New Form No.-11 = Declaration Forrr;
(To be retained by the employer for future reference
EMPLOYEES' PROVIDENT FUND ORGANISATION
Employses Provident Funds Scheme, 1952 (Paragraph 34 & 57) &
Employees’ Pension Scheme, 1995 (Paragraph 24)
licable;
(Ceciaration by a person taking up empioyment in any establishment on which EPF Scheme, 1952 and /or EPS, 1895 Is app )

1. | Name of the member W L&m'i gmwa-k
2. | Father's Name [N}“Spouse's Name (I s WQ,L Cj,.g,\cl Wa{j‘"
(Please tick whichever is applicable)
3. | Date of Birth: ( DD/ MM /YYYY) : R5)o9[ 2002
4 | Gender: (M3l¢/Female/Transgender) m A’L€
5 | Marital Status: (Married/Unrrcgu:ied/Widow/Wldower/Dlvorcee) UNN ALLILE ]7
(a) Emaill ID: ~ Y~eesr. rw
i (b) Mobile Ne: %' Gm OH+3y 19+
7 | Whether earfier a member of Employees’ Provident Fund Scheme, : Yes / No
1952 At
g | Whether earlier _a member of Employees’ Pension Scheme, 1395 Yes/ No_-
Previous employment details: [if Yes to 7 AND/OR 8 above]
a) Universal Account Number:
b) Previous PF Account Number:
° ¢) Date of exit from previous employment: (DD/MM/YYYY)
d) Scheme Certificate No. (if issued)
e) Pension Payment Order (PPO) No. (if issued)
a) International Worker: Yes / No
b) If yes, state country cf crigin (India/Name of other country)
10 ¢) Passport No.
d) Valdity of passport [(DD/MM/YYYY) to (DD/MM/YYYY)]
KYC Details: (attach self attested copies of following KYCs)
11 | @) Bank Account No. & IFS Code

b) AADHAR Numbar

S FLB2 223 53261
¢) Permanent Account Number (PAN), if availabls_ '\} K PP\SL( 9:}’68

i
l
|
|
|
|

UNDERTAKING

1) Certfec tha: the particulars are true to the best of my knowledge.

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

3} Kindly transfer the funas and service details, if applicable, fror the previous PF account as declared above to the present P.F. Account.
(The transfer would be possible enly if the identified KYC deta | approved by previous employer has been verified by present employer
using his Digita! Signature Certificate)

4) In case of changes in above detalls, the same wil! pe intimated to employer at the earliest.

Date:
Place: Signature of Member
DECLARATION BY PRESENT EMPLOYER
A.  The. membzr  Mr./Ms./Mrs, : v NAS T JOINGD 0N s and has been allotted PF Number
B. "1 ::se'h"f‘eso"wa<ead='\o a member of EPF Scheime, 1952 and EPS, 1995:
. (Post allotment of UAN) The UAN allotted for the member is ............
. Please Tick the Appropriate Option:
Tre KYC cetails of the above member in the 'JAN database
Have not been uplozded
T Have been uploaded but not approved
Have been uplcaded and approved with DSC
C In case *he person was earlier 3 member of EPF Schemne, 1952 and EPS, 1995:

. The 220ve PF Account number/UAN of the member as menticned in (A) above has been tagged with his/her UAN/Previous
femter 1D as declared by member,
. Please Tick the Appropriate Option:-

The KYC details of the zbove memter in the UAN database have been approved with Digital Signature Certificate and
transfer request has been generated or pertal.

