FORM  No. 25

1[(See Rule 127)]
FORM OF NOMINATION


I hereby declare that in the event of my death before resuming work, the balance of my pay due for the period of leave with wages not availed of shall be paid to  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . who is my . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . and resides at,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1. Witness  . . . . . . . . . . . . . . . 

2. Witness  . . . . . . . . . . . . . . .

 Date . . . . . . . . . . . . . . . 

      Signature or thumb impression of the worker
