Declaration Form
(To be retained by the Employer for future reference)

Employees’ Provident Fund Organization

THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAGRAPH-34 & 57)
&
THE EMPLOYEES’ PENSION SCHEME, 1995 (PARAGRAPH-24)

ECLARATION BY A EMPLOYMENT IN A ABLISH o C P ' PROVIDE HEME
AND/OR EMPLOYEES' PEN HEM APPLICABLE.
(PLEASE GO THROUGH THE INSTRUCTIONS)

1) Name (TITLE)
MR | Ms. | Mrs. | IA 1L 1O |K| [S|T|{MGIH]| K|U|S[H|WAHIA
(PLEASE TICK)
2) DATE OF BIRTH DID{M|M|Y|[Y|Y]Y
i 2111919 |9
3) F 's/
)HS;:::D’SNAME e ]| P_IAIVWIR| |S [TIN|G K KU [S[HIW[A WA
4) RELATIONSHIP IN RESPECT OF (3) ABOVE FATHER HUSBAND
(PLEASE TICK) \/

5) GENDER MALE FEMALE TRANSGENDER
(PLEASE TICK) \/
6) MoBILE NUMBER
(IF ANY) S 3 3 4 <3 7 A 2 S l 2
7) EMAIL ID (IF ANY) A L— o K S T N 6.‘ H K v S H w
A H A oLt o @D|aMmia |1 (L |e |C
1\
o M gevo | lzeve
8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PROVIDENT FUND SCHEME, 19527
W
(PLeasETICK) | YES | NO L~ |
9) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PENSION SCHEME, 1995?
(PLEASETICK) | YES | No |~ ]
IF RESPONSE TO ANY OR BOTH OF (8) & (9) ABOVE IS YES, THEN MANDATORILY FILL UP THE PREVIOUS EMPLOYMENT DETAILS

AT(10,11&12):
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10) THE DETAILS OF THE UNIVERSAL ACCOUNT NUMBER

(UAN) OR PREVIOUS PF MEMBER ID:

umgieEs e 1 1 Jaepeiaaeimee [ | |
OR
PREvIOUS PF MEMBER ID REGION CODE | OFFICE CODE | ESTABLISHMENT ID | EXTENSION | ACCOUNT NUMBER
11) DATE OF EXIT FOR PREVIOUS D D M M Y Y Y Y
MEeMBER ID (DD/MM/YYYY)
12) (A) IF SCHEME CERTIFICATE ISSUED FOR PREVIOUS EMPLOYMENT, THEN SCHEME CERTIFICATE NUMBER:
(B) IF PENSION PAYMENT ORDER (PPO) ISSUED FOR PREVIOUS EMPLOYMENT, THEN PPO NUMBER:
B. OTHER DETALLS -
13) INTERNATIONAL WORKER YES No
(PLEASE TICK)
IF THE REPLY TO (13) ABOVE IS YES, THEN ENTER THE DETAILS IN 1 3(a), 13(8) & 13(c):
13(a) COUNTRY OF ORIGIN (Please Tick)
INDIA OTHER THAN INDIA (IF YES, PLEASE
MENTION NAME OF THE COUNTRY)
13(B) PASSPORT NUMBER
13(c) PASSPORT VALID FROM ST DIMIMIY Y[ Y]Y
To DID[M[M]Y|[Y]|Y]|Y
14) EDUCATIONAL : NON- SENIOR PosT N TECHNICAL/
QUALIFICATION ! RATE | MarIC MamiC SECONDARY G ATE | GRADUATE OR | proFESSIONAL
(PLEASE TICK) v’ .
15) MARITAL STATUS MARRIED UNMARRIED | WIDow/ WIDOWER | DIVORCEE
(PLEASE TICK) \/‘
16) SPECIALLY ABLED YES No IF YES, TICK THE CATEGORY
(PLEASE TICK) l/ LOCOMOTIVE VISUAL HEARING
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17) KYC DETAILS KYC DOCUMENT TYPE NAME AS ON KYC DOCUMENT NUMBER REMARKS, IF ANY

gt il ALoK_ SIVOUKIAH 20365903692 |SBIN0008397
ol 2ol ALoK ST/ 689135145500

PERMAN ACCOUNT )

NEJMBERE;;AN) ALOKSTVANKUSH HOBPK223o R

PASSPORT

DRIVING LICENCE

ELECTION CARD
RATION CARD
ESIC CARD

* Mandatory Field (NOTE: BANK ACCOUNT NUMBER (ALONG WITH IFSC CODE) IS MANDATORY. YOU
ARE HOWEVER ADVISED TO PROVIDE ALL KYC DOCUMENTS AVAILABLE WITH YOU IN ADDITION TO MANDATORY KYCS TO
AVAIL BETTER SERVICES. SELF-ATTESTED PHOTOCOPIES OF THE DOCUMENTS MUST BE ATTACHED WITH THIS FORM.

