(FORM Z 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 Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees

Pension Schemne 1095)
1. Name (NBLOCKLETTERS):. | EJ AS  SAVHARAM TADHAY. .
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PART - A (EPF)

1 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 Ja
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acquire a family hereafter the above nomination should be deemed as cancelled.

i * Certified that my father/mother is/are dependent upon me.
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PART - (EPS)
Para 18

I hereby fumnish below particulars of the members of my l’nnllywhnwouldhullglbh mmmwwcmumm_ {
event of my premature death in service.

Sr. No Name & Address of the Family Member Age
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Certified that I have no family as defined in para 2 (vii) of the Employees's Family Pension Scheme 1995 and should I acquire a
family hereafter I shall furnish Particulars there on in the above form.

{ hereby nominate the following person for recelying the monthly widow pension (admissible under para 16 2 (a) () & (i) in the
event of my death without leaving any eligible family member for receiving pension,

Name and Address of Date of Birth
the nominee
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