C As the DSC of establishment zre not registered with EPFO, the memboer has been nformed to file physical claim (Form-
13) for transfer of funds from his previous estab'shment.

n

Date: Signature of Employer with Seal of Establishrnent



Declaration Form

(To be retained by the Employer for future reference)
Employees’ Provident Fund Organization

THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAGRAPH-34 & 57)
&
THE EMPLOYEES’ PENSION SCHEME, 1995 (PARAGRAPH-24)

DECLARATION BY A PERSON TAKING UP EMPLOYMENT IN AN ESTABLISHMENT ON WHICH EMPLOYEES’ PROVIDENT FUND SCHEME,
1952 AND/OR EMPLOYEES’ PENSION SCHEME, 1995 IS APPLICABLE.
(PLEASE GO THROUGH THE INSTRUCTIONS)

1) Name (TImLE) oulelel el ATl Tdnd elplclwlnlT \
LE’I/R. | Ms. l MRS. ] ‘ \
(PLEASE TICK) \ ( }

[

2) DATE OF BIRTH D

|w)
=
=
=<
=<
<
=<

A SUEEHTEELNN SMﬂ@r\\S\w
|

4) RELATIONSHIP IN RESPECT OF (3) ABOVE FATHER HUSBAND
(PLEASE TICK) B
5) GENDER MALE FEMALE | TRANSGENDER
(PLEASE TICK) e
6) ggillts)NUMBER ® 4 .;’_ 4 12|y \ 4 \ 2\ —J’W
7) EMAIL ID (IF ANY) ol N ele|lr| g :\ Slq 'D’\ a \_g \ B ‘ qw
rlol5 1R gImlalilLl.|clolm| |
LT
8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PROVIDENT FUND SCHEME, 19527
(PLEasETIK) [ YES | \ NG |
9) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PENSION SCHEME, 1995?
(PLEASETICK) | YES \ A0 B
IF RESPONSE TO ANY OR BOTH OF (8) & (9) ABOVE IS YES, THEN MANDATORILY FILL UP THE PREVIOUS EMPLOYMENT DETAILS
AT (10,11&12):
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D e L

[T AT PREVIOUS EMPLOYMENT DETATLS ]
10) THE DETAILS OF THE UNIVERSAL ACCOUNT NUM

I —

BER (UAN) OR PREVIOUS PF MEMBER ID:

Gl

T YR ST SRR BTy S e

Ve L S L i

ST B I Y R
OR
PREVIOUS PF MEMBER ID REGION CoDE | OFFICE CODE | ESTABLISHMENT ID | EXTENSION | ACCOUNT NUMBER
11) DATE OF EXIT FOR PREVIOUS D D M M Y Y Y Y
MEMBER ID (DD/MM/YYYY)

12)  (A) IF SCHEME CERTIFICATE ISSUED FOR PREVIOUS EMPLOYMENT, THEN SCHEME CERTIFICATE NUMBER:

(B) IF PENSION PAYMENT ORDER ( PPO) ISSUED FOR PREVIOUS EMPLOYMENT, THEN PPO NUMBER:

"B OTHER DETAlS

13) INTERNATIONAL WORKER

YES

No

(PLEASE TICK)

IF THE REPLY TO (13) ABOVE IS YES, THEN ENT

13(A) COUNTRY OF ORIGIN (Please Tick)

INDIA

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

13(B) PASSPORT NUMBER

ER THE DETAILS IN 13(A), 13(8) & 13(c):

13(C) PASSPORT VALID FROM D[D[M|M| Y| Y] Y]y
To DIDIMIMIY[YTYTY
14) EDUCATIONAL NON- SENIOR PosT TECHNICAL/
ILLITERATE MATRIC
QUALIFICATION MATRIC SecoNDaRy | CRADUATE GRADUATE | DOCTOR PROFESSIONAL
(PLEASE TICK) "
15) MARITAL STATUS MARRIED UNMARRIED | WIDOW/ WIDOWER | DIVORCEE
PLEASE Tick g
(PLEASE Tick) "
16) SPECIALLY ABLED YES No IF YES, TiCK THE CATEGORY
(PLEASE Tick) LOCOMOTIVE VISUAL HEARING
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17) KYC DETAILLS KYC DOCUMENT TYPE NAME AS ON KYC DOCUMENT NUMBER REMARKS, IF ANY
BANK ACCOUNT-1% e L TFSC Conc?

