FORM NO. £ (Reviseq) old[all 2 (YJellidd)
NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Form under the Employees Provident Fund and
Employees Pension Scheme.
Te PresEieun/st rosmisen Tiwiizndt watard sftrer B1ehl o waiarh forgelt Sewt =t oiersfer v

. onsten s farderst uw sirdlsne wren sagEn
(Paragraph 33 & 61(1) of the employees Provident Fund Scheme, 1952 & Paragraph 18 of the Employee s Pension Scheme, 1995)

(watai@l silamey forell 2ot yege @ aleda 33 @ §9(9) a4 @Rl gl dast Aot yooy =i wlRads 9¢ wato))

1. Name (in Block Letters)
watqrand st (swoa ST

2. Father’'s/Husband’'s Name ' | _
© alyetiad/udiad sia

3. Date of Birth 4. Sex
watarardl sren ardla Zroy
5. Marital Status ‘ 6. Account No..
garfew Reredl Al BHID
7. Address
qer
Permanent . .
TS
Temporary
ey el .

PART - A (EPF) 31191 - @6 (@satend] sifyea f3reft)
| 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’ Providént
Fund, in the event of my death. ‘
i strglsnsngy 3t wreller sun iderst wita sug. suedl detel sun idersr v woer, 4l wueller erdlar/eretar sua
fader woer ssan agegsiar susa wuend st swrelel silwr Pielld ¥ eaisn PDiotd ssver, cuisn sl arew sgvger
ullya wéla sng.

Total amount or it the nominee is a minor,

Nominee's share of name & relationship &
» relationship accumulations | address of the guardian who
Name of the with the Date of in Provident | may receive the amount during
nominee/nominees Address member Birth Fund to be paid the minority of nominee
IEHNGR AN e Ei WTEETE ~_ | to eaclynominee | FETera =l SR 3R 37T T}
T sreeret fadfer | S | e e AT A o R ST e
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1. * Certified that | have no family as defined in para 2(g) of the Employees’ Provident Fund Scheme,
1952 and should | acquire a family hereafter the above nomination should be deemed as cancelled.

*alt waria eval @1 woterdl wlasy el adman sy e @ aRedy (olt) Faael bear olekeul gidaren STRRASRITE, W
At pga slacra sudl a e euvelspuy Wil péd wldena swenay adler srar Bt @ woveua suEe su st
AFHSH,

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

* arstl sd/adter msarav siaeiqst sud/suda. '

* Strike out whichever is not applicable. Signature or thumb impression of the subscriber
*wstiereus sty wlgel 1w, Rratrigrdl el siean storswrar v
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(2)
PART - B(EPS) urT &1 (Frart fagst aa= aremm)

(Para 18) =iz 40y
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 death. susen apegeicry wolen sl Lyl dase adorst siaofer Hiwvise
PREARIST sl g ateller crwlat/emslar auelle wnellasum da sug.

1. Name and address of the
No. family member Address Date of Birth Relationship with member
FFN gy meas i kal ST AR HATHIT SEes
1 2 3 4 | 5
1.
2.
3.

* Certified that i have no family, as defined in para 2(vii) of the Employees Pension Scheme. 1995 and
should I acquire a family hereafter | shall furnish particulars thereon in the above form.

Sl wentna wval @l wadaid] Pagdl daer aloton veoy wr afiide o) aredl [elear ggaiont widspens ausl g
siReeara sudl o 2usiear ansl gpga ore silaeare snat de a¥la stageeiret A{l erar avefler dfer.

| 'hereby nominate the following person for receiving the monthly widow pension (admissible under para
16 2(a)(i) & (ii) in the event of my death without leaving any eligibie family member for receiving pension.
Al srlel sudle wred @loulede o(e)(s0(i) u (i) ssad swsen speysiay #l wneller wraslad otia s g oyl deer
duaendl st Rrd i @ila sud. «q crxlforr som wateed Rrqell dast Avanzadl gudl wlvil @rast s,

Name & address of the nominee Date of Birth Relationship with the member
A 3R Ferear e T 9 =1 aRTE TEERT SHAT e

Date/ auvlor -

e i . _ . Signature or thumb impression of the subscriber
Strike out whichever is not applicable 3 =  are . R
¥ sietiareeia Gl wtErdl. A= el JiRIen 3i9Ts ’
CERTIFICATE BY EMPLOYER
ITSABIH SIFTOTAST

'Certified that the above declaration and nomination has been signed/thumb impressed before me by

Shri/Smt/Kumari -
employed in my establishment after he/she has read the entries/entries have been read over to him/her

by me and got confirmed by him/her.
agdl viveld g wila swwrelel sl sllaedl/paudl wiall-adla sudleenon a suar Brders wtFH LY eeler

Wk weveer 8 sl
cyeller AR JGTiT @R faoier sueqiae @nsd /18 susar wagl wel dofl NS/ 3RAETE SidIGEL Sl BT @i HIE.

Signature of the employer or other authorised officer of the establishment

Place :

famro _ HIETETS Vet AR TRt qrarh st wifiga afumear e
Dated the : :

A Designation | W&ot1ar ..o

Name and address of the Factory/Establishment
or Rubber Stamp thereof ivsled siia a wen Fsar vadl Rrae:

Additional information to be certified by employer
NAME © AICNO. ...

1L Date of membership EPF Scheme 1952 EPF Scheme, 1971 Pension Scheme, 1995
!
!

Date :

Place : , Signature of Autharised Signatory




