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FORM OF DECLARATION REQUIRED UNDER RULE 16 OF PROVIDENT FUND RULES
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OFFICE OF THE TRUSTEES OF PUNJAB NATIONAL BANK EMPLOYEES PROVIDENT FUND, H.O. NEW DELHI

yETa & AW R /Ea frarfea /afaafRa s Rygy/fRuar
Name of Subscriber : Shriy'Smt./Km. married/unmarried or widow.
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I hereby declare that in the event of my death, the amount of my credit in the Provident Fund will be disbursed among the persons mentioned below in the manne:

shown against the names.
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The amount due to the nominee is minor at the death should be paid to the person whose name appears in column 5.
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 qar Name and full address of the person
Name and Address of the Relationship with the :,?,,Age Amount or share | 10 whom payment is 1o be made mm
Nominee or Nominees Subscriber of depasit on behalf of the minor inColumn5  (Remarks
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The Trustees will be absolved from all liability in respect of Provident Fund Account on Paying the amount to me if | am alive or the person or persons named
in column 1 above after my death. My marriage or remarriage or the marriage or remarriage of any one of my nominees will not affect the Trustees right to get
a full and final discharge from me if | am alive and in case of my death from my nominee or the nominees as mentioned in column 1 above.

This nomination is in cancellation of any earlier nomination | have made under the Rules.
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Signed by in our presence

i |./Witness No. 1 el H./Witness No. 2
BWNER/Signature FHIIER /Signature
qawy/Occupation Zaurg /Occupation
gel/Address qdt/Address
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