(ECSWS-Form II) Date:

DECLARATI F DEPENDE MINATI
[ MI/MIS/MS oot ess s hereby declare that the names
mentioned below are my living dependents.
1. Father
= 1 00 LT ID card NoO....eeeeeeeeceeeae. D.0o.B........
2. Mother
= 1 0 LT ID card NO.....eeeeecereeeeeeeneas D.o.B........
3. Spouse Details
NaAMe. ... Date of Birth................. IDCardNo....................
3. Father of Spouse
=T o' LT ID card No....eeeeceeeeeeee. D.o.B......
4. Mother of Spouse
NAINE....cve et setese s sssaesens ID card No......ooereerenene. D.0.B..rnee.
5. Children
=1 00 LT ID Card No................ D.o.B
= 0 LT ID Card NOu..eeeeeeeeeeeee e D.0.B........
=T o' < ID Card NOu.. e irnenes D.0.B....unee.
NAIMNE.....oreee ettt ID Card No.....eeeecvererreeerrereeeeenn D.0.Bce
NAME.c.oeee s e s |1 D@1 e 1\\[o J D.o.B.........

Note: You cannot substitute other than the above mentioned nominees irrespective
of late or alive.

In the event of the demise of any of my dependents mentioned above, benefits as
defined in Rules of ECSWS may be given to me.

[ hereby nominate MI/MIS/MS......comemeermeumnecinsecessenenes = and authorized to receive
the entire amount that may be payable to me by the ECSWS 2024 in the event of my
death.

GeNeTal SECTELATY ...cccuuurevuereiisree s see st eneees e assesenns



