
FORM A         

Membership No:  .......................

(Full Name)   Mr. Mrs. Miss.

Mr. Mrs. Miss..................................................................................................... ...........................................................

.................................................................................................... .............and I declare that the receipt of the said
(Guardian's Name) Mr. Mrs. Miss ...................................................................................................................................................
shall be a good discharge to you.

Dated this .............................................................day of ..................... ................................2011.

..............................................................................................                                 ............................................
                       Signature of Nominee/Guardian                                                                   Signauture of member
                                    (if any)

I hereby certify that the above is the signature/left thumb mark* of the Nominee/Guardian*

Mr. Mrs. Miss. ........................................................     ..................................................
                 Signature of Member

Witness to the signature and identity of Members:-

1 Signature :- ............................................................. Date..............................................

Name      :-    .............................................................

Address  :-    ..............................................................

.............................................................

2 Signature :-  ............................................................... Date .............................................

Name      :-  .. .............................................................

Address  :-  . ..............................................................

                     ..............................................................          .............................................................

*Please strike out these words, if not applicable.
In the case of a married member who is unable to submit the Marriage Certificate, a Result of Search Certificate
issued  by the Registrar  General,  with a letter from  either  the employer, Grama  Sevaka or  AGA incorporating  
the date of Marriage, full name of the parties, place of marriage and witnesses will be accepted.

of ................................................................................................. .........................................................................

for the use of the said Nominee (s) ........................................................................................................................

to  ( full  Name  of  Guardian )

said ............................................................................................... .......................................................................

a minor 
minors

I   hereby appoint  that any  sum   becoming   payable   to the    *The said Nominee (s) being  now

.................................................................................................... ......................................hereunder shall be paid

.................................................................................................... .........................................................................

old and in the event of his  / her death I appoint ....................................................................................................

who is my. ........................................... and is now.. ..............................Years  old   as   my   nominee/s  and   I

authorise you to pay such Nominee (s) the moneys standing to  my credit  in  the said Provident Fund Records
in  the  event  of  my death, I  enclose  herewith  the  legal  proof of  the capacity of  my  nominee/nominees.I.e.  
a Registrar's Certificate of  Marriage in the case of a nomination of "wife" or Registrar's Certificate  of Birth and
parents' Marriage Certificate where children are nominated.

NOMINATION
THE ESTATES STAFF'S PROVIDENT SOCIETY

     I.............................................................................................. ........ of ..............................................................

being   a   member   of    the    Estates    Staffs'  Provident    Society,   do    hereby   nominate    and     appoint 
.................................................................................................... .................. of

.............................................................who is my ............................. ...........and is now...............................Years

( name of applicant ) ( applicant's address) 

( nominee's  name) 

( nominee's  address) ( relationship) ( age) 

( age) ( relationship) 

( 2nd nominee's  name) 

( nominee/s  name/s) 

( guardian's  address) 

( nominee/s  name/s) 

( nominee/s/guardian's name) 

Please complete one Form ’A’
in respect of each nominee


