New Form No.-11 - Declaration Form
(To be retained by the emplayer for future reference)

EMPLOYEES' PROVIDENT FUND ORGANISATION
Employoes’ Provident Funds. Scheme, 1852 (Peragraph 34 & 57) &
Employees’ Penslon Scheme, 1995 (Paragraph 24)
{Deciaration by a person taking up empioyment in any eslablishmant on which EPF Schema, 1052 and /or EPS, 1995 I8 spplicable)

Name of the member

AL ul ’Docua{‘éwf Nileomm -

i 2. | Father's Name Spouse’s Name ' ‘
(Please tick whi\chze\:r lsp:pplicable) - Dattad 50’7’ Nivewdh Ni ’<OMM )
3. | Date of Birtn: { DO/ MM /YYYY ) 17-01-1897%
4 | Gender: (Male/Female/Transgender) male - |
| 5 Marital Status. (Married/Unmarried/Widow/Widower/Divorcez) Unyna ch’ . »
g 6 |(a) EmaillD: at I kawmaa2 Bamai|: (oM
i b) Mobile Ne.: 94 w0112 YK -
{T \l'gnsezther carlier 2 member of Employees’ Provident Fund Scheme, Yos / Noy~
s | “Whether earlier a member of Employees’ Pension Scheme, 1395 Yes/No |~
Previous employment details: [if Yes to 7 AND/OR 8 above]
f a) Universal Account Number: NA
- D) Previous PF Account Number: NA
c) Date of exit from previous employment: (DD/MM/YYYY) -
i ¢) Scheme Certificate No. (if issued) -
e) Penslon Payment Order (PPO) No. (if issued) o
T 13) 1nternational Worker: Yes I No 1\~
b) If yes, state country of origin (India/Name of other country) -
10 )™ Passport No. -
d) Valdity o passport [(OD/MM/YYYY) to (OD/MM/YYYY)) -

vy |37 Bk Account Ko, & 175 Gode | 5135782727 [ cBINDIgm:46
b) AADHAR Numbzr 315854£09600
) Permanent Account Number (PAN), if available BNAPNTF6EOFEL -

KYC Detalls: (attach self attested copies of following KYCs)

UNDERTAKING

1) Certificd that the particulars are true to the best of my knowledge.

2)
3)

1 authorize EPFO to use my Aadhar for verification/authentication/eKYC purpose for service delivery, ‘
Kinaly transfer the funds and service detalls, if applicable, frorn the previous PF account as declared above to the present P.F, Account.

(The transfer would be possible only If the identified KYC deta approved by previous employer has been verified by present employer

using his Digital Signature Certificate)
4)

Date: 04) 01| 2023

Place: T”\ane

In case of changes in gbove detalls, the same wil' be intimate:d to employer at the earliest.

Shar

Signature of Member

DECLARATION BY PRESENT EMPLOYER

A The. mamber MMs./Mrs.ATU.LNJ—MMhas joined ong‘l.,‘lﬂl..?«.?.?e3 and has been allotted PF Number

B.  Incase the person was earfier not a member of EPF Scheme, 1952 and EPS, 1995
. (Post nllotment of UAN) The UAN allotted for the member Is L YRR PR

o Please Tick the Appropriate Option:

Tre KYC details of the adove member In the 'JAN database

Have not been uploaded
= Kave been uploaded but not approved
Have been uplcaded and approved with DSC

C In case the person was earker a member of EPF Scheme, 1952 and EPS, 1995:

N The ajove PF Account number/UAN of the membe- 2s mentioned in (A) above has been tagged with his/her UAN/Previous

Memter 10 as declared by member.
. Please Tick the Appropriate Option:-
C The KYC details of the above member in the
transfer request has been generated on portal.

pate: 0¢(| 01 |[2025

As the DSC of establisnment are not registered with EPFO, the member has been informed
13) for transfer of funds trom his previous establ:shment.

UAN database have been approved with Digital Signature Certificate and

tg file physical claim (Form-

% f{or

Signature of Employerwith Seal of Establishment



(FORM 2 REVISED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Form under the Employees Provident Funds and Employees Pension Schemes

(Paragraph 33 and 61 (1) of the Employccs Provident Fund Scheme 1952 and Paragraph 18 of the Employccs
Pension Scheme 1995)

1. Name (IN BLOCK LETTERS):_ ATV L DATTATRAY NIKAM -

Name Father’s / Husband's Name Surmame
2. Date of Birth : HIO’, 11‘3‘3?- 3.AccountNo. H123SFR2F 3; CC&/\/M RU\/‘/\'IQU N AAO})
4.*Sex: MALEFEMALE: _ MA LE 5. Marital Status UNMARRIED .

6. Address Permanent / Temporary : -AT/ P OST - DIVA - THANE - mumgAl
p-rg’\v 4D0DL]2

PART - A (EPF)

I hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s) mentioned below
to receive the amount standing to my credit in the Employees Provident Fund, in the event of my death.

If the nominee is minor
Name of the Address Nominee's Date of Total amount or share of name and address of the
Nominee (s) relationship with Birth accumulations in guardian who may receive
the member Provident Funds to be thc amount during the
paid to each nominee minority of thc nomince
1 2 3 4 5 6
Datlak o | Pednagio]| frodhes [1s]oyled SoY. -
CH’\QU;/Q ﬁa}nar«)'lf} wwndhe g |o| 06!7‘1' =OYJ. -
1 *Centified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should I

acquirc a family hercaficr the above nomination should be decmed as cancelled.

