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)

DECLARATI AP PL NA : OYEES' PR ENT Fi E
1 EES’ P P
(PLEASE GO THROUGH THE UCTIONS)
1) Nawe  (Tme) Lie/NlgA| [S[HIA[NIEIA |E
|—ﬁa. Ms. | MRs.
(PLEASE TICK)
2) DATE OF BIRTH D|D Y |Y
11 \
3) FATHER'S/ MR '
HUSBAND'S NAME ; A A ICA LRIV
4) RELATIONSHIP PECT VE FA Husl
(PLEASET,
4
5) . FEMALE | TRANSGENDER
( CK)
6) MoBIEN i
(IF ANY) B3 oA IS L s |S
7) EMALL ID (IF ANY) n L | o ¥ ' Q |o . \ 9 |9
Lo - O | C o M
8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PROVIDENT FUND SCHEME, 1952? B
(PLEASETICK) | YES | NOV~ ]
9) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PENSION SCHEME, 19957
(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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SNty S

10) THE DETAILS OF THE UNIVERSAL ACCOUNT NUMBER (U) OR PREVIOUS PF MEMBER ID:

UAN | iy o R TR R (NS R e e
OR
PREVIOUS PF MEMBER ID REGION CODE | OFFICE CODE | ESTABLISHMENT ID | EXTENSION | ACCOUNT NUMBER
11) DATE OF EXIT FOR PREVIOUS D M M Y
MEMBER ID (DD/MM/YYYY)
12)  (A) IF SCHEME CERTIFICATE ISSUED FOR PREVIOUS EMPLOYMENT, THEN CERTIFICATE NUMBER;
(B) IF PENSION PAYMENT ORDER (PPO) ISSUED FOR PREVIOUS EMPLOY EN PPO NUMBER:
13) INTERNATIONAL WORKER YES No
(PLEASE TIcK)
IF THE REPLY TO (13) ABOVE IS YES, TH THE DETAILS I 1 c):
13(A) COUNTRY OF ORIGIN (Please Tick)
INDIA OTHER THAN I i
NAME
13(B) PASSPORT NUM
13(C) PASSPORT VALIl DD MY Y Ty
To MIM[IY[Y]YTY
14)E NON- SENIOR Post TECHNICAL/
QuA RAIE MATRIC - SECONDARY | CRADUATE GrapUATE | DOCTOR PROFESSIONAL
(PLEASE \/
15) MARITAL STATUS ARRIED ED | WIDOW/ WIDOWER | DIVORCEE
(PLEASE TICK) \/
16) SPECIALLY ABLED YES No IF YES, TICK THE CATEGORY
(PLEASE Tic) v LOCOMOTIVE VISUAL HEARING
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17) KYC DETAILS KYC DOCUMENT TYPE NAME As ON KYC DOCUMENT NUMBER REMARKS, IF ANY

BANK ACCOUNT-1* LEAKA SHANKAR | 62252921226 | 175CCO0F a0y a1l
NPT/ AR LENKA HANKAE | 429636123 830

PERMANENT ACCOUNT NEA

NuveER (PAN) EREEME | vyessursun
PASSPORT ExPIRY DATE
DRIVING LICENCE EXPIRY DATE

ELECTION CARD
RATION CARD
ESIC CARD

* Mandatory Field (NOTE: BANK ACCOUNT NU
ARE HOWEVER ADVISED TO PROVIDE ALL KYC
AVAIL BETTER SERVICES. SELF-ATTESTED P|

CENEA SHANKAP

R (ALONG WITH IFSC co

| ANDATORY. YOU
LABLE WITH YOU IN ADDITION

ATORY KYCS TO
H THIS FORM.

MY KNOWLEDGE AND

B. IN CASE, EARLIER A MEMBER OF EPF. 1952 AND/OR
(1) I HAVE ENSURED THE CORR ‘MY UAN/ PREVIC

(1) THIS MAY ALSO BE TREATED AS

THE PREVIOUS ACCOUNT AS DECLAR

ONLY IF THE IDE I
EMPLOYER USING:

ER OF FUNDS .

IF APPLICABLE FROM
LESENT P.F. ACCOUNT.

