
FORM 4 

[See Rule 55(7)] 

NOMINATION FOR FAMILY PENSION 1950 

 I, ________________________ hereby nominate the person mentioned below, who are members of my 

family to receive in the order shown below the family pension 1950 which may be granted by the Central 

Government in event of my death after completion of ten years qualifying service.  

Name and address of nominee  Relationship with 

the Govt. 

Age Whether 

married 

unmarried  

1. 2. 3. 4. 

 

 

 

 

 

 

 

 

 

 

 

 

   

This nomination superseeds the nomination made by my earlier on _________ which stands cancelled. 

----------------------------------------Cut Here------------------------------------  

Pro forms for acknowledging the receipt of the nomination from by the Head of Office  

To, 

______________________ 

______________________ 

______________________ 

Sir, 

 In acknowledging the receipt of your nomination, dated the _________/cancellation dated the 

____________ of the nomination made earlier in respect of family pension 1950 in Form ____________ I am to 

state that it has been duly placed on record. 

   

Place __________________                                              Signature of Head of Office 

Dated the ______________                                            Designation ___________ 

 

 



Note : The Government should draw lines across blank space below the last entry to prevent the insertion of any 

name after  he has signed.  

 

Dated this ______ day of _____________ 8______ at ____________ 

Witness to signature 

 

 

1. ____________________                                            Signature of Government Servant 

2. ____________________                                             Designation _________________                               

(To be filled in by the Head of Office) 

 

Nomination by _________________                                                                 Signature of Head of Office 

Designation ___________________                                                                 Dated ________________ 

Office ________________________                                                                 Designation ___________  

 


