[Company Logo]   [Company Name]
NOMINATION / CHANGE OF NOMINEE FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Date of Joining:
	[Date of Joining]

	Date:
	[Date]



I hereby cancel my earlier nomination(s) for the benefits ticked below and nominate the following person(s).
  Gratuity
  Group term life insurance
  Group personal accident insurance
  Unpaid salary, leave encashment and other dues
  Other: [Specify]
	Nominee Name
	Relationship
	Date of Birth
	Address
	Share (%)
	Guardian (if minor)

	[Name]
	[Relationship]
	[DD/MM/YYYY]
	[Address]
	[%]
	[Guardian Name / NA]

	[Name]
	[Relationship]
	[DD/MM/YYYY]
	[Address]
	[%]
	[Guardian Name / NA]

	[Name]
	[Relationship]
	[DD/MM/YYYY]
	[Address]
	[%]
	[Guardian Name / NA]



Note: For Provident Fund, I will file or update my e-nomination through the EPFO member portal using my UAN.
Privacy notice: [Company Name] collects the details on this page only for paying benefits and dues to your nominees. Access is limited to authorised HR staff, and the record will be kept for the duration of employment and until all dues are settled, plus the retention period, after which it will be securely deleted or destroyed. You may ask HR to see or correct your data, consistent with the Digital Personal Data Protection Act, 2023.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Witness 1
Name: [Name]
Signature
	______________________________
Witness 2
Name: [Name]
Signature


Acknowledgement
Received the above nomination on [Date] and filed in the personnel file of [Employee Name].

	______________________________
[HR Name]
For [Company Name]
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