
(FORM � HEVISED

NOMINATION AND DECLARATIONFORM FORUNENEMITEDEXEMrIED ESTABLISHMENTS

Declaratico and Nominati Fam nder the Eimployees Provident Fundi snd Emplyees Pensine Schiemes

(Paragraph 3} and 6t )ofthe Employees Provident Fund Scheme 19$2 nd Pangrsph i8 of dhe Enploryees
Pehsion Scherne 199$).Name(IN BLOCK LETTERS): (hadrh �aufakeoh. Moror

Name FatherHusband's Nane

2

Date nf Bnh :o�aoo> 3 Account No

4 "Sex:MALE/FEMALE:nale 5. Marital Status
Single

.AadrasPomancm Tempeag�is hga fohuna Shngany Ayu.

PART-A(EPE)

Ihereby nomínate the person(ycancel the nomination made by mc prcviously and nominate the person(s) mentioned below

to rcccive the amount standing to my credit in the Employees Provident Fund, in the event of mydeath

Ifthe nomincc is minor

Name ofthe Address Nomince's Date of Total unount or share of narne and address of the

Nomince ($) relationship with Birth accumulations in guardian who may receive

the member Provident Funds to be the amount duríng the

pajd to cach nominee minarity of the nomince

2 3 5 6

Typiteh hay, eyaahen
�olllg

*Cesitettr t uve m� fumily as defincd in para 2 (g) of the Employces Provident Fund Scheme 1952 and should

acquire a family hereafer the above nomination should bedeemcd as cancelled.

2 Cernifet that ny faherimother is/are dependent upon me.

�daeoh
Strike out whichever is not applicable Signaturc/or thumb impression

of the subscriber

PART-(EPS)
Para 18

Ihercby fumish below particulars of the members of my family who would be eligible to receive Widow/Children Pension in the

event ofmy premature death in service.

Sr.No

()

Name & Address of the Family Member Ag

3)

Relationship with the member

(4)



Cehetdbav

Ihoy irehefngpen fr eving the mthy vi
my deshwho leing ery elighefiy ehe f eving

Neme an A&drtof Dete of BRi�rth

the nminee

Date •ilbalaoL

chadh
Signature orthunb impression

ef the subscriber

CERTIFICATE BY EMPLOYER

Cetified chat the above declaration and nomination has been signed / humb impressced before ne by Shri /Snt/

Miss Cnpleyo in my cstablish�nent after he she has

road the entries / the cntris have been read over to hin herby meand got cunfirmed by himn her

Date: Signature of the employer or other authorised oftker ofte
stablishment

Name & addresa of dhe Factory Establishment

Plsce:

Date :