027
Signature/or thumb impression

of the subscriber

2. * Centified that my father/mother is/are dependent upon me.

Strike out whichever is not applicable

PART - (EPS)
Para 18
1 hereby fumish below particulars of the members of my family who would be eligible to receive Widow/Children Pension in the
event of my premature death in service.

Sr. No Name & Address of the Family Member Age Relationship with the member

(1) 0] 3 )

1 |Dattafioy N Nikoum 56 fadto s

2 | chhowa "D+« Nkow. 49 worthe s

3 | Avad Huj P Ao 20 Rorothed
4 Te_'gotslw_) D nikowm 27 e T
c.




e o vl N

Cert.iﬁed that 1 have no family as defined in para 2 (vii) of the Employces’s Family Pension Scheme 1995 and should I acquire a
family hereafter I shall fumish Particulars there on in the above form.

T hereby nominate the following person for recciving the monthly widow pension (ndmissible under para 16 2 (a) (i) & (ii) in the
event of my death without leaving any eligible family member for receiving pension.

Name and Address of Date of Birth Relationship with member
the nominee

jkbaﬂnhoy'ﬂhuji’Nﬂwww
_ Aot - Scuvort 4 I1S/0g)1967  Fadthes
o bions gist - oo

- 45606
i Jeom
3) chhavya Dartechef / 0110611%74, W&Q/

= - gow?oﬂ?’ﬁ .
T:j&jLFJMM,’BEA’MWhW%W

_1p] S606

~—

Date OL—II,O"!W%

2]

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 Shri / Smt./

Miss AM rDAWH'GCI o AN '&OMM . employed in my establishment after he/she has

rcad thc cntrics / the entrics have been read ovcr/lo him/her by me and got confirmed by him/her,

-
g 4“/”’77
Date: t Lf , ) / 20 % ‘ Signature of the employer or other authorised officer of the
; establishment

Place : T)'] ane

Name & address of the Factory /Establishment
Date : OL{)O" , 205




In Case of Emergency Form

It is the responsibility of every employee to
inform HR Department regarding any changes.

I. GENER

AL INFORMATION

Employee Name:

Gender: Date of Birth:

Nifcawm Atul Deelates/ M’ FO 17 [01]19 3%
Current Address: L\ L ' City: State:
N [rost- Piva - Thome = WMUMbe™ 4006612 | Thane maﬂwwH’zm

Permanent Address:

A‘l hu,s} Sc(,u)a.{op'f‘ C L\Aﬂp‘/‘m [ZQVPV\‘\?'U -211C60(

Clty
YV?V\V\ WiO- Lmoulr’"a; y

p

Please provide your Family Details (Parents, Slblmgs, pouse etc.)

Name:/D H / “" MH/&LH' N"QDWV’

Relationship: aCHf\
Fedhe!l

Phone: oz 07634 29 . A:S:E‘fs;wmg[e . Jd@@wm - potuen i
Name: C,M'\ou/q ch[gw /\Dl’(d/Wl Relationship: Mot
Phone: Add : K " <"
o 72187 ®F+ L0 - W;;SS, LMW : CA"‘YLQ/"W\,IWU‘“Q 7
Name: NO\O[M W{W Nﬂkol/‘/"! Relationship: "

Phone: S 667590d 6 9 Addr;:‘s‘:o— gmakaae—(;ak/i‘[lg”“”\ ,RQJ-MOQ‘U.
Name: Tq"d,&kf/l %c‘}{a"’/ ,\U)w Reladonship:g“%‘
Phone: 4689 73‘8]02 . Addr:/s\s% 'QWO-&Je’ C/LM.(L'%M’ 'ZQC("\Q").\U‘
Name: Relationship:

Phone: Address:

Name: Relationship:

Phone: Address:

Name: Relationship

Phone Address:

Name: Relationship:

Phone: Address:




Please provide the details of any of your friends

Name: , . Location: Profession:
swa{ww) Viskmq S\’Wj\/\x‘w\ Thowme . JOB ’
12
Home Phone: Work Phone: Cellular Phone:
= - 73 872 1824
Name: s CL Location: Profession:
Rol lw_) ey e,md'm allte Thonte 90 L 4
Home Phone: Work Phone: Cellular Phone:
- -~ RARZO|66K8C
Name: Location: Profession:
Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name:

Suooi] V- shiquon)

Relationship: .
P 61)\6,\/\0{ ,

Home P&lone:

[

Work Phone:

—

Cellular Phone:

T3 FY1872Y

Name:

Relationship:
Grrothed

Home Phone

Work Phone

—

Cellular Phone:

A66F SA0064

Preferred Hospital:

Physician's Name

Specialist Name:

Dentist Name:

Phone:

Phone:

Phone:

List all medications that you are taking (prescription and over the counter). If necessary

include the reason of medication:

List allergies to medicine, food or other allergens, and any medical information such as
physical impairments and assistive devices, that emergency personal need to be aware of,

attach documentation is necessary:

I1. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Date Signed: 0L|]o| ]Q%

Employee Signature: ‘%M_]



