
 

Form No.5 

NOMINATION FOR “INST EMPLOYEES’ BENEVOLENT FUND” 
 
 
I ……………………………………………………………..hereby nominate the persons mentioned below, who are members of my 

family to receive in the order shown below the Benevolent Fund which may be granted by the INST in the form of one time 

payment in case of my death / permanent disability while in service: 

 

Name and Address of Nominee Relationship with the 
Employee 

Age Share payable to 
each nominee 

 

 

 

   

 

 

 

   

 

 

 

   

 
Dated this…………………..day of……………………..20……… at………………………………………………… 
 
 
 

Signature of the Employee_____________________  

         Designation_________________________________ 

 

 

ACCEPTED 
 
 

                          Signature of CFAO 

                          Date:_____________  

 


