FORM-A
(See Regulation 23A)
(To be submitted in triplicate)
The Trustees of the State Bank of India Employees’ Pension Fund
Through The Branch Manager
State Bank of India

(Name of the Branch and Branch Code)

L e (Name of the member of State Bank of India
Employees Pension Fund) hereby nominate the person named below under regulation 23A of the State
Bank of India Employees Pension Fund Regulations, 2014 to receive the moneys under sub regulation (1)
of said regulation 23 A in those circumstances specified in proviso to sub-regulation (1) or sub regulation
(2) of said regulation 23 A.

1.Name and address of the nominee

2.Realationship with the member

3.Date of birth of the nominee

4.Name and address of the person who may receive the
moneys during the minority of the nominee (If the
nominee is a minor)

| hereby declare that there is no person eligible to receive family pension in respect of me and
accordingly | make the above nomination.
(applicable where the nomination is made under sub-regulation2 of regulation 23 A)

Place:
Date:

Signature or thumb impression
and the name of the member

Witness’s Signature
Name and address.

Certified that application/nomination has been received froM..........ccecueeeeeeeeeeeee ettt er e evea
(Name of the member) WhoSE @a0arESS S ........cuciciieieeeie ettt ettt ee et st ae e e s e b et eseseste st steassssansaseres

Place:
Date: Signature of Branch Manager

Copy to 1. The Asst General Manager,SBI,
by LHO, d Branch Name, address and seal

2. The Branch Manager/Chief Manager/ Asst Gen Mgr,
SBI, Branch ( )



sbh-rea
Typewriter
Copy to 1. The Asst General Manager,SBI,

                  LHO, _____________________

              2. The Branch Manager/Chief Manager/ Asst Gen Mgr,

                   SBI, _________________________Branch (______)


