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Government Life Insurance Department,

Hyderabad Telangana.
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I (Designation )
hereby nominate the persons specified in the schedule as beneficiaries to receive the amounts

stated against their / his / her names in case of my demise.
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It is however, understood that this nomination will in no way affect my right to
surrendering Policy in case of my ceasing to be in service before the date of maturity or to
receiving amount myself on maturity of the Policy.
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S1. Name of the Nominee Age Relation to Policy No. Ratio of Policy | Remarks
No. with Father's Name Policyholder Amount if any

01 02 03 04 05 06 07

Signature of the Policyholder with date
Certified that the above signature is of son of

Signature of the Drawing & Disbursing Officer with date

(If the DDO is not a Gazetted, it should be countersigned by the next Gazetted Officer and
self attestation is not acceptable)




