(FORM 3 MEVISED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTEDEXEMPTED ESTABLISHMENTS
Devtaration and Nomination Form under the Employees Provident Funds snd Lmpliyees Pensson Schemes

(Paragraph 13 and 61 (1) of the Employees Provident Fund Schicee 1952 snd Pasagraph |8 of the Eemployres
Petsion Schemne 1998)
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1. Nume (IN BLOCK LETTERS) CK!“YU"\—_«

Name
2 Date of Birth ; 9}\9_3\1.9 -

4. *Sex MALEFEMALE: N ale 5. Marnal Status _&_\1#
6. Address Permanent | Temporary _M\!Bg_h'a\q__@lhwndh_}hltaﬂn}_ﬁ;&.___ -

Fnhc' %/ s Name

3. Account No. _

PART - A (EPF)
I hereby nominate the peryon(s)/cancel the nomination made by me previously and nominate the p (s) 4 below
1o receive the amount standing (o my credit in the Employees Provident Fund, in the event of my death.
If the nominee s muinor
Name of the Address Nominee's Date of Total umount or share of name and address of the
Nomince (s) relutionship with Birth accumulations in guardian who may reccive
the member Provident Funds to be the amount during the
paid to cach i inarity of the i
| 2 3 4 5 6
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loyees Rtw(gcgzﬁnnd ‘Scheme 1952 und should |

I Wmv-ﬁlmilv as defined in para 2 (g) of the
equire 4 family hereafier the above nomination should be de

2. * Cerbred-timtmy fadher'mother is/are dependent upon me.

Strike out whichever is nol applicable

I hereby fumish below particulars of the members of my §
event of my premature death in service,

St No Name & Address of the Family Member
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Signature or thumb impression
of the subscriber

CERTIFICATE BY EMPLOYER

Certified that the above declaration and nomination has been signed / thumb impressed before me by Shil / Set
Miss employed in my establishincot after he she has
read the entries / the eotries have been read over to him/ber by me and got confirmed by him'her

Date - Signature of the employer or other authorised officer of the
ostablishment

Name & address of the Factory /Establishment
Date




