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Form “G"
[See sub-rule (3) of rule 6]
FRESH NOMINATION

To
2 . |
(Give here name or description of the establishment with ful

address).

whose particulars are

I, (Shed/Shutunatl. oz s s el hose  p :
given in the statement below, have acquired a family within the meaning

of clause (h) of section (2) of the Payment of Gratuity Act, 1972 with effect
e A DR oy e S e R RN o S (date here) in the manner
indicated below and therefore nominate afresh the person(s) mcntlonfed
below to receive the gratuity payable afier my death as also the gratuity
standing to my credit in the event of my death before that amount has
become payable, or having become payable has not been paid direct that
the said amount of gratuity shall be paid in proportion indicated

against the name(s) of the nomines(s).

2. 1 hereby certify the person(s) nominated is a/are member(s) of my
family within the meaning of clause (k) of section 2 of the said Act.

3. (@) My father/mother/parents is/are not dependent on me.
() My husband’s father/mother/parents is/arc not dependent on my

husband.

4. Ihave excluded my husband from my family by a notice dated the. . . .
to the controlling authority in terms of the proviso to

clause (1) of section 2 of the said Act, .
NOMINEE(S)
Name in full with full Relationship Age of Proportion by
address of nominee(s) with the nominee which the -
employee gratuity will
be shared
I 2 3 4
1.
2.
3.
So on.

Manner of acquiring 2 ““family"

(Here give details as to how a family was acquired, i.e. whether by
marridge or parents being rendered dependent or through other process

like adoption),
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STATEMENT

Name of the employee in full.

Sex.

Religion.

Whether unmarried/married/widow,/widower.
Department/Branch/Section where employed,
Post held with Ticket No. or Seria] No., if any.
Date of appointment.

Permanent address.

Village Thana Sub-division
Post Office District State

W'\-\I‘J'\-'th'-*";.l_l_r--

e e Signature/thumb impression of the employee,

Declaration by witnesses
Fresh/nomination signed/thumb impressed before me.

Name in full and full addresses of Signature of witnesses:
Wilnesses :

Certificate by the employer

Certified that the particulars of the above nomination have been verified
and recorded in this establishment.

Employer’s reference No,, if any. e
Signature o e employer
12 R e, officer quthorised. s :

Designation. . ................
Name and address of the
establishment or rubber stamp

thereof.
Acknowledgement by the employce
Received the duplicate copy of the nomination in Form.. ... .. file by
TBONL s oaiyos et uiym‘ti&dbﬂh:mpluyer.
DS o waisiiy i Signature of the employer.

Note.—Strike out the words and paragraphs not applicable.

i, ——

e SR

B

f
J
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Fm i‘Hll
(See sub-rule (4) of rule 6] |
MODIFICATION OF NOMINATION

T (Give here name or description of the establishment with full address).

-
s
-----------------
........

i/Shrimati/Kumari. ......-.. _

it (Nameinfullbere) .o

whose particulars are given in the statement below, hereby give no lurdcd
the nomination filed BY ME 0N . .vvowreearereeimsamnes (date) are reco

under your reference No............ RO i i s acce opmacm e
stand modified in the following manner:—

(Here give details of the modifications intended).
STATEMENT
1. Name of the employee in full.
i OEX.

Religion.

Whether unmarried/married/widow/widower.

Post held with Ticket No, or Serial No.,if any,

2
3
4
5. Department/Branch/Section where employed.
6
7. Date of appointment,

8

Address in full.
Signature|thumb impression of the

P vy employee,

Declaration by witnesses

Modification of nomination signed/thumb impressed before me.

Name in full and full address of Signature of witnesses:
Wwitnesses:
B e L T e e e i Py e ST o e b A TR e et e il
2 ------------------------------ 2 ............................
L R O
Dbl e

Certificate by the employer
Certifiad that the above modification have been recorded. Employer’s
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ce Mo., il any,
IRFores) / Signature of the  Employer|
officer authorised.

