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CENTRAL WAREHOUSING CORPORATION 
(A Govl. of India underta king) 

FORMAT FOR NOMINATION FOR LUMP-SUM COMPENSATION IN LIEU OF
 
COMPASSIONATE APPOINTMENT 

(All entries in eapitalletrCfs) 

1.	 Name oC the Employees 

2. Designa tion
 

:1. Name of the Centre /Region/Division
 

4.	 Father's Name/Husband's Name 

5.	 Sex 

6.	 CPF Code No. 

7.	 Date of Birth 

Date of initial joining in cwe
 
q Permanent Address with pin code
 

10.	 Address for communication 

11. Phone/ Mob. No.
 

12 E-MaillD
 

1:1.	 Namc and age of the Nominees with
 

pcrcentdge of share (proof of age may
 

be submitted) 

(Signature of the employee) 

DECLARATION BY WITNESS 

Name and Address of Witness	 Signature of the Witness 

1. 

2. 

CERTIFICATE try THE WM/RM/EE/HOD 

Certified t'llat the signatures of the above employees have been verified by mc. 

Signature 

[Name &, Desgn. of immediate 
superior with office seal) 


