
(FORM 2 REVISES) 

NOMINATON AND DEC1ARATION FORM FOk UNEXEMPTED EXEMPTED ES TAB.ISHMENTs 

lar aten and Nminetom Fonm mdkr the Finplove Provident Furede and Fampkoyaes Peneros Sehenex 

(aagrah } askd hl {) the Finekvees Provukent F'imei S¢ heme 191~ and Paragraph 12 of the Pmpfen ee 
F'ensian Scherme 1995) 

Name N B NKIETIERSI SU ghnm Surinas 
Nante 

Father'a/lrsband'a iee 

ate of tierth 2 01-2¢ao Acceunt No 

Matital Stitns 
4 Sen. MALLFEMAI F MALE 

6 Ahtss F'maneti lenyxnaIy 
Pos-vAOANJOM 

PART A (EPF) 

crebi oRI7ate the Nrom[ sVcancel the noNninalion made by me previously and nonnate the personís) merlioned hekow 

te rrave the sunount standang to ny crzdit n the Employcrs Provident Fund, in thc cvent of niy death 
the nornnee is nInOr 

Total amount or share of 
rame ani atires of te 

Nominec s 
relationshisp with 

the menbe 

Date of 

Birth Name of the Address guardan wo may reæeve 

the amount during the 

minority of the nomi1ee 

accumulations in 

Nominee (s) Provident Funds to be 

paid to cach nominee 

An 
lo md ey|Ncccndh 
ad ha a I\920 

ahadA 

2AGAD| 

*Certified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scherne 1952 and should ! 

acqure a lamly herealter the abOve nomination should be deemed as cancelled. 

* Certified thst my father/mother is/are dependent upon me. 

Signatureorthumb unpression 

of the subsriber 
Sunke out whichever S nol applcable 

PART-(EPS) 

Para l8 

hreby furnish below puriculars of the members of my lamily who would be eligible to receave Widow/Chikiren PensOt In the 

evct oi my premature death in service. 

Sr No 
Name & Address of the Fam1ly Member Relatiouship with the unember 

:( 2) 

AnL NAMpEy IAnHA Tart 



Certified that I have no family as defined in pana 2 (vii') of the Employces's Family Pension Scheane 1995 and shouldI aceqire B 

family hecaller I shull fumish Partivulars there on in the above for 

Tiereby nominate the folowin8 person for receiving the monthly widow pension (ndmissible under paru 16 2 (a) (1) (i1} n ne 

event of ny death withont leaving any cligible l»mily meniber for receiving penson 

Relationship with member 
Date of Birth 

Name and Address of 

the nonunee 

AvIL NAMDEV TPpuav o9 - 61 

T PoST- VAAAUDH 

TAL MAHAD 

DSTQ A\GAD 

Date g) 2o2 

Signature or thumb impresSIOD 

of the subseriber 

CERTIFICATE BY EMPLOYER 

Certitied that the above declaration and nomination has been signed / thumd impressed before me by Shri : Smt/ 

employd in my establishment atter de/she has 
Miss Shubbam ai Sodhay 
read the enturies / the entnes have been read over to him/her by me and got confimed by him/her. 

Date: o)\ ao22 Signanure ot the employer or other authonsai ofticer of the 

establishunent 

Place 
lane & address of the l'actory istablishnent 

Date: 2o23 
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