URGENT
IMPORTANT-CIRCULAR

i Office of the Principal Controller of Defence Accounts (CAC)*'I:t'Jcknow Cantt

No. AN/III/337/Gen Corr. Date:- 08/11/2016

To,

All sections of Main Office
All Sul/offices under PCDA(CC) Lucknow

Sub:- Submission of Nomination form & Family Details: DAD Estt.

As it has already been intimated vide this office letter even no. Dt.
03/03/2016 that HQrs office decided to DAD Personnel management
System (including DAD Pay bill) in all Controller Offices developed under
Project "Tulip’ IT&SDC Secunderabad.

During updation of various data under project Tulip & general
review of Service Books, it has been noticed that some individuals
working in this command have still not submitted their Nominations for
DCRG, GPF, CGELS and Family details (Form 3).

In view of the above, it is impressed upon those all officers and
employees under PCDA(CC) Lucknow who have still not submitted, to
forward the Common Nomination Form (blank format enclosed) duly
witnessed by two Government servants & family details (Form-3) (Blank
Form enclosed) both duly countersigned by Officer-in-charge

immediately. .
.. While forwarding Nomination forms/Family details the following
points must be adhered to:-

1)  Family Detail in Form-3 and nomination form is required to be
forwarded in respect of all officers/employee under your
section/office. It must be ensured by the officer-in-charge that
revised form has been submitted by all of ficers/staff.

2)  Incase of Children, the date of Birth must be supported with the
Birth Certificate.

3) Date of Birth in respect of all other family members must be
supported with the supportive documents in which date of birth has
been clearly mentioned e.g. Birth certificate/High School
Certificate/PAN/Aadhaar.

4)  If the concerned officer/Staff is married, date of marriage may
also be declared under remark column while giving spouse details in
form-3.

5)  Copy of Aadhaar Card in respect of all family members may also be
forwarded
The contents of this circular may also be got noted from all

officer/staff of your section/office and their signatures may be
kept in token thereof,
Go (AN) Aar rgom .

Copy to:- Sr. AO (AN-III)
The of ficer-in-charge

OA Cell for uploading on PCDA (CC) Websites immediately
(Local)

Sek -

Sr. AO (AN-III)
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DETAILS OF FAMILY
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These nominations supersede any nominations made by me earlier.

Place and date:

Telephone No

Nete 1 : Compietely stike cut the benefits for which nomination is not it

Separate copies of this nomination Form may be used for nonunating different persons tor b
(1), (i1) and (i:1) above. )

Note 2 : The Government servant shall draw lings across the blank space below the
prevent the insertion of any name after heishe has signed. The nomineetsyalicrnate
shares together should cover the whole cmount.

(To be fiiled in by the Head of Otfice/authorised Gazetied Officer)

Received the nominations. dated ............. . under the following Rules -

Central Civii Services (Pension) Rules, 1972 for Gratuny

A
. General Provident Fund (Central Services) Rules, 1960

3. Ceatral Goverament emplovees Group Insurance Scheme, 1980
made by Shri!Smt/Kuman.............

Designation......coonmiieine AR
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(Strike out which nonunaten is not received?




hote 1. - The Original Form submitted by the Government sebvant is 1o be reioined Al
. . ) . .. ¢ .
additions/alterations are to “e recorded in this form under the signature cf Head of Cffice in

Col7. No new form will substitute the nnd:..n__ form. However, the retiring Gove seirvar

sheuld submit the details of family afresh along with mo&: 5
| .. 1 ..
Note 2. - The details of spouse, oll children and parents :,.&ﬁ wer eligible for fami
disabled siblings (brother and sisters) may be gived

ly pensien or pot) and

Note 3 -. The, Head of Office shall indicate the date of receipt of communication regarding additien or
© . aiteration in the family in 1he ‘Remarks’ columd., The fact regor a_:o disability or change ¢f morital
stetus of a family member m:n&_a aiso be indicatéd in the remarks column.
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Note 4. - Wife and husband shall include judicially scparcted wife an d husbond.
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