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(A copy of the said application is enclosed, if summon is issued then copy of application is not
required)

Now, therefore, you are hereby called upon/summoned to appear before the Competent Authority at
....................... (place)either personally or through a person duly authorised in this behalf for the
purpose of answering all material questions relating to the application on the ..... day of
............ 20..... at ................'"0" clock in the forenoon/afternoon in support of/to answer the
allegation; and as the day fixed for your appearance is appointed for final disposal of the application,
you must be prepared to produce on that day all the witnesses upon whose evidence, and the
documents upon which you intend to rely in support of your allegation/defence.

Take notice that in default of your appearance on the day before-mentioned, the application will be
dismissed/heard and determined in your absence.

Whereas your attendance is required to give evidenceor you are required to produce the documents
mentioned in the list below, on behalf of ........... in the case arising out of the claim for gratuity
by.......... Form............. and referred to this Authority by an application under section 56 of the
Code on Social Security, 2020 (36 of 2020), you are hereby summoned to appear personally before
this Authority on the ....... day of ....... 200 i, at el ‘O’clock in the
forenoon/afternoon and to bring the said documents with you.

List of documents-
1.
2.
3.s00n
Given under my hand and seal, this .............. dayof.............. 20.....
Competent Authority
under the Code on Social Security Code, 2020
Note: 1. Strike out the words and paragraphs not applicable.
2. The portion not applicable to be deleted.
3. The summons shall be issued in duplicate. The duplicate is to be signed and returned by the
persons served before the date fixed.

4.In case the summons are issued only for producing a document and not to given evidence it will
be sufficient compliance to the summons if the documents are caused to be produced before the
Competent authority on the day and hour fixed for the purpose.

FORM - VIII
[(See rules 33(11) and 33(12)(h)]

Notice for payment of gratuity as determined by Competent/Appellate Authority
(Strike out the words not applicable)
To,
(Name and address of employer)

Whereas Shri/Smt./Kumari..........cocoviiiiiiiiiiiiiiiniinnnn.. an
111 0] (o) TS T (address)under you/a nominee(s)/legal
heir(s) of late ........cooiiiiiiiiiiiiii i an employee under you, filed an

application under section 56 of the Code on Social Security, 2020 (36 of 2020), before me; or
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Whereas a notice was given to you On ......................... requiring you to make payment of
Rs.ooiiiiii, to Shri/Smt./Kumari............c.coevviiniininannnn.. as gratuity under the Code
on Social Security, 2020 (36 of 2020).

And whereas the application was heard in your presence on........... and after the hearing have come
to the finding that the said Shri/Smt./Kumari...............coooiiiiiiiiiiiiiiii . is entitled to a
payment of Rs.................. as gratuity under the Code on Social Security, 2020 (36 of 2020); or

Whereas you or the applicant went in appeal before the appellate authority, who has decided that an

amount of Rs...................... is due to be paid to Shri/Smt./Kumari...................covinene. as
gratuity due under the Code on Social Security, 2020 (36 of 2020).

Now, therefore, I hereby direct you to pay the said sum of Rs. ..................oooonil. to
Shri/Smt./Kumari ............cccooeiviiiiiiiininn., within thirty days of the receipt of this notice with
an intimation thereof to me.

Given under my hand and seal, this ................ dayof...........oeeent. 200
Competent Authority
under the Code on Social Security Code, 2020

Copy to:

1. The Applicant- He is advised to contact the employer for collecting payment.
2. The Appellate Authority if applicable.

Note.--- (Strike out paragraphs if not applicable)

FORM - IX
[(See rule 33 (13)]
Application for Recovery of Gratuity
Before the Competent Authority for Chapter V under the Code on Social Security, 2020
Application No. Date

BETWEEN

(Name in full of the applicant with full address)

AND

(Name in full of the employer/Trust/Insurer concerned with full address)

1. The applicant is an employee of the above-mentioned employer/a nominee of
an employee of the above mentioned employer/a legal heir of late .................. an employee of the
above-mentioned employer, and you were pleased to direct the said employer in your notice dated the
............................. under sub-rule (11) or sub-rule (12) of rule 33 of Social Security (Central)

Rules, 2026for payment of a sum of Rs....................... as gratuity payable under the Code on
Social Security, 2020 (36 of 2020).



