{
|

l
| SR

x.'_u! "3

| & Whether carlier a member of Employees’ Pension Scheme, 1995

Now Form Mo 11« Daclaration Form
(Yo e retained by the employer for future reference)

EMPLOYEES' PROVIDENY fUND ORGANISATION

Lplisyeea’ Providant Fomds Dohe,

e VS (Paregraph 34 & 57) &

Cmployees’ Panslon o homa, 1008 (Paragraph 24)

Name of the member

W) e .“"'“'”:" ~ i ] j"’
Father'sName (& Spouso's Name | ]
(Ploase tek whichever 1s applicablo)

Date of Birth: ( DO / MM/ YYYY )
Gender: (;\1.\I(/H,~n\:nfo/l'r;ﬁ-f.‘c_ﬁ;.mh‘r)
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(Doclaration by a person Taking up employment I any ostablishmant on which £ P

| NASY TRIPATH)
AMBRISH  umaR
l_25T02]2002

MALE

| Marital Status. (Married/UnmardedWidow/Widowar/bivorces) 1

fchomo, 1052 and for €P8, 1005 la applleablo)

v | \lghqc’thcr carlier a member of Employees’ Provident Fund Scleme,

 Previous employment details: [if Yos to 7 AND/OR § above]
a)  Universal Account Number:

b) Previous PF Account Number:
Q

c) Date of exit from previous employment: (OD/MM/YYYY) ™

d) Scheme Certificate No. (If Issued)

e) Pension Payment Order (PPO) No. (if Issued)

o

) International Worker:

Yos i No¥™~
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IF yes, state country cf origin (India/Name of other couritry)
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. d) Vaiidity of passport [(DD/MM/YYYY) to (DD/MM/YYYY)]

~

|
t
11 Passport No.
|
|

| KYC Details: (attach self attested coples of following KYCs)

11 | 3) Bank Account No. & IFS Code

| b) AADHAR Numbar

! ¢) Permanent Account Number (PAN), if available

UNDERTAKING

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

2) 1 authorize EPFO to use my Aadhar for verification/authentication/eKYC purpose for service delivery.
33 Kindly transfer the funds and service detalls, if applicable, from Lhe previous PF account as declared above to the present P.F. Account,
(The transfer wioulrd be possible only if the identifled KYC detail approved by previous emplayer has been verified by present employer

using his Digitat Signature Certificate)

4y In case of changes in above details, the same will be Intimated to emp!oyér at the earliest.

Date:
Place:

Jash

Signature of Member

DECLARATION BY PRESENT EMPLOYER

A Trne. mamber MOMSIS. i nas joined on

T . and has been allotted PF Number

B, I ease tha person was earlier not a member of EPF Scheine, 1952 and EPS, 1995:
. (Post allotment of UAN) The UAN allotted for the member is v

. please Tick the Appropriate Optlon:

Tre KYC details of the above member in the AN database

{ Have rot heen uploaded
r Haye been uploaded but not approved
Have been uploaded and approved with DSC

¢ Incase the person was earlier 3 member of EPF Scheme, 1952 and EPS, 1995:

’
tMember 1D a5 declared by member,
. Please Tick the Appropriate Option:-

™
15

transfer request has been generated on'portal,

The Zyove PF Account number/UAN of the member as mentioned In (A) above has been taqged with his/har UAN/Previous

“The KYC details of the abcve member in the UAN database have been approved with Digital Signature Certificate and

¢ A5 the DSC of establishment are not registered with EPFO, the member has been informed to file physical claim (Form-

13 for trensfer of funds from his previous estabhshment,

Pate:

Signature'of Employer with Seal of Establishment

G Scanned with OKEN Scanner



