
 
 

 

 
  

 

   

    

    

     

   

     

  
  

             

     

        

          

       

        

       

          

         

        

        

        

      

      

        

       

        

       

        

                 

    

          

       

          
 

  

PUNJAB WATER RESOURCES MANAGEMENT 
AND DEVELOPMENT CORPORATION 

DECLARATION AND NOMINATION FORM 
FOR EX-GRATIA, GRATUITY & LEAVE ENCASHMENT 

I, ………………………………………………. Son/Daughter of …..………………………………… 
working as ………………..………………………..…… hereby nominate the person(s) 

mentioned below who is/are members (s) of my family to receive the 

amount that may stand to may credit in the fund, amount of ex-gratia, 

gratuity & leave encashment as indicated below, in the event of my death 

before that amount has become payable or having become payable, has 

not been paid. 

1. Is Nominee your family member 

2. If, no please indicate the reason 

3. Name of the nominee 

4. Percentage of nomination 

5. Relationship with the nominee 

6. Full address of the nominee 

7. State 

8. District 

9. Pin Code 

10. Date of Birth the nominee 

11. Aadhaar Number of nominee 

12. Bank Account Number 

13. Bank Name 

14. Bank Branch 

15. Bank IFSC Code 

16. Mobile Number 

17. E-Mail 

18. Is nominee Minor 

:  Yes  No 

: …………………………………………..… 

…………………………………………….… 

: …………………………………………..… 

: …………………………………………….. 
: …………………………………………….. 

: …………………………………………….. 

…………………………………………..… 

: …………………………………………..… 
: …………………………………………..… 

: …………………………………………..… 

: …………………………………………….. 

: …………………………………………….. 

: …………………………………………….. 
: …………………………………………….. 

: …………………………………………….. 

: …………………………………………….. 

: …………………………………………….. 
: …………………………………………….. 

:  Yes  No 

In case of minor, enter the Guardian details as below: 

Name of the Guardian : …………………………………………..… 
Full address of the Guardian : …………………………………………….. 

…………………………………………..… 

Contd……2 
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Relationship with the Guardian 

Date of Birth the Guardian 

Mobile Number 

E-Mail 

19. Contingencies on happening of 

which the nominee will become 

invalid. 

20. Name 

Address 

& relationship of the Person (s), if 

any, to whom the right Of Nominee 

shall pass in the event of his/her 

Predeceasing the subscriber 

21. Aadhaar Number of nominee 

22. Bank Account Number 

23. Bank Name 

24. Bank Branch 

25. Bank IFSC Code 

26. Mobile Number 

27. E-Mail 

Signature of Witness 1: 

Name………..……………………………. 

Designation………………………….…. 

Dated:……………………………………. 

Signature of Witness 2: 

Name………..……………………………. 

Designation……………………….……. 

Dated:……………………………………. 

: …………………………………………….. 

: …………………………………………….. 

: …………………………………………….. 
: …………………………………………….. 

: …………………………………………….. 

…………………………………………..… 

…………………………………………….. 
: …………………………………………….. 

: …………………………………………..… 

……………………………………………… 

……………………………………………… 

………………………………………………. 
:……………………………………………. 

: …………………………………………….. 

: …………………………………………….. 

: …………………………………………….. 
: …………………………………………….. 

: …………………………………………….. 

: …………………………………………….. 

: …………………………………………….. 

Signature……………………………….. 

Name………..……………………………. 

Designation……………………………. 

Dated:……………………………………. 