Desighation _.......oooeees

Name and Address of the
eatablishment or rubber stamp
e R R thereof.
Acknowledgement by the employee
Recsived the duplicate copy of the notice for modification in Form “H’
filed by meon.. . ...l uly certified by the employer.

P, N e Slgnature of the employee.
Note —Strike out the words not applicable.
Form 1"
[See sub-rule (1) of rule 7)
APPLICATION FOR GRATUITY BY AN EMPLOYEE

To

(Give here name or description of the establishment with full address),
Sir/Gentlemen,

1 bcz:tn apply for payment of gratuity to which I am sntitled under
sub-section (1) of section 4 of the Puyment of Gratuity Act, 1972 on sccount
of my superannuation/retirement/resignation after completion of not lews
thun five of continuous service/total disablement duc 1o accident/
total disablement due to disease with effect from the .

Necossary eelating to my appointment in the establishment
are given in the statement below.

STATEMENT

‘Name in full,

Address in full.

Post held ﬂi‘hm WNo., ot SﬂillHﬂ-.iflnr.
Date of appointment.

Date and cause of termination of service.
Amount of wages last drawn.
Amount of gratuity claimed.

2. 1 was rendered totally disabled as a result of
(Here give the details of the nature of disease or accident).

O ge @ e =
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:cablement arc a@s
The evidences/witnesses in support of my total disa

follows:— . dotail®)
e heque.

3, Payment may please be made in cash/open of crossed bili C[h ;Imand’

4. As the amount of gratuity pay&blc is less than ruﬁﬁesm by i

I shall request you to drrange for payment of the 51521[ e (0 T el inoney

money order at the address mentioned above after deducting

order commission therefrom. Yours faithfully,

Place it e aias Sigmrureﬂﬁumﬁ fn?gressfan ef
the applicant employee.

Notes— (1) Strike out the words not applicable. :
r:(l)} Strike out paragraph or paragraphs not applicable.

Form “J”
[See sub-rule (2) of rule 71
APPLICATION FOR GRATUITY BY A NOMINEE

To
(Give here the name or description of the establishment with full address).

Sir/Gentlemen,

I beg to apply for payment of gratuity to which I am entitled under
sub-section (1) of section 4 of the Payment of Gratuity Act, 1972 as a nominee
i 6. R b e e g G oy R (name of the employee) who was
an employee of your establishment and died on the................ The
gratuity is payable on account of the death of the aforesaid employee while
in servicz/supsrannuation of the aforesaid employee on..............

retirement or resignation of the aforesaid employee 0. ...... ... ...
complation of. ......ccvaciarnn- rs of service/total disablement of

the aforesaid employee due to accident or disease while in service with
effect from the. ................... Necessary particulars relating to my
claim are given in the statement below:—

STATEMENT

Name of applicant nominee.

Address in fall of the applicant nominee.

Marital status of the applicant nominee (Unmarried/married/widow/
widower).

Nams in full of the employee.

Marital status of employee.

Relationship of the nominee with the employes.

Total period of service of the employse.

Date of appointment of the employee.

Date and cause of termination of service of the employee.

Department/Branch/Ssction where the employee last wo rked.

1. Post last hzid by the employee with Ticket or Serial No, if any.

12. Total wages last drawn by the employee.

Date of death and evidence/witness as proof of death of the

employee.

Bt el
oo doink W

.._.
oo
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14, Reference No. of recorded nomination, if available.
15, Total gratuity payable to the employee.
i6. Share of gratuity claimed.

5. 1 declare that the particulars mentioned in the above statement
are true and correci to the best of my knowledge and belief.

1. Payment may please be made in cash/crossed or open bank cheque.

4. As the amount payable is less than rupees one thousand, I shall
request you to arrangs for payment of the sum due to me by postal money
arder at the address mentioned above after deducting postal money order
commission therefrom.

Yours faithfully,

i | o SO O R Signature/thumb  impression
BT R e S A of applicant nominee.

Nr:rlm—-f&tn:illc: out the word, words, paragraph or paragraphs not appli- .
cable.

