NOMINATION FORM (CUSB)
FOR DEATH-CUM-RETIREMENT BENEFITS AND LEAVE ENCASHMENT

When the University employee has a family and wishes to nominate one member or more than

one member, thereof,

(Name),

(Post), hereby

nominate the person/persons mentioned below who is/are member/members of my family, and
confer on him/them the right to receive, to the extent specified below, any retirement or leave
encashment payment of which may be authorized by the Government/Central University of
South Bihar, in the event of my death, while in service and the right to receive on my death, to
the extend specified below, any retirement /leave encashment which having become

admissible to me on retirement may remain unpaid at my death,
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ner person who under inCel. (5)isa shall become
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on behalf of the
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This nomination supersedes the nomination made by me earlier on

which stands

cancelled.
Dated this day of at
Name and signature of witness :

1. {(Name],

(Signature)
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