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1) Farer'sy
HUSBAND'S NAME

4) RECATIONSHIP IN RESPECT OF (3) ABOVE | FATHER T HusBanD

(P EASE TicK)

YY) GENDER

{(PLEASE Trck)

i ) MUBILE NUMBER
(I any)

Z)  Eman 1D (I any)

8)  WHETHER EARLIER A MEMBER f]!' rHE EMI’-‘!.I"}YEEE. PFJUWDEM FL.IND SCHEME, 1';';‘_}:_1 ?
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(PLEASE TICK) L YES— NO

9) WL THEP EARLIER A MEMBER OF THE EMDLO\-‘EE‘% PENSION SCHEME, 19957

AT (10,11&12):

(Please Tick) [ ';,xss—f NO |
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13) INTERNATIONAL WORKER V7o
(PuEASE Tiex) 155 = . |

IF THE REPLY TO (13) ABOVE 1S YES, THEN ENTER THE DETAILS 1N 13(a), 13(n) & 13(c):
E302) COUNTRY OF ORIGIN (Please Tick)

INDIA | OTHER THAN INDIA (IF YES, PLEASE
| menTION NAME OF THE COUNTRY) |

|3{6]) PASSPORT NUMBER

3(C) PASSPORT VALID FROM T B
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14} EDUCATIONAL | Now- ' [ Senion [ PosT 1
§ LITERAT MAT! LADUATE |
QUALIFICATION ILEITERATE MATRIC it SECONDARY GRapuATE GRﬁDunTE_+ Docror
'l-' EASE I'r'hf] i T . ; - ' ! . -L___.--""':‘- y
15) MariTAL STATUS | MARRIED | UNMARRIED | WIDoW/ WIDOWER | DIVORCEE |
(PLEASE Ticx) =3 1 AT b ; t — | ‘
16) SPECIALLY ABLED " Yes | No » IF YES, TICK THE CATEGORY T
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- " Mandatory Field (NoTe: Bank ACCOUNT NUMBER (ALONG WITH IFSC
ARE HOWEVER ADVISED TO PROVIDE ALL KYC DOCUMENTS AVAILABLE WITH YOU IN ADOIT

AVAIL BETTER SERVICES. SELF-ATTESTED PHOTOCOPIES OF THE DOCUMENTS MUST

C. UNDERTAKING:

A. 1 CERTIFY THAT ALL THE INFORMATION GIVEN ABOV

B. TN CASE, EARLIER A MEMBER OF EPF SCHEME,
(1) I HAVE ENSURED THE CORRECTNESS OF MY
(11) THIS MAY ALSO BE TREATED AS MY REQU

E IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF,
1952 anp/oR EPS, 1995,
UAN/ PREVIOUS PF MEMBER 1D,

EST FOR TRANSFER OF FUNDS AND SERVICE DETAILS IF Af __
THE PREVIOUS ACCOUNT AS DECLARED ABOVE TO THE PRESENT P.F. ACCOUNT. (THE TRANSFER WOUR

ONLY IF THE IDENTIFIED KYC DETAILS APPROVED BY PREVIOUS EMPLOYER HAS BEEN VER]
EMPLOYER USING HIS DIGITAL SIGNATURE CERTIFICATE),

(III) I AM AWARE THAT I CAN SUBMIT MY NOMINATION FORM THROUGH UAN BASED MEMBER PORTAL.

DaTE:
PLACE;
DECLARATION BY PRESENT EMPLOYER
A THE MEMBER Mr./Ms./Mrs. . HAS JOINED ON
B. IN CASE THE PERSON WAS EARLIER NOT A MEMBER OF EPF SCHEME, 1952 anp EPS, 1995
*  (POST ALLOTMENT OF UAN) THE UAN ALLOTTED FOR THE MEMBER 1S
*  PLEASE TICK THE APPROPRIATE OPTION!
THE KYC DETAILS OF THE ABOVE MEMBER [N THE LWAN DATABASE
HAVE NOT BEEN UPLOADED
HAVE BEEN UPLOADED BUT NOT APPROVED
[ HAVE BEEN UPLOADED AND APPROVED WITH DSC
¢ Iy CASE THE PERSON WAS EARLIER A MEMBER OF EPF ScHEME, 1957 ann EPS, 1995:;
. THE ABOVE MEMBER 1D OF THE MEMBER AS MENTIONED [N (A) ABOVE HAS BEEN TAGGED WITH HIS/HES
MEMBER 1D AS DECLARED BY MEMBER., '
*  PLEASE TICK THE APPROPRIATE OPTION:-
THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPRQ
SIGNATURE CERTIFICATE AND TRANSFER RECUEST HAS BEEN GENERATED ON PORTAL,
AS THE D5C OF ESTABLISHMENT ARE NOT HEGISTERED WITH EPFO, THE MEMBER HAS BEEN
PHYSICAL CLAIM (FORM-13) FOR TRANSFER JF FUNDS FROM HIS PREVIOUS ESTABLISHMENT.
DATE:
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