National Textile University 
Nomination Form

(Required under clause 12 of the Employees Contributory Provident Fund Statutes, 2014)
I, ____________________________, holding CNIC No. ______________________, son/daughter/wife of ____________________________________ working in the Department of ______________________________, do hereby undertake to abide by the Statutes, and nominate the person/persons mentioned below, to receive the balance in my Contributory Provident Fund in the event of my death:

	1
	2
	3
	4

	Name and Address

Of the Nominee (s) alongwith CNIC number


	Relationship with the Subscriber


	Age of Nominee(s) 
	Amount or share of accumulations to be paid to each



	
	
	
	


Dated this __________________  day of ______________ 20    ,    









         ___________________









          Signature of Subscriber*

Name of Witness with address:
__________________________________

__________________________________

CNIC NO. 
_______________________

Signature: 
_______________________












Seal 
Attested by (Name)
__________________________________


Signature: 

__________________________________

*The signature of the subscriber should be attested by an officer of the University, who should affix his/her seal of office along his/her signatures. 
Annex ‘I’
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