(FORM 2 REVISED)
NOMINATION AND DECLARATION

FORM FOR
Declaration and A UNEXEMPTED/EXEMPTED ESTABLISHMENTS

o under th i
® 833 sad61 ) ® Emplayces Provident Funds and Emplayees Pension Schemes

) of the Employees Provident Fund
i Scheme 1952 and Paragraph 18 of the Empluyess
Pension Scheme 1995) e -

-NameNBLOCK LETTERS):_ PANKAT  PRAKA CH

Mame T Fapers/ Husband's Sumame
2 Duteolinn: 1 212~ 8 Y 3. Account No, T LAt vmﬂ_smmx Faae
4.*Sex: MALEFEMALE: M ALE

S Mot Sams  STNGLE

6 Address Bermancn: Temporey : A Shap(1ys. ..h&bﬁtqﬁmuuungmﬂ ?wﬁ.wpﬁ_;.w (VP)

—_2.2l00)

PART - A (EPF)

Iherety nominate the personis)ieancel the nominati i
r 4 ton made by me previously and nominate the person( i
1o receive the amount standing to my credit in the Employees Provident ﬂsﬁ..n the event _u_a_u death. i
. IT the nominee |s minor
ﬂ“___ua of __J Address Nominee'y Dateofl | Total amount or share of =E=n.—“=hﬂﬂ.ﬁ_.§n
nec (s relationship with Birth Iations in guardian who may receive
the member Provident Funds 1o be the amount during the
paid 1o each pomines minority of the nomines
I 1 3 4 5 &
MANCT KUMAR mivzapur | Byothey [15-6-83] € oY,

SUMITRA DEVT| myraapor | Mother  [12--£2]  apv.

%

1 *Certified that | have no family as defined in para 2 (g) of the Employess Provident Fund Scheme 1552 and should 1
acquire a family hereafier the above nomination shoald be deemed as cancelled.

% * Certified that my fathecfmotber is'are depentent upon me. QY....X
Strike out whichever is not applicabbe Signaturetor thumb impression
of the subscriber
PART - (EPS)
Para |B

I herehy furnish below particulars of the members of my family who would be cligible to roceive Widow/Children Pension in the
event of my premature death in service.

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

m {2) 13} (41




e
Certified that | hive =

family hereafier | ghll amily as defined in pary 2 {¥il) of the

11 furnishy Particulars there o j

0 the bove for, ™Y Pension Scheme 1995 and shoud | acquire &

! bercby norminate the following persan
v of my death without Ieaving y e 118 the monthly widow

igible family member for recedys pension (admissible under para 16 2

ng posior, (a) () & (i) in the
Name ind Adire;
e Sominey = Ouie of Bicth Relationshsp with member
bue 16-12-2)

G
u.!-:ﬁ”%ﬂti

of the subscriber

CERTIFICATE BY EMPLOYER

Certified that the above declaration and nomination has been signed / thumb impressed before me by §pei / Smi/
Miss PANKAT PRAEASY employed in my establishment after heishe has

read the entries / the entries have been read over 10 him/ber by me and got confirmed by him/her.

Signature of the ecmployer or other awthorded officer of the
establishment

Place :
Name & address of the Faclory /Establishment
Date




