
DELHI POLICE MARTYRS’ FUND 

    

(REFERRED TO IN PARA (1) OF S.O. NO. 421/2013 

 

 

 

                 I, _______________________Rank_____________No.___________  PIS 

No.___________ hereby declares that I voluntarily wish to enroll as a member of the Delhi 

Police Martyrs’ Fund and agree to subscribe towards this Martyrs’ Fund at the rate as decided 

by the governing body of the Martyrs’ Fund from time to time.  One day gross salary may be 

deducted from my pay.  I shall be bound by the rules and regulations of the Martyrs’ Fund.  

 

 

   

   Signature of the Applicant. 

Place of posting__________ 

Mobile no._________________ 

 

                          V E R I F I E D 

 

 

 

Accountant/_______/Distt/Unit 

 

  

 

          A T T E S T E D 

 

 

 

 

 

ACP/DDO/_______/Distt/Unit 

  



NOMINATION FOR BENEFITS UNDER THE DELHI POLICE MARTYRS’ FUND-

421/2013 

 (When the Govt. Servant has a family and wishes to nominate one member or more than 

one member thereof) 

 I__________________________Rank________No.__________ PIS No.________ 

son of Sh.__________ hereby nominate the persons(s) mentioned below who is/are 

members(s) of my family and confer on him/them the right to receive to the extant specified 

below any amount that may be sanctioned by the Chairpersons under the “Delhi Police 

Martyrs’ Fund-2013”. In the event of my death while service or which having become 

payable on my attaining the age of superannuation may remain un-paid to my death. 

Name & Address  

of the nominee(s) 

Relationship 

 with Govt. 

 Servant 

Age Share to  

be paid  

to each 

Contingencies  

on the  

happening 
of which  

nomination 

shall invalid 

Name, address  & of 

person, if any to whom the 

right of the nominee shall 
pass in the event of his 

predeceasing Govt., 

servant   

 
 

 

 

     

Note:- The Govt. servant should draw line across the blank space below his last entry to 

prevent insertion of any names after he has signed. 

Dated:-__________________  

Signature of two witnesses                                           Signature of Govt. Servant 

1.__________________ 

 

 Address._______________ 

2.___________________ 

Address.________________                                     

             ACCEPTED 

 

     Dy. Commissioner of Police              
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