Name:
Designation:
Name of Office:
Date:

To,

The Member Secretary / Adm. Officer/
Regional Officer / Senior Scientific Officer,
Maharashtra Pollution Control Board.

(To be submitted through proper channel)

Sub: Application for admission to MPC Board Employee’s CPF Scheme
1979 and accept nomination.

Sir,

FOIINEIE ... comnniemos 5T o s ARSI S i et bt o ol e SR o
workingw.ef........ccccceeuiinnennenn. on the establishmentofthe ...................................
........................................... BE & .oy rintovcnonos svsmnnraaivmsmainge sonbiiss s sVanke oo IR OOV
admission to the Board’s Contributory Provident Fund Scheme, 1979.

| wish to subscribe fromthe month of ...................... as
PR s il S e R (RBIDTOE ... ol cv e voimme dorinnamsngimsios o g rlons o as Somdenne o b5 dhmns ) or

8.33% of my emolument whichever is higher.

| requested you to kindly admit me to the Board’s Contributory Provident Fund
Scheme, 1979 and communicate the CPF account No. allotted to me. The nomination
duly completed in triplicate is enclosed herewith.

Thanking you.

Your’s faithfully,

Date: ( )

he/she has completed one yearservice as on ................coovveieeem he/she
may please be admitted to the MPC Board Employee’s CPF Scheme, 1979 and also
accept his nomination for same scheme.

Administrative Officer/ Regional Officer/
Date: Senior Scientific Officer
Maharashtra Pollution Control Board



(See rule 5(3))
Forms of Nomination.

1. When the subscriber has a family and wishe®itoinate one member thereof:

| hereby nominate the person mentioned below, 8 member of my family as defined in
rule 2 of the Maharashtra Prevention of Water RiolluBoard Contributory Provident Fund Rules,
to receive the amount that may stand to my credihé Fund, in the event of my death before the
amount has become payable, or having become payatseot been paid:-

Name and address of Relationship| Age | Contingencies oFName, address and
Nominee with the happening ofrelationship of the person,
subscriber which the| if any to whom the right of

nomination  shall the nominee shall pass jin
become invalid the event of his

predeceasing the subscriber

This nomination supersedes the nomination made déanlier as on ,which

stands cancelled.

Date :

Place :.

Signature of two witness with name & CPF A/c.NO.: Signature of subscriber with
name.

1.

2.

Controlling officer sign.

CHIEF ACCOUNT OFFICER
/ MEMBER SECRETARY



FIRST SCHEDULE
(See rule 5(3))

Forms of Nomination.
2. When the subscriber has a family and wishestoimate more than one member thereof:

| hereby nominate the person mentioned below, wharembers of my family as defined in rule
2 of the Maharashtra Prevention of Water Pollutdward Contributory Provident Fund Rules, to
receive the amount that may stand to my creditbé Fund, in the event of my death before that
amount has become payable, or having become palabl@ot been paid, and direct that the said
amount shall be distributed among the said persotiee manner shown below against their names:-

Name and address ofRelationship| Age | *Amount or| Contingencie§ Name, address and

Nominees with share ofl on the| relationship of the
subscriber accumulation | happening of person, if any tg

to be paid tg which the| whom the right of

each nomination the nominee shall

shall become pass in the event of

invalid his  predeceasing

the subscriber

*Note — this column should be filled in so as tweothe whole amount that may stands to the credit
of the subscriber in the Fund at any time.

This nomination supersedes the nomination made é\earlier ason which
stands cancelled.

Date :

Place :.

Signature of two witness with name & CPF A/c.NO.: Signature of subscriber with
name.

1.

2.

Controlling officer sign.
CHIEF ACCOUNT OFFICER /
MEMBER SECRETARY



FIRST SCHEDULE
(See rule 5(3))

Forms of Nomination.
3. When the subscriber has no family and wishe®toinate one person.

| having no family as defined in rule 2 of the Madshtra Prevention of Water Pollution
Board Contributory Provident Fund Rules, hereby imate the person mentioned below to receive
the amount that may stand to my credit in the Fimthe event of my death before that amount has
become payable, or having become payable has eatgzed:-

Name and address of Relationship| Age | *Contingencies onName, address and
Nominee with the happening ofrelationship of the
subscriber which the| person, if any tg
nomination  shall whom the right of the
become invalid nominee shall pass in
the event of his
predeceasing thie
subscriber

*Note :- When a subscriber who has no family make®mination, he shall specify in this column
that the nomination shall become invalid in therg\a# his subsequently acquiring a family.

Date :

Place :.

Signature of two witness with name & CPF A/c.NO.: Signature of subscriber with
name.

1.

2.

Controlling officer sign.

CHIEF ACCOUNT OFFICER
/ MEMBER SECRETARY



FIRST SCHEDULE
(See rule 5(3))

Forms of Nomination.
4, When the subscriber has no family and wishe®toinate more than one person.

| having no family as defined in rule 2 of the Madshtra Prevention of Water Pollution
Board Contributory Provident Fund Rules, hereby imate the person mentioned below to receive
the amount that may stand to my credit in the Fimthe event of my death before that amount has
become payable, or having become payable has eotgmed and direct that the said amount shall be
distributed among the said persons in the manmawisibelow against their names:-

Name and address ofRelationship) Age | *Amount orl @ Name, address
Nominees with share off Contingencies and relationshig
subscriber accumulation tg on the| of the person, i

be paid to each| happening of any to whom the
which the| right of the
nomination nominee shal
shall become pass in the ever

—

invalid of his
predeceasing the
subscriber

*Note — This column should be filled in so as te@othe whole amount that may stands to the credit
of the subscriber in the Fund at any time.

@Note :- When a subscriber who has no family makeemination, he shall specify in this column
that the nomination shall become invalid in therd\a his subsequently acquiring a family.

Date :

Place :.

Signature of two witness with name & CPF A/c.NO.: Signature of subscriber with
name.

1.

2.

Controlling Officer sign.

CHIEF ACCOUNT OFFICER
/ MEMBER SECRETARY
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