(FORM 2 REVISED)

NOMINATION AND DECTARATION FORM FOR UNEXEMPLED/EXEMPTED ESTABLISHMENTS
Dieclaration and Nomunation Fovm under the Fmployees Provident Tunds and | mplovees Pension S hemes

(Paragraph Veand 61 (0 of the T mployees Provident Tund Scheme 1992 and Paragraph TH of the Tmployees
Pension Scheme 199%)

| Name (INITOCKTLTTERS) ANKT T RANTAY KumAR SINGH

Name Father & Husband « Name “urmame

> Date of Ruth 7.'1]")\'100‘1 U \ccount No
Pesex AMALE LIV MALE S Mantal Status Unmmm'«:l

6 \\.Idxcul‘unr\un.nl Lemporary \/\]N‘A 5 ’ (]) ana on HQXA ) Yu)}&( an
Uttan f*o\dvia ) «Qr;ﬁlof’) ‘ V\Dd

PARL A (RI'H)

1 hereby nounate the personts) cancel the nonmation made by me previously and nonnmate the person(s) mentioned helow
1o reeenve the amount standing 1o my credvt m the | wplovees Provident | und, in the cvent of my death

If the nonumee s minor

Name of the Address Nomned's Datc ol I otal amount or share of name and address of the
Nomunee (v) relationship with 1hirth accumulations i puardian who may recene
the member Provident Funds to be the amount duning the
pard o cach nominee mmonty ol the nominec
| 2 i 4 3 0o

Rauway FomaviWoyd <)

<A foamvorogar | Erthon 10[or]my]  Tetal
J £§:1;¢ma L

300, U'P
U
1 “Certitied that 1 have no Lamuly o dotined i para 2 () of the Fmplovees Provident Fund Scheme 1997 and should |
acquire o family herealter the sbove nonimation should be deemed as cancelled
2 * Certified that my father mother 1 are dependent upon me

ot i
Strike out whichever s not applicable Signature or thumb imprestion
of the subscnber

PART (EPS)
Para 18
I hereby furmish below particulars of the members of my family who would be chgible to receve Widow € hildren Pension in the
event of my premature death in service

Sr. No Name & Address of the Family Member Age Relationship with the member

(n 2) 3) (4)




 crtuficd that | huve no Lammby s defined m para 2 (vi) of the Employees s Family Pension Scheme 1995 and should 1 acquure 4
f(amuly hacaficr | shall furmsh Particulars there on in the above form

1 hereby nommste the followmng person for recenving the monthly widow pension (admssible under para 16 2 (a) (1) & (1) n the
cvent of my death withowt lexviny any chpble family member for recciving pension

Name and Address of Datc of Birth Kelationship with member
the pommancc

o {H o6 |24

fubid Sials

Signature or thumb impression

ol the subsenber

CERTIFICATE BY FMPLOYER
( crufied that the above declaration and nomunation has been signed  thumb impressed before me by Shn Smu
\iss emploved 1n my establishment afier he she has
read the cotnes  the eptrics haie been read over 1o hum her by me and got confirmed by him her

Date Signature of the emplover or other authonsed officer of the
cstablishment

Place

Name & address of the Factony Fstablishment
Date
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