S \\___m__,,-;‘ .

NOMINAT Y Y { 1 v F "
A INATION AND DECLARATION FORM FOR L'NIZXF..\II'TEDII"..\F..\II’TI-'.I) ESTABI ISHIMENTS
Declaration and Nomination Form under the Employees Provident Funds and Employces Pension Schemes

(Paragraph 33 apg 61 (1) olthe Employees Provident Fund Scheme 1952 and Paragraph 18 of the Em loyees
PPension Scheme 1995) e
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PART - A (EPF)

I hereby nominate the person(s)/cancel the nomination made by mc previously and nominate the person(s) mentioned below

to receive the amount standing to my credit in the Employces Provident Fund, in the event of my dcath

If the nomince is minor

J & )
i:;::: ‘of t(h: Address Nbomlnf:c s Date of Total amount or share of name and address of the
h ce (s) relationship with Birth accumulations in guardian who may receive
the member Provident Funds to be the amount during the
paid to each nominee minority of the nominee
2 3 4 5 6

1
Uma Givasfan ~Jhans | Moty

22/01/H 1000

1 *Certified that I have no family as defined in
acquire a family hereafter the above nomination

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

Strike out whichever is not applicable

para 2 (g) of the Employees Provident Fund Scheme 1952 and should 1
should be deemed as cancelled.

i

Signature/or thumb impression
of the subscriber

PART - (EPS)
Para 18

I hereby fumnish 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.

Relationship with the member

Sr. No Name & Address of the Family Member Age
() ()] &) “)
|| Uma Savasrawa [The Indian | <& Mothoy

Hume Ape (o4 Ltd kaaes — —

2800 %

Jhansi (UP)
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Certificd that 1 have no farmly sy defined in para 2 (vir) of the Lenployoes’s Pamily Penvion Scheme 1998 and ahould | scquire »
Tauly hereafier | shall furnish Particulars there on in the above form

Mowing person for tecenving the monthly widow pensron (admicaible under para 16 2 (a) (1) & (1) in the

1 hereby nominate 1he 1
it deaving any cligible farmly member for receiving pention

event of my death witho

Date of Rinth Relationehip with member

Name and Address of
the nominee

D) Uma Sawvastava
The Taran Home Pipe 22/o /1974 MoHeq
(ox I8 Fawu ,Inant
UL (284003%)

Datc_|.2 "/,",.QO 2.‘

N

Signature or thumb imprcession
of the subscriber

CERTIFICATE BY EMPLOYER

Certificd that the above declaration and nomination has been signed / thumb impressed before me by Shri / Smt/
employed in my establishment after he/she has

Miss
read the entries / the entries have been read over to him/her by me and got confirmed by him/her.

Date : Signature of the employer or other authorised officer of the
cstablishment

Place ;

Name & address of the Factory /Establishment
Date :
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