(To be retained by the employer for future refe )
EMPLOYEES’ PROVIDENT FUND ORGANISATION
Employees’ Provident Funde Scheme, 1952 (Paragraph 34 & 57) &
Employees’ Pension Scheme, 1995 (Paragraph 24)
(Deciaration by a person taking up emplayment in any establishment on which EPF Scheme, 1952 and /or EPS, 1995 is applicable)

1. | Name of the member "
g ALeEx  CHERT AN
2. | Father'sName (2~ Spouse's Name []
{Please tick whichever is applicable) i ( "\E_BI AN THOMAS
3. | Date of Birth: ( DD/ MM / YYYY) Ragas 0. 7 - 2003
4 | Gender: (Male/Female/Transgender) (\«\ ale
5 | Marital Status: (Married/Unmarried/Widow/Widower/Divorce2) U A (V\OL:{_".\’_L
6 |(a) EmaillD: ale xchewian 1§ @ gmail. Com
(b) Mobile Ne.: *QAU 9260233371
| 7 :\g;ezmer earher 3 member of Employees’ Provident Fund Scteme, Yes / Mo—
"IWhEﬂTer—e_arEu_’a member of Employees’Pension Scheme, 1995 Yos | Ne— ]
{ Previous employment details: [if Yes to 7 AND/OR 8 above] |
1‘ |@) Universal Account Number: —, !
: 1 b) Previous PF Account Number: - ‘v
!l . T) Date of exit from previous employment: (DD/MM/YYYY) I J
| @) Scheme Certiicate No. (f issued) = ';
| Te) Pension Payment Order (PPO) No. (if issued) — 3
a) Intermational Worker: Yes /N~ li
b) If yes, state country of origin (India/Name of other country) . —_— JW
0 [ Passport No.
d) Valdity of passport {(DD/MM/YYYY) to (DD/MM/YYYY)] |
KYC Details: (attach self attested copies of following KYCs) |
11 |3) Bank Account No. & IFS Code 6239012 FA3K6
i B(Ie (4 (oY=itani(a o) - 55,
| b) AADHAR Number A RO KK QAU g & F6 3
"C) Permanent Account Number (PAN), if available CNX Pc y33e4 F ot

UNDERTAKING

1) Cerufied that the particulars are true to the best of my knowledge.

2y I authorize EPFO to use my Aadhar for verification/authentication/eKYC purpose for service delivery.

Kindly transfer the funds and service details, if applicable, frorn the previcus PF account as dedared above to the present P.F. Account.
(The transfer would be possible only if the identified KYC detail approved by previous employer has been venfied by present ampioyer

using his Digital Signature Certificate)

4 I case of changes in above details, the same will be intimated to employer at the earliest. ‘
Date: q / [ I LS e
Piace: Signature of Men
(V\\)(Y\%(\E DECLARATION BY PRESENT EMPLOYER
A The. member Mr/MS[MIS, .oviviiiiimminsiinniens has jainad 0N Lo and has been aflotted PF Numder

B In case the person was earfler not a member of EPF Scheine, 1952 and EPS, 1995:

. (Post allotment of UAN) The UAN allotted for the member is ..............
. please Tick the Appropriate Option:
Tre KYC details of the above member in the 'JAN dalabase

Fave not been uploaded

Have been uplcaded but not approved

Have been uploaded and approved with DSC
€. Incase the person was earlier a member of EPF SCheime, 1952 and EPS, 199%:
Tre a3ove PF Account number/UAN of the membe: as mentioned in (A) above has been tagged with his/hed LAN/Previous

Memter 10 as declared by member.
. please Tick the Appropriate Option;-
c The KYC oetails of the above member (n (e UAN data

transfer request has been generated on portal
- As tne DSC of establishment are not registered with EPFO, the member has been nformed to file physical claim (Form-

13) for transter of funds from his previous estab’ shinent.

base have been approved with Digial Signature Certificate and

Date: Signature of Employer with Seal of Establishment
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