C. UNDERTAKING:

A. T CERTIFY THAT ALL THE INFORMATION GIVEN ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.
B. IN CASE, EARLIER A MEMBER OF EPF SCHEME, 1952 AND/OR EPS, 1995,
(1) I HAVE ENSURED THE CORRECTNESS OF MY UAN/ pREVIOUS PF MEMBER ID.
(11) THIS MAY ALSO BE TREATED AS MY REQUEST FOR TRANSFER OF FUNDS AND SERVICE DETAILS IF APPLICABLE FROM
THE PREVIOUS ACCOUNT AS DECLARED ABOVE TO THE PRESENT P.F. ACCOUNT. (THE TRANSFER WOULD BE POSSIBLE
ONLY IF THE IDENTIFIED KYC DETAILS APPROVED BY PREVIOUS EMPLOYER HAS BEEN VERIFIED BY PRESENT
EMPLOYER USING HIS DIGITAL SIGNATURE CERTIFICATE).
(XII) I AM AWARE THAT I CAN SUBMIT MY NOMINATION FORM THROUGH UAN BASED MEMBER PORTAL,

Date: |3 |04 /2029 A,QD[C- /Q"‘M%

pLacE: A ZT 00 R SIGNATURE OF MEMBER
DECLARATION BY PRESENT EMPLOYER ' _

A. THE MEMBER Mr./MS./MIS. ..oiiiiniieiriarcrnnnraeeninan HAS JOINED ON ...oevveveeersaennenss AND HAS BEEN ALLOTTED PF MEMBER ID

B. IN CASE THE PERSON WAS EARLIER NOT A MEMBER OF EPF SCHEME, 1952 AND EPS, 1995:

e  (POST ALLOTMENT OF UAN) THE UAN ALLOTTED FOR THE MEMBER IS .....coovouemurmmammsnncnens
o  PLEASE TICK THE APPROPRIATE OPTION:
THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE
o HAVE NOT BEEN UPLOADED
a HAVE BEEN UPLOADED BUT NOT APPROVED
O HAVE BEEN UPLOADED AND APPROVED WITH DSC
C. IN CASE THE PERSON WAS EARLIER A MEMBER OF EPF SCHEME, 1952 AND EPS, 1995:
e  THE ABOVE MEMBER ID OF THE MEMBER AS MENTIONED IN (A) ABOVE HAS BEEN TAGGED WITH HIS/HER UAN/PREVIOUS
MEMBER ID AS DECLARED BY MEMBER.
e  PLEASE TICK THE APPROPRIATE OPTION:-
| THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPROVED WITH DIGITAL
SIGNATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL.
O AS THE DSC OF ESTABLISHMENT ARE NOT REGISTERED WITH EPFO, THE MEMBER HAS BEEN INFORMED TO FILE
PHYSICAL CLAIM (FORM-13) FOR TRANSFER OF FUNDS FROM HIS PREVIOUS ESTABLISHMENT.

DATE: SIGNATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT
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Alok Singh Kushwaha

Siw=A fafd/ pos : 10/07/1999
TIH9 / Male

6897 7514 5500

9. HTeHS: U1 flg g, Address: S/0: Panna Singh Kushwaha,
SHFESY, SRS, o, parmanandpur, Parmanandpur, Ghazipur,

! A9, Ieat w2, 233305 Manpur, Uttar Pradesh 233305
6897 7514 5500
= 4 WAW'
1947 nalp & vidai yov.in www.uidai.gov.in







a/c = Account/mmn Csh = Cash/=s#
adj = Adjustment /wrim ia;-n'-uh-
Amt = Amount/afé DR = Draft /5o
Ar = Arresr/wswrft dish/dsh = Dishonar/ seéga
bal = Balance/érv DR = Debit/=2
F ; Capn = Capitalisation /s ‘nnl-nundlunnnwh
| Chg/ch = Charge/snt Electronic Fund Transfer/yiagfis s zaw
Chq = Cheque/ds Inop = inoperative/ %S
CIF = Customer Information File/mesgem o | Ins = Insurance/&=
Clos = Closure/gnrdt it/ In = interest /s
| Coll = Collection/wmgw lon/ioan /==
| Comm. = Commission/shs min = Minimum/=gm
| COR/CORR = Correction/sie os = Outstanding/wsarfy
CR = Credit/s= P&T = Postal Charges/srs mr

§°

STATE BANK fﬁ A

MAHUWA BAG

e No.: 2221503
. IFSC: SBINOOO8977
Name: ALOK SINGH KUSHWAHA

S/D/H/o : PANNA SINGH KUSHWAHA
CIF Number : 89073758344
Account No.: 20365203699

. A/c Type : REGULAR SAVINGS BANK ACCOUNT
Address

ranch: MISHRA BAZAR (GHAZIPUR)

%‘11 :sbi. 08977ﬁbi co.in

Pos = Point of Sale/ai¢z sifw &
Pr = Principal/rere

proc = Processing Charge/sfisa st

rd = Recurring Deposit/ siwdi s

ret/rtn = Return/amed

Rnd = Round off/qiife

sb = Savings Bank/vw ¥

SC = Short Credit/ui irfiz

SI/S0/SORD = Standing Instruction/wrd srje

S/D/W/H/o = Son/Daughter/Wife/Husband of/ ggs/ gel/esi/aR
tr/tri/xfer = Transfer/ st

txn = Transaction/&%

Wdl = Withdrawal/stger

+MOD bai = Total batance {SB-+inked MOD a/c)/erwm s (e i + wgd awer)

Code: 8977

 Buss. Hrs:10:00:00-16:00:00
MICR: 233002003

~ MOP: SINGLE :

~ . A/c Opening Dt: 21/09/2016
Nom Reg No: g
Customer’s PAN: HOBPK2790R

]

i : S/0 PANNA SINGH KUSHWAHA Date of Issue: 22/02/2022

3 _ VILL- PARMANANDPUR PO- MANPUR CONTINUATION ~—‘~'
e //5

. Phone No. :

 Email : aloksinghkushwaha010@gmail.com bk
thbo B.(If Minor). S . mmmumm R
{ & : {-‘_F;:;,

= S

\'4
S "
’b\

N




