
NOMINAION AND DELARATION FORM FOR UNEXEMPIED/E XEMPIED ESTABI.ISIIMENTS 

I Name (IN BIO KURS) ANkTT 

) Date ot Buth 

Ikclaratn and Nomnaton Iom under the Impkyces Povdent unds and I npluyces Pnson Shems 
(Waauaph l and 6l ()of th pkoycs lovident und Scheme 95) and Prapaph |8 of he I mployees 

Penton cheme 15) 

4 SCx MALLT| \AI MALE 

6 Addre l'mucnt lemprary 

Namc ot the 

Nominee (s) 

Sr. No 

Namo 

Address 

(1) 

2 

I lheount No 

naakadbina 

Wand 5 
Uita frode2o3 

Strike out whichevcr Is not applicable 

, 

*l ertticd that I have no lamh 
Jvqus a tam1l hercaller the aboN 

RANTAY KUMAR 

S Mantal Satus Uhmaicd 

I hercby nomunate the person(s) cancel dhe noumaton made by me prcJoUsly and nonunate the perso(s) mentioncd below 
to reccive the aount sland1ng lo my redt n tthc I nploves Ihodent Iund, n the ct nt of my death 

PARI 

Nomee's 

rclatonshup wth 
the member 

(2) 

Iathers Ilushand Name 

agananagarEath@nooaas 

A(PE) 

Name & Address of the Fam1ly Menber 

Dalc of 
Brth 

"Cert1ficd that my father mother Is arc dependent upon me 

PART -(EPS) 
Para 18 

Hala 

Age 

(FORM 2 REVISED) 

lotal anount or share of 
Accumulalons an 

Provdent Funds to b 

paud to cach nom1nce 

(3) 

Tota 

de lincd n para 2 (g) of the I mplosces Proudent Iund Scheme 198? and should 
emnation should be deemed a cuncelled 

of the subscriber 

I hereby fumish below particulars of the members of my family who would be chg1ble to reeive Widow (huldren Pens1on in the 
event of my premature death in service 

SINGH 

uatinga 

Surname 

Signalure or thumb imprekion 

If the nounee Is Minor 
namc and addrcss of the 

guard1an who nay recciv 
the amount dur1ng the 
minority ol thc nomince 

(4) 

Relationsh1p w1th the member 



Catuficd that I have o famuly as defincd n para 2 (vu) of the Emplovcess Fam1By Pcnsion Schcne 195 and should I acquue a 
(amaly herata I shall furnmsh Partaculars thre on in thc above forn 

I bercby nomumale the tollowmg peron for ccrving th Donthly w Idow pension (admiss1ble under para l6 2 (a) ) & (0) n the 
s of my death without leavng any chgble farn1ly member for reccvIng penson 

Dais 

Narns and Address of 

Date 

Datc of Brth 

(FRIEIC ALE B) EMPLOYER 

rcad the utns he cntncs have becn rcad ov T to hum her by me and got confimed by hum her 

Lame & address of thetaston Establ1shrnent 

Cauficd that the above declaralon and nom1nation ha heei s1gncd thumb impresscd before me by Shrn Sm1 
Cmploved in my cstablishment afier he she has 

Relationship with member 

Place 

Signaturc or thumb impreon 
of the subseriber 

S1gnature of the employer or otha authorsed oficer of the 
cstabl1shment 

Date 
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