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

EMPLOYEES’ PROVIDENT FUND ORGANISATION
Emplayees’ Provident Funds Scheme, 1952 (Paragraph 34 & 57) &
Employees’ Penslon Scheme, 1995 (Paragraph 24)
(Declaration by a person taking up employment in any establishment on which EPF Scheme, 1952 and /or EPS, 1995 Is applicable)
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3. | Date of Birth: (DD / MM/ YYYY)
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| e) Pension Payment Order (PPO) No. (if issued) 5
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| c) Passport No.
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| KYC Details: (attach self attested copies of following KYCs) _

11 {2) Bank Account No. & IFS Code 255023825 & o il 0002-)]
: Y T T T P
b) AADHAR Number

| c) Perm_inent Accpunt Number (PAN), if a_vfailabli U LD R DL
..l!ﬂEEB.T_&E!E‘_G.

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

2) I authorize EPFO to use my Aadhar for verification/authentication/eKYC purpose for service delivery.

3] Kindly transfer the funds and service details, if applicable, frorn the previous PF account as declared above te the present P.F. Account.
(The transfer would be possible only if the identifled KYC detail approved by previous employer has been verified by present employer

using his Digital Signature Certificate)
4) In case of changes in above details, the same will be Intimated to employer at the earliest.
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B. Incase the person was eaﬁle,r not a member of EPF Scheine, 1952 and EPS, 1995:

«  (Post allotment of UAN) The UAN allotted for the member is ... . |
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~ C  The KYC detalls Of the above member In the UAN database have been approved with Digital Signature Certificate and e
e ~transfer request has been generated on portal. i
i | ~ As the DSC of establishment are not registered with EPFO, the member has been informed to file physical claim (Form:
S ;,3) for transfer of funds from his previous establishment.
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