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1................. .,,........M. No...,..,..,,.. .. do hereby
nomlnate the person mentloned below to recelve the amountE due to me from the WElfare
Fund ln the event of my death before that amount has become payable or havlng become
payable has not been pald.

1 Name and addrees
of Nominee

Relatlonshlp wlth
the aubscrlber

Age.........,.....Ma|e / FEmale

' 1r '

Condltlons, lf any,
for lnvalldatlon of
thls nomlnatlon

Slgnature of
Subscriber

Name & M. No.

Deslgnatlon &
Office address

Witness:
Signature:
Name & Address


