
FoRM No. z (Revised) qgil a (r:3etrtl-d)
NOM INATION AND DECLARATION FORM FOR UNEXEMPTED/EXEM PTED ESTABLISH M ENTS

Declaration and filomination Form under the Employees Provident Fund and
Employees Pension Scheme.
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(Paragraph 33 & 6l(l) of the employees Provident Fund Scheme, 1952 & Paragraph 18 0f the Employee s pension Scheme, tgg5)
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1 Name (in Block Letters)
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PART - A (EPF) &rrar - m (meiarr* +r{busr l'-rd})
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.
JIa oll.flt.{lrrttart *r? ut<,flot all;1 {.}1{91a1 il,r?d.'rrrd. stref},1,,.+.,} a7i.4 f}1d91,4 s{i (Doo7, ;fl wrcfot.{nt:lq{/dtr;t-17r 6rF1
I.'a{tt q;t,"t t17gc11 a1-eS;ictt,tlset *ttc?ttct olrtr 3ryt(i}a} qlirnr fiie.tlc} ,}ri rtnatt [)1<r1) +7:r't1,t, ati,,tr rlt;l .tltti r6uAo-L
qlld.r olla :;nd.

of the
nominees
rnelqrft-q

Address

Nominee's
relat io nsh ip

wilh the
member

qqrqqtYfr

3rtrfr lTtftrd
q+1-il

Enfiii;na

J

Date of
Birth

c61 6pi1s

4

Total amounl or
.share of

accumulations
in Provident

Fund tq be paid
to eacInominee
;r;ftTa zffiij;n
ftr.rd lTiEq'

tr*i=fi qrq
rgrq er.n fr-wr

5
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that I have no familv as defined in oa a 2(o) of he Emolovees rovident Fund Schenrer. uuil.liluu Utilt t nave n() Iafiilty
1952 and should I acquire a familv

(g)
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2. t Certified that my father/mother is/are dependent upon me.* arrgfl sn€/,t{ta ,ilsri,tt Jiq.i.Aat :rrrr}/rrrr}a.

. Strike out whichever is not applicable
*rru[.ae.r,F ,rrqr t r]qar atot.
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Signature or thumb impression of the subscriber
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PART - B(EPS) qrrr Er 1m'ffi Fr{S dt{ q}e--nl
(Para 18) :,. 1c

I hereby furnish below Darticulars of
widow/children Pension in the event of
,r,t, f,ttitftrJ? ttti:,,It q>4qItil<,f ti<t;'1 ,tf /ctttil'.qt

the members of my family who woutd be eligible to
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. Certified that I have no tamn.y, as OetineE ,n pETI-r-ffi
should I acquire a family hereafter I shall furnish partrculars thereon in ttie above form
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ress of the

I hereby nominate the following person fo.r receiving the monthly widow pension (adnrissible under para16 2(a)(i) & (ii) in the event of my death without leav'ing any etigi6te famity membeifor receiving pension.

te&a
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Place :
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Dated the :

ilr+cr
Name and address of the
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Signature o employer or other authorised officer the establishment
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Signature or thumb impression ol the suhscriher
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CERT!FICATE BY EMPLOYER
arramrd rrlrrurqtl

Certified that the above declaration and nomination has been signedithumb impressed befr:re me byShri/SmtiKumari
employed in my estabrlishment after he/she tias reaO-tne entrieslentries have been read over to him/herby me and got cr:nfirmed by him/her.
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0esignation I q<cnai
Facto rylEstablis h ment
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Additional information to be certif ied by employer
Name

Date of rnembership EPF Se heme,1971

Date :

Place :

Aic No.

i eension Scheme, 1995EPF Scheme 1952

Signature of Authorised Signatory