F-:}R.M I.I'K!"
| (See sub-rule (3) of rule 7)
APPLICATION FOR GRATUITY BY A LEGAL HEIR

Ta
(Give here the nams or description of the establishment with full address)

Siﬂﬂuﬂﬂﬂﬂlﬂﬂi

I beg to apply for payment of gratuity to which I am entitled under
sub-section (1) of section 4 of the Payment of Gratuity Act, 1972 as a legal
J Tl e] B 8 4 P v ver(Name of the employes) who was an employee
of your establishment and died on the......ovnvaneses without making any
namination. The Gratuity is payable on account of the death of the afore-
id employvee whils in seTvice/superannuation of the aforesaid employee
on the retirement of resignation of the aforesaid employes on TR oiapans
- Oice By after completion of. .. ....iiien .. vear(s) of service/total
disablement of the aforesaid employee due to accident or disease while in
wervioe with effect from the...oovoeeoerraniene Necessary particulars
relating to my claim are given in the statement below.

STATEMENT

1. Name of applicant legal heir.

3 Address in full of applicant legal heir.

3. Marital status of the applicant legal heir (unmarried/married/widow/
widower),
Name in full of the emplo

Yo,
Religion of both the applicant and the employes.
m_ﬁfigﬁmﬁt:nnd total period of service of the employee.

L

i o
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L.
ection where the employee worked [as

8. Department/Branch/S _
yee with Ticket No. or Serial No.,

9, Post last held by the emplo

if any.

n by the employee. mployee
}? guattil ﬁﬁeﬂaﬂﬂ:rﬁ? tEr[ﬁlll}r otion of service of the empioy

Death or otherwise). . g
12, Iga:: of E‘leath of the employee and evidence/wi

thereof.
13, Total gratuity payable to the employee.

tness in support

14, Percentage of the gratuity claimed. : 3¢
15. Basis of the claim and evidence/witness in support thereot.

2. T deolare that the particulars mentioned in Ehiq above statement
are true and correct to the best of my knowledge and belief.

3. Paym:nt may please be made in cash/open or crossed bank cheque.
- - ﬂ
4. As the amount payable is less than rupess one thousand, I sha
request you to arrange for payment of the sum due to me by postal money
order at the address mentioned above, after deducting postal money order
commission therefrom. ]
Yours faithfully,

Plaes:: o sinais s Signature/thumb impression of
DAt sis et v applicant legal heir.

Note—Strike out the words or paragraph(s) not applicable.
ForMm “L"”
[See clause (i) of sub-rule (1) of rule &]
NOTICE FOR PAYMENT OF GRATUITY
To
(Name and address of the applicant employee/nomines legal heir)
You are hereby informed as required under clause (i) of sub-rule (1)

of rule 8 of the Payment of Gratuity (Himachal Pradesh) Rules, 1972
that a sum of Rs

....................................................

(Rupees. .... e T T T S e ) is payable to
you as gratuity/as your share of gratuity in terms of nomination made
| P d e e PO 2T R o I e and recorded in
EHIS, s e T e a kA4 i S e 3 T s S i as a legal heirof .......
B8 EIIPIOYEE OFLRIS . v vses v onesssensas s ssssnsssnsesnsnsenenenees
establishment,

S ITTTREY TR ol e 05 31
.......... wneesenss hbere specify place). coovenrinenoninaen. . ... (daig)
... e o el for collecting your payment in ¢ash/

—_ —— e e —— g — = - ——
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1.13' 'ﬂ‘ﬂ?“_’um. payable shall be sont to you by postal money order at the
address given in your application after “deducting the postal money ordet
commission, a8 desired by you, by coooiiiiaen 5

Briel statement of calcolation

I. Total period of service of the employee concerned:

....................... vewew | JERDET Lol so oo s months.

2. Woges Inst  drawn.
. Proportion of the admissible gratuity payable int
it a legal heir.

4. Amount paybale.

Mloee: Signature of

prms of nomination/

Lad

the empﬁ:_wr_.wrharfse:d afficer.

