Declaration Form

(To be retained by the Ermployer for futiee referercz

Employees’ Provident Fund Organization

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

DECLARATION BY A PERSON TAKING UP EMPLOYMENT IN AN ESTABLISHMENT ON WHICH EMPLOYEES’ PROVIDENT FUMD SCHEME,

1952 AND/OR EMPLOYEES’ PENSION SCHEME, 1995 1S APPLICABLE,

(PLEASE GO THROUGH THE INSTRUCTIONS)

1) Name (TITLE) i ‘L ! { a
I MR. l Ms. { MRs. J AMIA|IN 7 H|A ‘ | [ : | 1
(PLEASE TIcK) ' [ ]
2) DATE OF BIRTH D|IDI(MIM|Y|Y|Y]Y
2 |4 IENERERD

3) FATHER'S/ S |VIRIEINID|R |A| [T |H|A | |

HUSBAND’S NAME I
|

4) RELATIONSHIP IN RESPECT OF (3) ABOVE FATHER HusBAND !
(PLEASE TICK) _ PP J

5) GENDER MALE FEMALE | TRANSGENDER |
(PLEASE TICK) ; —

6) E"IlgilNLs)NUMBER , 4 |g QV— ( ‘JO-
7) EmaIL ID (IF ANY) J h a 7&1 :y:\_ a |m q 3 li @ o :m_ a
il |« ]C |O M ‘ ‘ e

+ 4 6 5 4

S— - [

¥

N |

8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PROVIDENT FUND SCHEME, 19527

(PLeaseTick) [ YES | NO ]
9) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PENSION SCHEME, 19957
(PeaseTic) [ Yes | NO |
IF RESPONSE TO ANY OR BOTH OF (8) & (9) ABOVE IS ;s, THEN MANDATORILY FILL UP THE7PF;EVIOUS EMPLOYMENT DETAILS

AT (10,11&12):
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VAN 1l e a0 | |0 [0
Ok | ! i |
PREvVIous BE Menaaer

1 RENAIN GO AR OO AR

. \

1Y DT O N ROR PRV O 0 MW \ \

BUE S FARRA R B LU

-

B, OTHER DEVAL

TA) INTTRNATIONAL WORKTR
(Purase T

\\\'j 'f _f :0 2 o

\

Vin NO

DR

a5

\ \

ANy Y N
|

l

13 NVROWN

T2) A D s CTRIATICATY INNUEE FOR PREVRNS DMV N, 3N g ME TR AT NURRER
(R) 1 PENRION PRRINT ORDER (PO 10 1R BREVIU TN OVMENT, 11N P MR,

TF THE REPLY TO (13) ABOVE I8 VES, THEN ENTER THE DETAUS IN A3(A), 13(M) & AF(en
13(A) COUNTRY OF ORIGIN (Please Thk)

| INMA
|

|

1A PANSPORY NUM

13(0) PARSINORY VAR

1) | DUCATIONAL
QUALTFICATION

(Prrast 110K)

15) MARETAL STATUS
(PrrAst TIeN)

16) SPTCIALY ARLED

(MeAs TI0N)

OVHER VAN INDIA (AF Ve N AsE
| MENLION NAME OF T COUNTRY)

e | o | PIEM | ™ REARNE
| Ll &

o IR IM MY Y]V Y

NON SENIOR - Ny
A A 3 \ )

TAITERATE T v MATRIC T | M G| POCToR

MARRIED LINMARRN 1Y WIDOW/ WIDOWE R PWOREL

Yin No Y Es, TION T CATEORY

L Ov MO IV

Mager & of 3

VINUAL

LI ARING,

AL OUNY NNk &

TN AL
RO EONAL



L N 1= e v :!‘:1‘»'1‘.4’:;4‘ W o I =
9330jCcke BIS24T fimpy e segheec 471
Jovg 13p4 3313 Amsw D
QopPiILF¢A Ah I A
DEvING O3NS T
E=Cmom G -
Ram3om oo o
SIC O o
* Mandatory Feld NOTE Ba ACcouwT WUMBER [1ome Wi = TooE) S MaaCa TR
£E HMONEVS $OVES T TROVTE & KvC JOCMENTS MBI 33 T AT 0. N IOCT Th O WA TR 0
WiII S S SEF-ATTESTED PEDTOIDFES OF TEE DOOIMENS ML.S E ¢ w80 e™- —=E =8

A 1 CERTIFY THAT AlL THE INFORMATION GIVEN 2S0OWVE IS TRUE TD T-E SEST OF WY OMOWLIDSE 10 3E=.
B. In CASE, EARIIER & MEMSER OF EPF SO 1952 a0 o= BEPS, 1985,
(1) 1 HAVE ENSURED THE CORRECTNESS OF v UAN | se=v30us PF wvavEs= .
(n)Tmmvmnmmmmmmmmmmmms&w ]
THE PREVIOUS ACCOUNT AS DECLARED ABOVE TO THE PRESENT P.F. ACCOUNT. [THE TRANSTER WOLLD 35 0Ssises
osLy IF THE oewTIFIED KYC DETALLS APPROVED 37 PREVIOUS EMPLOTER =4S 3EEN WERIFTET ¥ "R=sew
EMPLOYER USING HIS Dicrar SienaTuns CERTIFICATE )L
(M)ImnwmmrlwmrmmmmnWWusmmux;

PLACE:

DATE: 14[19}24

 DECLARATION BY PRESENT EMPLOYER §

»

SIGNATLRE O MizwEcR

A ::’:_ WIEMIEE "“’ Ms /Mrs S JOINED O MDD AS BEEN ALJTTED % wese
B. In CASE THE PORGOM WBAS E45 57 NOT A MEMESS OF EPF SOV 1952 A EPS, 19985
o (POST ALLOTMENT OF UAN) TE UAN & 07720 ~om T ovses
s  PLEASE TICK THE APPROPRIATE OPTION:
THE V1 C DETALS OF Tt ABDWVE VEMBER [\ Tr UAN D7 aaass
O HAVE WOT BEEN P ALK
O HAVE BEEH P LAOED BUT WOT APPRONEL
] HAE BEEN L OADED A AP OnED wiTn DSC
C I8 CASE THE PERSOM wAS DARLEER A MévaEs OF EPF SO 1900 AN EPS, 1998
. TrE AOOVE MEMBER ID OF TrE MEMBER 43 MEMTIONED N (A ASONE mds BReN T A @ SRR AN PR
Momszs [D AS DECUARED By MEMEE
o PLEASE TICK THE APPROPRIATE OPTION:-
Teg KYC CETALS OF TrE ABOVE idaskR [N TrE UAN DATasAe mdek SEEN APPRONED W7 DeilTA
SiGRATURE CERTIFICATE AND TRANSFER REQUEST mdd SEEN GENERATIC UK FOR T A&
AS Trie DSC OF ESTABLSAMENT ARE WOT REGISTERZU Wi'n EPFO, Tr rarMESER mS SEEN INFORMNED YU T

DATE:

PHYSICAL CLAIM {FORM-13) FOR TRANSFER OF FURDS PROM il

£ 7 ASLSeiMENT

SIGNATURE OF EMPLOYER WITH SEAL OF ESTASLISHME NT
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