
1) NAME 

DECLARATION BYA PERSON TAKING UP EMPLOYMENT IN AN ESTABLISHMENT ON WHICH EMPLOYEES' PROVIDENT FUND SCHEME, 
1952 AND/OR EMPLOYEES' PENSION SCHEME, 1995 1S APPLICABLE 

(PLEASE GO THROUGH THE INSTRUCTIONS) 

2) DATE OF BIRTH 

3) FATHER'S/ 

(TITLE) 

HuSBAND's NAME 

5) GENDER 

MR. MS. MRS. 
(PLEASE TICK) 

(PLEASE TICK) 

(IF ANY) 
6) MOBILE NUMBER 

Employees' Provident Fund Organization 
THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1952 (PARAGRAPH-34 & 57) 

& 

7) EMAIL ID (IF ANY) 

MR. 

THE EMPLOYEES' PENSION SCHEME, 1995 (PARAGRAPH-24) 

4) RELATIONSHIP IN RESPECT OF (3) ABOVE 

(PLEASE TIcK) 

A MAN 

D D 

2 

MALE 

M 

SvAE0AA 

(PLEASE TICK) 

M 

FATHER 

(PLEASE TICK) 

4 

< 

FEMALE 

m 

M 

YES 

Declaration Form 
(To be retained ty the Ermplayer frr futiure retererre, 

HuSBAND 

8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PROVIDENT FUND SCHEME, 1952? 

Y 

YES 

9) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PENSION SCHEME, 1995? 

TRANSGENDER 

Page 1 of 3 

6 

NO 

NO 

5 

IF RESPONSE TO ANY OR BOTH OF (8) & (9) ABOVE IS YES, THEN MANDATORILY FILL UP THE PREVIOUS EMPLOYMENT DETAILS 
AT (10,11&12): 



IAN 

OUSENNOYNENE DNIANS 

M NMÇ DNM\\\|) 

8 OTNER DETARS 

13) INANATNNAL WIRAR 

Ir THE REPLY TO (13) AROVE IS VES, TEN ENTER HE DETAus IN 13(A), 13(0) N 3(0 
14) QNUNIRY N (eNe I) 

ININA 

13(a) PANNRI NUNNA 

I3) PANSINRI VALN FRON 

14)EruCAIONAL 
QUAL IEICATTON 

(PtAM 1cK) 

15) MARIlAL SIATUS 
(PUA T«) 

16) SrrIAUY AHtD 

(PUAM U) 

MARRIED 

4 

Y 

NoN 
MATRK 

D 

UNNARRI 

No 

MATK 

Ww/ WUWR 

l0OMOIVE VIUA 

AN Nwa 

MARIN 



17) CDETALS 

PERNEN A00n 
NEE PAN 

PASSPOE 

B. 

DRVINE JINE 

RATI CAFO 

PLACE: 

ESIC CARo 

DATE: 

A ICERTIPY THAT AL THE DFORMATION aTEN ASOVE Is TRUE TO THE SEST OF Mr coWLEDE NO SE. 
B. IN CASE, EARLIER A MENBE OF EPFSOHEE 1952 AND/OR EPS, 1995 

7045 13 4 121? 

60o274A 

* Mandatory Field NoTE BANK AccoUNT NUMBER (NS W FSC ooE) S LNCATR. 
AVA ESRIE SELF-ATTSTD PHUTOO0IES OFT-E DONENS S E T-EDTR 

UNDERTAKTING: 

(I) I HAVE ENSURED THE CORRECTNSS OF NY UAN/ PRENIOUS PF wEWEER N 

DATE: 14/4o|24 

(1) THTS MAY ALSO BE TREATED AS Y REOUEST FOR TRANSR OF RNDS AND SERVIE DETATS FUCASE RO 
THE PREVIOUS ACOOUNT AS DEARED ABOVE TO THE PRESENT PF. AcOLNT. (THE TRANSFER CLLO E OSSRE 
ONLY IF THE IDENTIFIED KYC DETATs APPROVED 5Y PRETOUS ENPLOYER S SEEN VERFO Y EV 

BPLOYER USING HIS DIGTAL SIGNATURE CERTIFATE), 
(I1) I AM AWARE THAT I CAN SUBMIT MY NONINATION FORM THROUGH UAN BASED NENSER PORTA 

AA MA 

puNE 

THE MEMBER Mr MsMrs 

DECLARATION BY PRESENT EMPLOYER 

In CASE TE AERSON WAS EAER NOTA MEMBER OF EPF SoEME 1952 4NO EPS 1995 

(PosT ALLOTMENT OF UAN) THE UAN ALLOTTED FOR THÉ ME MI`ERS 
PLEASE TIX THE APPROPRIATE OPTION: 

THE KrC DETAJLS OF Tnt ASONE MEEER N Trt UAN DATABASE 

IN CASE THE PERSO WAS EARLIER A ME MOE A OF EPF SOÉME 1952 4NO EPS 995 

TrE A80WE 4Ebtn JD OF TrE ¾ MIteR AS MENTIONED N (A A0NE MAS 

MEMSER IDAS DECARED BY M¾ MGE Â 
PLEASE TiCK THE APPROPRIATE OPTION: 

NS, F 

SiGNATUE CERTIFICA TE AND TRASFER REQEST AS EEN GENERATt0 ON ARTA 
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AS TrnE DSC tSTABISMENT ARÉ NOT REGISTERED wTm tPr0, TnE ME MISCÀ S SEEN NUKE: 

PrdrSlCAL CLAM FoR-13) FOR TRANSFER OF FLAOS RON S PREKS ESTASNENT. 

SiGNATURE OF ENPLOYER WIIH SEAu os FsTASLISHMENT 
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