
DGP NETWORK SOLUTIONS PVT. LTD.
Human Resources Department

FORM 'F' • NOMINATION FOR GRATUITY
PAYMENT OF GRATUITY (CENTRAL) RULES, 1972 • [SEE RULE 6(1)]

To: DGP Network Solutions Pvt. Ltd.
I, __________________________________________________ (Emp ID: __________________), hereby nominate the person(s) mentioned below to
receive the gratuity payable to me under the Payment of Gratuity Act, 1972 in the event of my death:

Nominee Name & Full Address Relationship Age Share (%)

1. __________________________________________________
    __________________________________________________ ________________ _____ Yrs ________ %

2. __________________________________________________
    __________________________________________________ ________________ _____ Yrs ________ %

Permanent Residential Address: _________________________________________________________________

Witness 1 (Sign & Name): Sign: __________________________ Name: __________________________

Witness 2 (Sign & Name): Sign: __________________________ Name: __________________________

CERTIFICATE / ACKNOWLEDGEMENT BY EMPLOYER:
Certified that the nomination has been received and verified by DGP Network Solutions Pvt. Ltd.
Recorded in Gratuity Register on: _____ / _____ / 2026   |   Reference ID: DGP/GRAT/2026/________

STATUTORY STATUTES (PAYMENT OF GRATUITY ACT, 1972): Nomination takes effect from the date of receipt by employer. Married male
members cannot exclude spouse/children without valid legal cause.

____________________________________________ ____________________________________________

Signature / Thumb Impression of Member
Date: _____ / _____ / 2026  |  Place: ______________ Authorized Signatory

Date: _____ / _____ / 2026  |  Place: ______________
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