Dale :
Name or description of establishment Or rubber stamp

thereof. ;
Copy to the Controlling  Authority woeeeisezies

Note—Strike out the words not appiicable,

Fors “M"

b

[See clause (i) af sub-rule (1) of rule 8]
NOTICE REJECTING CLAIM FOR PAYMENT OF GRATUITY

T
{Name und address of the 8 pplicant employee/nominee legil hieir)

vou sre hereby informed as required under elanse (i) of sub-rule (1) of
rulz 8 of the Payment of Gratuity (Himuchal Pradesh) Rules, 1972 that
1 ur - application in

your claim for payment of gratuity as indicated on yo
E under the zaid rules

FOI. i a e s s e e R e 1L pygal= ATy ey
ss not admissible for the reasens stated below :
REASONS
(Here specify the reasons )
Place: Signature of the employer| Authorised  Officer.
Tate: .
Name or description of establishment of rubber stamp

Copy to the Controlling: Apthority s i saas e naa
Note.—Strike out the words not spplicable.

-

BT
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ForM “N”
(See sub-rule (1) of rule 10)]

APPLICATION FOR DIRECTION

Before the Controlling Authority under the Payment of Gratuity Act,

1972,
ADDUGEEHOE MO ovomasrsmins s DEES.. . | i ioiaiialaasdidawn s
Between
(Name in full of the applicant with full address)
And

(Name in full of the employer concerned with full address)

The applicant is an employee of the above-mentioned employers
Ll R T T I e e S e e S S R
an employee of the above-mentioned emplover(s), legal heir of late. . ... ... ..
an employee of the above-mentioned employer, and is entitled to payment of
gratuity under section 4 of the Payment of Gratuity Act, 1972, on account

of his own/aforssaid employee’s superannuation on. ............. {his own
retirement/aforesaid employee’s resignation.................. OB e asies
after rompletion.iuo i i vears of continuous service/his
own aforesaid employee(s) total disablement with effect from. .. .. ... . ...
due to accident/dissass/death of the aforesaid employee on .......... (Date),
2, The applicant submitted an application under rule .. ..............
of the Payment of Gratuity Act, 1972 on the...................... but 1
the above-mentioned employer refused to entertain it/issued a notice dated
L e e U I e P et under clagse ............
of sub-rule (1) of Tult...vrverveseniiniaiis offering an amount of gratuity
which is less than my due/issued a notice dated the .............. ...
I P e o e e e L I L ese it OF sub-ttle. ooi o ihiis
) S N e oy DO o e rejecting my eligibility to payment

of gratuity. The duplicate copy of the said notice is enclosed.

3. The applicant submits that there is a dispute on the matter (Specify
the dispute).

4. The applicant furnishes the necsssary particulars in the annexure
hereto and prays that the controlling authority may be pleased to dstermine
the amount of gratuity payable to the petitioner and direct the above-
mentionsd employer to pay the same to the patitioner.

5. The applicant declares that the particulars furnished in the apnexure
hereto aretrue and correct to the best of his knowledge and belief.

Signature of the applicant| Thumb
impression of the applicant,

Note.—The application along with annexure shall be made in duplicate,
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ANNEXURE

Name in fu)| of appli :
i phicant .
Basis of Claim 1_D:at1:'3uw"h full address,

Ne&mb'ement of empluwsﬂ annuation/Retirement/Resignation;
2 and address j : :

1"-131';{111 Status of t;:?; full of tha employee.

WET ),

employes {uumﬂrri:dfman-ied.-'w-idnw,-'wida—-

= T T L o
Fride s A

Name and address i full
: of the emiplo
Department/Branch/Sect; il
- 3 ];_1[ hi'u;ir;'_:h,ﬁl:ntmn where the employes was jast employ-
ost held &yt i i '
knm; bY the employee with Ticket or serizl No., if any(if
Date of appointment of the i
| the emplayee (if known).
9. Date & ti_ca:.ts:_uf termination of service of the employee (super-
" annuation retirement /resignatio n/disablement/death),
- Total period of sarvics by the employes.
3 Wages last drawn by the emploves. :
e If the employee is dead, date and cause thereof,
3. Evidence/witness in support of death of the emploves.

