New Form No.-11 - Declaration Form
(To be retained by the employer for future reference)
EMPLOYEES’ PROVIDENT FUND ORGANISATION
Empioyoes’ Provident Funds Scheme, 1952 (Paragraph 34 & 57) &
Employees’ Pansion Scheme, 1865 (Paragraph 24)
{Declaration by a person taking Up empioyment in any establishment on which EPF Scheme, 1952 and /or EPS, 1995 Is applicabie)
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1) Cerufed thar the particulars are true to the best of my knowledge

2; [ authonze EPFO to use my Aadhar for verification/a Jthentication/eKYC purpose for service delivery.

3, Kindly transler the funas and service detalls, if applicable, fror the previous PF account as declared above to
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4} In case of changes in above details, the same will be intimated to employer at the earliest.
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