   The Chairman,

    Nafed Employees Benevolent Fund Trust,

    NAFED Head Office

    New Delhi

            Sub:  Nominations for grant of benefits by

                      the Benevolent Fund Trust.

 Sir,

        In exercise of the option given to me vide clause 29 of Nafed Employees Benevolent Fund Trust Rules & Regulations, I hereby make the following nomination for the purpose of grant of benefits as per the rules of the Trust:-

Name of the nominee
   :               _______________________

Relation with the employee:           _______________________

Date of Birth of the nominee:         _______________________

(If the nominee is minor,

name & relationship and address  _______________________

of the guardian who may receive

the amount during the minority   ________________________

of nominee)

 Signatures of the nominee  :        ________________________

Signatures attested              :             _______________________

Please paste one recent      :           

Passport size photograph                               (Space for

of the nominee here duly                                photograph)

attested by the employee

Certificate to be given by an employee who has no family at the time of making this nomination ( strike out if not applicable).

Certified that I have no family as defined in Para-1 (f) of Nafed Employees Benevolent Fund Trust Rules & Regulations and should I acquire a family hereafter, I shall furnish particulars thereon in the above form. 

        Thanking you,






                 Yours faithfully,






                (                          )

                                                      (Signature or Thumb impression  of the 

                                                            employee making nomination)

                                                                   Name & Designation:  

Date: __________

                                                Certificate by Employer

        Certified that the above declaration and nomination has been signed / thumb impressed before me by Shri/ Smt./Kum. ________________________________________

Employed in my establishment after he/she has read the entries/entries have been read over to him/her by me and got confirmed by him / her.

Signature of RM/BM/Divisional/:     ___________________

Sectional Head or other               

authorized officer of  the                         __________________

Branch / office.                                          (Name & Designation)  

Date: _________________