Dl trod—Sadatis
NPR/AADHAAR R Gantea2ek | 120223252261

PERMANENT ACCOUNT hoess) Sapwidak
NUMBER (PAN) p i NEPPSUI TR

PASSPORT

Expiry DATE

Expiry DATE

DRIVING LICENCE

ELECTION CARD

RATION CARD

ESIC CARD

* Mandatory Field (NoTE: BANK ACCOUNT NUMBER (ALONG WITH IFSC CODE) IS MANDATORY. YOU
ARE HOWEVER ADVISED TO PROVIDE ALL KYC DOCUMENTS AVAILABLE WITH YOU IN ADDITION TO MANDATORY KYCS TO
AVAIL BETTER SERVICES. SELF-ATTESTED PHOTOCOPIES OF THE DOCUMENTS MUST BE ATTACHED WITH THIS FORM.

C. UNDERTAKING: e : ,

A. I CERTIFY THAT ALL THE INFORMATION GIVEN ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

B. IN CASE, EARLIER A MEMBER OF EPF SCHEME, 1952 AND/OR EPS, 1995,

(1) I HAVE ENSURED THE CORRECTNESS OF MY UAN/ PREVIOUS PF MEMBER ID.

(11) THIS MAY ALSO BE TREATED AS MY REQUEST FOR TRANSFER OF FUNDS AND SERVICE DETAILS IF APPLICABLE FROM
THE PREVIOUS ACCOUNT AS DECLARED ABOVE TO THE PRESENT P.F. ACCOUNT. (THE TRANSFER WOULD BE POSSIBLE
ONLY IF THE IDENTIFIED KYC DETAILS APPROVED BY PREVIOUS EMPLOYER HAS BEEN VERIFIED BY PRESENT

EMPLOYER USING HIS DIGITAL SIGNATURE CERTIFICATE).
(I1I) I AM AWARE THAT I CAN SUBMIT MY NOMINATION FORM THROUGH UAN BASED MEMBER PORTAL.

\

DaTe: bLEEDUE TH ob| 24 No\eorL
pLace: NOT =R SIGNATURE OF MEMBER

ECLARATION BY PRESENT EMPLOYER S
Has JomvED on L=l ©6.124.. AND HAS BEEN ALLOTTED PF MEMBER ID

A. THE MEMBER Mr./Ms./Mrs.

B. IN CASE THE PERSON WAS EARLIER NOT A MEMBER OF EPF SCHEME, 1952 AND EPS, 1995:
e  (POST ALLOTMENT OF UAN) THE UAN ALLOTTED FOR THE MEMBER IS .....covivviviniiniinininan,
e  PLEASE TICK THE APPROPRIATE OPTION:
THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE
O HAVE NOT BEEN UPLOADED
o HAVE BEEN UPLOADED BUT NOT APPROVED
O HAVE BEEN UPLOADED AND APPROVED WITH DSC
C. IN CASE THE PERSON WAS EARLIER A MEMBER OF EPF SCHEME, 1952 AND EPS, 1995:
e  THE ABOVE MEMBER ID OF THE MEMBER AS MENTIONED IN (A) ABOVE HAS BEEN TAGGED WITH HIS/HER UAN/PREVIOUS
MEMBER ID AS DECLARED BY MEMBER.
o  PLEASE TICK THE APPROPRIATE OPTION:-
O THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPROVED WITH DIGITAL
SIGNATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL.
0O As THE DSC OF ESTABLISHMENT ARE NOT REGISTERED WITH EPFO, THE MEMBER HAS BEEN INFORMED TO FILE
PHYSICAL CLAIM (FORM-13) FOR TRANSFER OF FUNDS FROM HIS PREVIOUS ESTABLISHMENT.

DATE: SIGNATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT
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