FORM OF NOMINATION: GP FUND

GPF Account No.

I, here by nominate the person(s) mentioned
below who is /are member (s)/rer—member{s} of my family as defined in Rule 2 of the General
Provident Fund (Defence services) Rules 1960 to receive the amount that may stand to my credit in
the fund as indicated below, in the event of my death before that amount has become payable or
having become payable has not been paid.
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