(FORM 2 REVISED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Form under the Employees Provident Funds and Employees Pension Schemes

(Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees
Pension Scheme 1995)

1.Name N BLOCK LETTERS):PUNI T PRASADN  MR.OM KAR PRASHAD VPRATTY

Name Father’s / Husband’s Name Sumame

2 DateofBinh: [0/09/1848 3 AccountNo 3517386525
a.*sex: MALEFEMALE: [N ]ALE s.Marital staws_ (JNMARR TED

6. Address Permanent / Temporary QKSISD/pﬂ‘MADHRU T\‘A&THR Jl Ng IANR HA g_
PURAM ALRATZYA SHAHLANT AhRA -~

PART - A (EPF)

I hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s) mentioned below
to receive the amount standing to my credit in the Employees Provident Fund, in the event of my death.

If the nominee is minor

Name of the Address Nominee’s Date of Total amount or share of name and address of the
Nominee (s) relationship with Birth accumulations in guardian who may receive
the member Provident Funds to be the amount during the
paid to each nominee minority of the nominee

1 4 5 6

_ 2 3
OMKARPRASHAE AGRA | Fathoy  [S[IR [So7.
or

PANKAT S| AHRA— [Towgy broReRofithol 1007,

1 *Certified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should I
acquire a family hereafter the above nomination should be deemed as cancelled.

2. * Certified that my father/mother is/are dependent upon me.
{
Punch Prousd upR0iYy
Strike out whichever is not applicable Signature/or thumb impression
of the subscriber
PART - (EPS)
Para 18

I hereby furnish below particulars of the members of my family who would be eligible to receive 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
) (2) (3) “4)
OM kAR PRASHAD (A0RA] Fathea
RATESHWART. DeVT (AhRA) Mathey

PANKAT SHARMA Yotmgw hrothes




Certified that 1 have no family as de

fined in para 2 (vii) of the I
Cert  fan 2 ]
family hereafter 1shall fumish P i

o . ployees's Family Pension Scheme 1995 and should | acquire a
articulars there on in the above form,

1 hereby inate the fi i ‘ ivi
Q\Icnw‘.l‘} nnln;l‘m\u ll)n tollo\\n)g person .lo‘r receiving the monthly widow pension (admissible under para 16 2 (a) (i) & (ii) in the
ot my death without leaving any eligible family member for

receiving pension,

Name and Address of

: Date of Birth
the nominee

Relationship with member

OMKAR  PRASHAD IS[12/9%2 | FATHEY,

RATESHWART DEVT (101392 | Morep

e 1303 [ 20y

Signature or thumb impression
of the subscriber

CERTIFICATE BY EMPLOYER

Certified that the above declaration and nomination has been signed / thumb impressed before me by Shri / Smt.
Miss A])_U‘MI T PPHSﬁ D UP P\ﬂ‘l:_'ry employed in my establishment after he she has

read the entries / the entrics have been read over to him/her by me and got confirmed by hinvher.

Signature of the employer or other authorised officer of the
establishment

Place :
Name & address of the Factory /Establishment
Date
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