalid
205 1 S 3 4. '
01,
| o2,
{¥3.
Dated this ...... A R G R e L day ot sios

Signature of Two Witnesses :

1:
2.

MB: 1)

Signature of Government Emplayee

to prevent the insertion of any names aller he has signed.
2) This column should be filled in so as to cover the whale amount that may be

payable under the insurance scheme
Date pf Birth of the Applicant

Date of 1¥' Appointment
Scale of pay as on 01.11.1984

a3

The employee should draw line across the blank space below his last entry




