(FORM 2 REVISED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Fornt under the Employees Providemt Fumds and Employees Pension Schemes

(Paragraph 33 and o 1%8) of the Employecs Provident Fund Scheme 1952 and Paragraph 18 of the Employees
Pension Scheme 1993

| Name (IN BLOCK LETTERS) ANAND H PﬂAVAjdei

Mame l;'}u-u:r's + Hushand's Name Surmagne

2 Date of Birth 94 - 06 - qu |3 Accouit No 2@ 02 ‘:?_356 4— C} &
4 *Sex: MMTFEMALE.  MALE S Marital Saws  MARR | ED

6. Address Pagranent/ Temporary -~ Nl A, ECWART NAGAER ., THIRUNAGAR,
MADupPA - 28008,

PART - A (EPF)

[ hereby nominate the personis ) cancel the nomination made by me previously and nominate the personis) mentioned below
to receve the amount standing to my credit in the Emplovees Provident Fund. in the evenr of my death.

% IF the nominee is minor
Name of the Address MNominee's Date of Total amount or share of name and address of the
Nominee (5) 1 relationship with Birth accumulations in guardian who may receive
the member Provident Funds to be the amount during the
paid to each nomince minority of the nominee
| 2 3 4 3 f
P- Qe ETHA [ Wbk, Bl P00 E (25 s (D0 /. —
NAGAR ,
THI1PL
ADORA |

| Wihui | h;N} family as defined in para 2 (2) 8¢ the Employees Provident Fund E:uhu;ﬁq 1952 andshoulkd ¢
nequire apmily hereafterthe above nomination should be deemed as cancelled
2 # Certilied that my [ather mother isfare dependent upan me.

strike out whichever is not applicahle i Signature’or thumb impression
ol the subscriber

CPART - (TPS)
Para 18 ! :
[ hereby fumish below particulars of the members of nv family who would he eligifie 10 receive Widow Children Pension i 1w
event of my premature death i service ' i

Sr No Name & Address of the Family Member Age | ! Relatronship with the member

th 2} i G T = t4)

(| P.CETHA , NOL F 9@ __ 2 PogcE Ak
ECIART. NAGAR

THIRUNAGAR MADuRAY | . . | . =~ Lo, MSFE




Cortified that | have o fumily as defined in para 2 tvif) of the Employees’s Family Pension Scheme 1993 and should | acquire o

lanuly hereafter Lshall furnish Particulars there onin the above torm,

| hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2 (a) (1) & () n the
event of my death without leaving any eligible fumily member for receiving pension

Name nnd Address of Date of Birth Relationship with member
the nominee ) : :

P SWETHA , Nok, | 25-10- 1995 _Opovse
EQWAR) NAGAR, i '

T HIRUNAGAR. , =
:: . MA@UQA""é?—ﬁDD-é ;

e DI-06- 2094 Bl

e i e e _Sigmitluc or thumb improession
P, ) G Se S ol the subseriber

CERTIFICATE BY EMPLOYER -
Certificd that the above declaration and nomination has been-signed ' thumb mipressed: hetore me by Shil - Sa
Miss » . C emploved inomy establishment afier he'she bas

read the entries £ the entrics have been read pver to him‘her by me and got contirmed by him/her,

[Jate - 5 Signature of the employver ot other authorised olficer of the
establishment
.
Place -

Name & address of the Factory Establishment
e -