14. If & nominee, No, and date of recording  of nominstion  with the
emplover,

15, Evidence/Witness in support of being  legal heir, ifa legal heir. {
- Lotal gratuity payable to the employer (Fknown).
7. F:r;aptﬂ,gn of gratuity payable to the applicant as a nominee/legal
=41 &8

Amount of grateity claimed by (he applicant,

=~

18,

Ef-l'f ; Signature/ Thumb jmpression of the applicant,
ale it

Note—Strike out the words not applicable.

Form *0"
[See rules (1) of rale 11

MNotice for appearance before the Controlling Authority.

e —— s -

From ;
‘The Controlling Autherity under the Payment of Gratuity Act, 1972
To

it S

(Name and sddress of the employer/applicant)
Whersas Shri ... ..

under you/ a nominee (s)/legal heir (s) of Shri - ... vueers..
un employee under the above-mentioned employer, hasfhave filed an
application under sub-rule (1) of rule 10 of the Payment of Gratutity
(Himachal Pradesh) Rules, 1972 alleging that—

Scanned with ACE Scanner



24

(A copy of the said application is enclosed]

fore me
hereby called upon to appedr o '
Now, themfgr:, yau are ¥ r through a person duly

L (1:4 ..either personally ©
ce)
authorised in this behalf for the purposs of answering ':1“ ?z}ﬁfigﬂj WH‘:’“"

relating to the application oo the ... cviieaaariiont
5 i .0 clock in the fﬂmnuﬂu;zﬂmmum support
Argnee: 15

T AR S e e Pa
ofto answer the allegations and as the day fixed for your EPF;?:E parcd {0

appointed for final disposal of the application, you must be R
produse on that day all the witnesses upon whose avidance, and the doct
ments upen which you intend to rely in support of your allegation/

defance,
Take notice thatin default of your appearance on the day before-
mentionsd the application will be dismissed/heard and dstermined in

your absence,

Given under my hand and seal, this day of 19 .

Controlling Authority.
Note—Strike out the words and paragraphs not applicable,
Form “B"
(See rule 14)

Before the Controlling Authority under the Payment of Gratoity Act, 1972,

Tao
{Name and address)

Whereas your attendance is required to give evidence/you dre mquued
tn produce the documents mentioned in the list below, on behalf of .

in tha case arising out of the claim for gratuity by ..o iiaiiinan.s
.............. {from) and referred to this Aulhnnly

""""""""""" f:l;zrier section 7 of the Payment of Gratuity Act, 1972,

by an application

you are hereby summoned to appcar perS-UnEtlljl' before this Authority
v B A - DO = eSS i DL NS ¢ eI ] e
Oclock in the furcnuan..’nft:mnun and to bring mth you l[nr to send to this

Anuthority) the said documents.
LIST OF DOCUMENTS

1.

)

=

3, So.on
Controlling Authority,

Dated this day of 19 .
Notes.—(1) The portien npot applicable to be delstad,
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(2) The summons shall be issued in duplicate. The duplicate
15 to be signed and returned by the person served before
the date fixed,
(3) Tn case the summonsis issued only for producing & docu-
ments and not to give evidence, it wiirrhe sufficient com-
pliance to the summons if the documents are caused to be

produced before the controlling authority en the day
and hour fixed for the purpose.

Fomum Q"
[ See sub-rule (1) of rule 16 ]

PARTICULARS OF APPLICATION UNDER SECTION 7

Serigl No.

Date of the application,

Wame and address of the applicant.

Mame and address of the employer.

Amount of gratuity claimed.

Dates of hearing.

Findings with date,

Amount  awarded,

Cost, if any, awarded, :

Date of notice issoed for payment of gratuity.

Date of appeal, if any. ]

Decision of the appellate authority. )
Date of issue of final notice for payment of gratuity.
Date of payment of gratuity by Employer with mode of payment.
Diate of receipt of application for recovery of gratuity.
Date of issue of recovery certificate.

PDate of recovery.

Other remarks.

