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PART - A (El'I') 

1 hcn•h~ no1111natr tlw p,·n:on(s) 'cancd lhc nu111inal1<111 made by n1c previously and nominalc 1hc person(,) 111c1111oncd bclc,w 
. I d' 

1,, rt'\'('11 r I It' nnll1 u111 stan In )! 1,, my crnlil in lhc Employct,s Providcnl Fund. in the cvenl of my dculh . 

If 1hc nominee is minor 
N:u ne of Lh r AddrL-ss Nominee's Date of' Tolal amounl or share of name and addre~~ of 1he 
Nomim't' (,) relationship with Birth accumula1ions in guardian who may rcce1,c 

the member Provident Funds to be lhe amount dun ng the 

paid to each nominee minori1y of 1he nominee 

1 2 3 4 5 6 

~ MLE~H Khc...lM. .'r, ~lo, ~ MoTH C.. R D1-M(l96q I rTD o/{', 
DA t-J DG '-/ "tw , t- 11,1 l r.,,,, 

'lt;..J. NQ, ~1.. 

u .l{ __ t,.,~ I 

•certified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scheme I 'l52 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. 

S1ri ke out whichever is not applicable 

PART - (EPS) 
Para t 8 

Signature/or thumb impress ion 
of the subscriber 

I hereby furn ish below particulars of lhc members o r my family who would be eligible to receive Widow/Child r,·n Prnsinn in th,· 

even I of my premature death in service. 

Sr. No Name & Address of the Family Member Age lklatil>nship with the nwmbn 

( I ) (2) m (-1) 

-- -

---
-- ------ -
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1 hcrrln m1111111.1t,· the ln ll11\\'1 nµ pcr,nn I ir 11, 1 
., ,•111 ,,1" 111 , dc.11 h \\ 1th,H1t k.1\ 111 1• n11, l'h :,hk ~.::'';'~ I '.1' 1\\'.•11ih lv ,~1d11w p, 11~11111 (,1d 1111 ,~ d1lr i11 11lr r 11.11 ,1 I r, 1 (,11 l •l & /11) 111 1l11 
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-- N,lflll' .11 111 \ Jd1l"" 11 1 
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ilw n,,11111 11•,· 

D.:ur ---------

11,111' 111 ll 11 1h 

CERTIFICATE BY EMPLOYER 

I<, l,t11 n11 , l11 p w11 '1 m, mh, r 

Signa1urc or 1humb 1mpre:;s1on 

of the subscriber 

Cmified that the above declaration and nomination has been signed / thumb impressed bcfurc me b) Shri Sm1. 

",1 1, s _ __________________________ __ employed in my es tablishmenl afkr he, she h.i.s 

read the en tries / the entries have been read over to him/her by me and got confim1ed by him/hi:r. 

Da te : 

°"ainc & addr,..,, ol 1he l·aLlllry /J ·,1:ibli, l111ll·n1 

Signature uf the rn1ployn or 01h,·r m11h,,rist·d oni ,·,·r of 1hr 

cslablishmrnl 

Place : 

n.,1c . 

I 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