SFER WOULD BE POSSIBLE

TN
__ SIGNATURE OF MeMBER

AL-...... HAS JOINED ON 2-E1®-|.2022, AND HAS BEEN ALLOTTED PF MEMBER ID

MBER OF EPF SCHEME, 1952 AND EPS, 1995:

C DETAILS OF THE ABOVE IN THE UAN DATABASE
HAVE NOT BEEN UPL

C. EMBER OF EPF SCHEME, 1952 AND EPS, 1995:
e THEA E MEMBER AS MENTIONED IN (A) ABOVE HAS BEEN TAGGED WITH HIS/HER UAN/PREVIOUS
MEMBER ID MEMBER.
¢  PLEASE TI ROPRIATE OPTION:-
O THE DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPROVED WITH DIGITAL
SIGNATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL.
a 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.
L Sl-o-\-lkm
DATE: ;@\OL le_L SIGNATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT
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Genera‘wsed appreviations
=

alc = Account dep = DepBi = Principal

Adj . = Adestment Dft = Dral = Processing Charge

Amt = Amount Dish/dsh = Disk = Recurring Deposit

Ar = Arrear DR = Deb = Return

bal = Balance DoB = Date = Round of

Capn = Capitalization eft = Elctr = Savings Bank

chg/ch = Charge Inop = Inop e, ‘ = Short Credit

Chq = Cheque Ins = Insu /?’ T THh A = Standing Instruction

Clos = Closure int/in = Inter i ’4 ‘ T 1 = Son/Daughter/Wife/Husband of
Coll = Collection lon/In = lLoar ™ F = Transfer

Comm = Commission min = Minimum = Telegraphic Transfer
CDR/CORR = Correction os = Qutstanding txn = Transaction

CR = Credit P&T = Postage & Telegram wdl = Withdrawal

csh = Cash Pos = Point of Sale +MOD Bal = total balance(SB+linked MOD alc)

£ A EN - - » & - N " - - » - - + - . - & s

H.O. 2039

/e AF AE %E'{'IEI‘I‘E State Bank of Hyderabad

-(Pravision for Future use)




; “:m‘”&é.;.a@“g ,
&> ELECTION COMMISSION OFINDIA = ) -
Lb(ﬁ :aes' Iﬁgvtz wg nscmmmouamrvum ;

IIIIHIIIIIIIIIIIIIIIIIIIIIHIIIII mm?m

thhﬁ{'s Name : LENKA KANNA BABU




Dordn 7 Gender : @ / Male

s B8 Sty : 18-06-1997

Date of Birth/ Age :

DBTEr : 1-1, £ DBy050z>T0, beSEHBo. TS0, Desaiidrdo.
535183

Address : 1-1, KARRI CHINNAYYAPALEM,
VEERABHADRAPURAM,KOTHAVALASA, Vizianagaram,

535183
h. Geedt Aeo

45/ Date : 13-03-2019 468 Sard Bhs0
Electoral Registration Officer

TO8H ITres H60 Howg BN D) : x*iatﬁéé{g)?ﬁﬂ
Assembly Constituency No. and Name : 19-
Srungavarapukota

7o Howg HBasn ) : 189-I6SHG0

Part No. and Name : 189-Veerabhadrapuram

0755 / Note :

1. Bb0 P45 R0 B DA @08 SmENnd LS B0eS" B dobnods)
o Db Be. St 3D 58 e Wt SRS oY EDe b ho 898
B8 30 drdosios.

Mere possession of this card is no guarantee that you
are elector in the current electoral roll. Please check your
name in the current electoral roll before every election.
2. & oqe* hoyH 948 863, Scody So S B6E suwPT LG wDeS
Sk 85y 3 B8 ewerPm I 0pSoc s SOMSoSEEE.

Date of Birth mentioned in this card shall not be treated
as a proof of age / D. O. B. for any purpose other than
registration in electoral roll.

N —




1
= 3T faemer ©F HRa IeR = : . |
+ INCOME TAX DEPARTMENT &4 GOVT. OF INDIA . ¥ PR F @R/ IR W P9 gfaa ¥ Ste: :

e e ~vigw PR (ef) —1, ¥ degw i

Permanent Account Number _odl #fore, st wae, daex —3, T, ]

MVYPS8454H miEETE - 201010, TR W E

If this card is lost / someone’s lost card is found. ¢

please inform / return to: i

LENKA SHANKAR Joint Director (Systems)-1, PAN Module '
9th floor, Aayakar Bhawan, Sector — 3,Vaishali, |

571 R / Date of Birth Ghaziabad - 201010, Uttar Pradesh i
18/06/1 997 - (;\f': A Tel no: -0120-2770,073 Fax : 0120-2770078 5
e Signature 3 o A Mail-id : epan@ﬁ’ncometa\x,gov in !
" '- (Y i s : - \ L e A |I




