FORM I
[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

| beg to apply for payment of gratuity to which | am entitled under sub-section (1) c@ﬁon 4
of the Payment of Gratuity Act, 1972 on account of my superannuation/retiremert/resignation
after completion of not less than five years of continuous service/total disaﬁ%vent due to
accident/total disablement due to disease with effect from the...........&... . ?, Necessary
particulars relating to my appointment are given in the statement belo

Statement
Name in full &

Address in full O
Department/Branch/Section where last ed
Post held with Ticket No., or Serial No. &;

Date of appointment 'Q

Date and cause of terminatio @/ice

Total period of service

Amount of wages last dgaw

Amount of graW’tQ@ed

2. | was rendered total@ bled as a result of:

(Here give the Is of the nature of disease or accident)

W X N o Uk W DN R

The evidences es in support of my total disablement are as follows: (Here give details)
may please be made in cash/open or crossed bank cheque.

e amount of gratuity payable is less than rupees One thousand, | shall request you
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.

Place: Yours faithfully,
Signature/ Thumb-impression
Date: of the applicant employee




FORMJ
[See sub-rule (2) of Rule 7]
Application for gratuity by a nominee
To,

Given here the name or description of the establishment with full address)

Sir/Gentlemen (P
| beg to apply for payment of gratuity to which | am entitled under sub-section (1) df S¢cjidn 4

of Payment of Gratuity Act, 1972 as a nominee of late.................. (Name of the employ e) who
was an employee of your............. Establishment and died on the......&\ e eo....

gratuity is payable on account of the death of the aforesaid, e ye wh|Ie in
service/superannuation of the aforesaid employee on.........cccccecuueee. or resignation

of the aforesaid employee...........cccuu...... after completion of........... rs of service/total
disablement of the aforesaid employee due to accident or disease in service with effect
from the......veveennen. Necessary particulars relating to my cla%re given in the statement
below. O

Statement

1. Name of the applicant nominee

2. Address in full of the applicant nomk?v
. Marital status of the applicant n e

(Unmarried/ married/ wido wer)

Name in full of the emplow

Marital status of the @onee

Relationship O%F n&minee with the employee
Total peri@f service of the employee
Dat htment of the employee

o@o
Dat®&anT cause of termination of service of the employee

w
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16. epartment/Branch/section where the employee last worked
ost last held by the employee with Ticket No. or Serial No., if any
2. Total wages last drawn by the employee
13. Date of death and evidence/witness as proof of death of the employee
14. Reference No. of recorded nomination, if available
15. Total gratuity payable to the employees
16. Share of gratuity claimed




Place

Date:

| declare that the particulars mentioned in the above statement are true and correct to
the best of my knowledge and belief.

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

As the amount payable is less than Rupees one thousand, | shall request you to arrange
for the 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,
Signature/Th mWr ssion

of the applic minee

/o )7e

O (@i\é \,




FORM K
[See sub-rule (3) of Rule ii]
Application for gratuity by a legal heir
To
(Give here the name and description of the

Establishment with full address) w

Sir/Gentlemen,

of the Payment of Gratuity Act, 1972 as a legal heir of late (Name of employee)
........................... who was an employee of your................... establj d died on
the. s without making any nomination. The gratuity is pay n account of the
death of the aforesaid employee while in service/ superannuatio aforesaid employee
on the retirement or resignation of the aforesaid employeﬁe on We..coeeeeceeeeeriennns after

| beg to apply for payment of gratuity to which | am entitled under sub-section (é of Section 4

completion of......ccovvrvereenne. years of service/total disablemen e aforesaid employee due
to accident or disease while in service with effect from the . Q .............. Necessary particulars
relating to my claim are given in the statement below:

Statemen@
1.  Name of applicant legal heir ,9,
2. Address in full of the applicant Ie@ Ir
Marital status of the applic | heir
(unmarried/married/widomer)
Name in full of the er@yee
Relationship o& apPplicant with the employee

h

w

e applicant and the employee

© N o U B

Religion of pot
Datgo %Yntment and total period of service of the employee
De t@:t/Branch/Section where the employee worked last.
¢ st last held by the employee with Ticket No. or Serial No., if any
. Yrotal wages last drawn by the employee

1. Date and cause of termination of service of the employee (death or otherwise)
12. Date of death of the employee and evidence/ witness in support thereof
13. Total gratuity payable to the employee
14. Percentage of the gratuity claimed

15. Basis of the claim and evidence/witness in support thereof o




2. | declare that the particulars mentioned in the above statement are true and correct the
best of my knowledge and belief.

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

4.  Asthe amount payable is less than Rupees one thousand, | shall 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.
Place: Yours Faithfull
Date: Signat re@ -

impression

jicant legal heir




FORM L
[See clause (i) of sub rule (1) of Rule 8]

Notice for Payment of Gratuity
To,

(Name and address of the applicant employee/nominee legal heir)

You are hereby informed as required under clause (i) of sub-rule (1) of Rule 8

Payment of Gratuity Rules, 1973 that a sum of Rs........... (Rupes............. is

gratuity/as your share of gratuity in terms of nomination made by..\\ON.......... and..........

recorded in this....ceeeeeee. as a legal heir of..... 2 employee of

this.veeerceeee establishment. %ﬂ

2. Please call at............... ON..veenee (Here specify place)........ (PEte)..coecrennne at(time)
for...... collecting your payment in cash/open or cro@cheque.

3. Amount payable shall be sent to you by postal fN\gn® order at the address given in your
application after deducting the postal money Mgdeycommission, as desired by you, by.....

Brief statemen®gf lculation

1. Total period of service of the employee@cerned:

3.  Proportion of the adWratuity payable in terms of nomination/as a legal heir:
4.  Amount payabl*
P ‘x\ Signature of th

ace, ignature of the

D Employer/authorised officer.
Name or description of

establishment or rubber stamp thereof

Copy to the Controlling Authority ; AT
M S5
Note.—Strike out the words not applicable. ‘B \ s/
" ‘.’,‘,Uwrf