Signed.

Date.

[

=2 e <10 Lh e 1 T

P ——— e
ZEan RS

(¥ ]
o

Foru YR

NOTICE FOR PAYMENT OF GRATUITY
il

(Name and address of employer)

merans Shrsit oMt s s s
h

an employee under you/n nominee(s) legal heir (s) of late .

eiesiiaaeviasissenss an employee under vou, filed an appilcation un-
der section 7 of the Payment of Gratuity Actl, 1972 before me;

And whercas the application was heard in your presence oo and after
the hearing I have come to the finding that the said Shri/Smt./Kumari

................... Wica e e ek e e e e s e s SO ed To B pRyment
ﬂf Rf-l------1&r--4---4----1----++--Mmtuit}r l-lll.d!l' th: P'-H.]’mﬂllt ﬂ'f
Gratuity Act, 1972;

ST e

A8 &
BT e e e
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Now, therefore, It-arbhy dmﬁapaythwﬁ&m SRR i - v s
t0 Shri/SHf. JRUMATL. - . o e vnv wmnrsmans s crmgartsssabnze e
within thirty days of thamccrptcfthm notice with an mtnnatmn tl:u:rmt‘
to me.

Given under my hand and seal, this i &y
of 19 . : g
: _ Controlling Authority .

Copy to:

(Applicant under rufed. _............)
He is advised to contact the emplojﬁ:r for eollecting payment.

Note—The pertion not applicable te be deleted.
[Sec sub- rule (5) of rule 18)]

NOTICE FOR Pﬁ'ﬂ.{EﬂT OF GRATUITY AS DETERMINED
BY APPELLATE AUTHORITY

Ta .
(Name andaddress of employer)
Whereas a noticewas given toyou on ... .....oan. form *“‘R”
requiring you to meke a paymentof Rs... ... .5 . . o iiiiine.l.i.. to
ShrifSmt. /Kumari., oo ivamtnicecinee s as gratuity under the Payment

of Gratuity Act, 1972;

Whereas you/the applicant went in 2ppeal before the appellate autho-
rity, who has decided thatanamountof Rs. ... ... ... .......

is-due to be paid to Shr/Smt./Kumari. ... .............. as gratuity due
under the Payment of Gratuity Act. 1972;

Now, therefore, T hereby direct vou to pay the said sum of Rs, |
to Shn;‘bmt.,ifl(umﬁn ....................... within 30 days of the rw.::pt
of this notice with an intimation thercof to me,

Given under my hand and seal, this day of 19 .
T Controlling Authority.

Copy et:

1

Hu:&admmmmmwfwmmnmgpamm
2, Thea w.ﬂu&hm

A ¥ A 21

Note—The portion not applicable to be deleted.
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F’D:RH u-[-u

{See rule 19}
APPLICATION FOR RECOVERY

OF GRATUITY
Before the Controlling Authority under the Payment of Gratuity Act,
1972

Application No, ...

Between

(Name in full of the applicant with address)

) < s and
(Name in full of the emplayer with full address)

The applicant i an employee of the above-mentioned employer/a
nominee of late........

.......................................

an employee of the above-mentioned employer/a legal heif of late..........
an employeeof the ,,...... ... 11+« above-mentioned employer,
and vou were pleased to direct the said employer in your notice dated
Lo I T aeder Tolsi s S e e ol e
Payment of Gratuity (Himachal Pradesh) Rules, 1972 for payment of
AN OERE,: ot sl T as gratuity payable under the

2. The applicant submits that the said emplover failed to pay the

said amount of gratuity to me as direeted by you although 1 approached
himi for payment.

3. The applicant therefore prays that a certificate may be issued upder

e e TG R B of the said Act for recovery of the said
Sl RE. | s e e «-dUg 1o me as gratuity in terms
of your direction.
II;[:? Sighature/Thumb impression of the applicant,
i : !
Note.—Strike out the words not applicable, By order,
P. K. MATTOOD,
Secretary,

Pﬂm&&a—lzssucmsﬂq-zﬁ-u-vhﬁw.
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