(FORM 2 REVISED)

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

{Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 2nd Paragraph 18 of the Employess
Pension Scheme 1995)

I Name (INBLOCK LETTERS):_PREMCHAND KUMPAR / \JAKIL SINGIH

Name Father's / Husbénd's Name Sumame |

‘/
2. Dareof Bimh: (S 1' 11 !9‘) S 3. Account No. |
4. *Se:MALEFEMALE: . DN ALLE 5. Merialsters . MIARKRIE™ !

6. Address Pemmanent/ Temporary : \JJ(1 - SHIVRATEL-TOLA, POST-CHAKAFE
RC- - NHANGAEE, DIT - BHOTPUR (BIHAR), PIN-802157 -

PART - A (EPF) |

1 herehy neminate the person(s) ‘cancel the nomination made by me previously and nominate the person(s) mentionzd below
10 receive the amount sanding to my credit in the Employees Provident Fund. in the event of my dezth,

If the nominee is minof !
Nams: of the Address Nominee’s Date of Totzl amount or share of nzme znd address of the
Nominez (s) relationship with Birth accumulations in guardizn who mey receive
the member Provident Funds 1o be the zmvount during the |
paid to each nominee minority of the nominer {
1 2 3 4 = 6
IRAN swwrAEH WITFE | oAlesll Ful
KUMART | TOLA 19949 |
PO ~(HArg
PRS- — D HA
NGO AeE
piN-8€2158
1 *Cemtified that 1 kave no femily 2s defined in pera 2 (g) of the Employees Providemt Fund Scheme 1952 20d should 1
2cguire a family herezfier the above nomination should be deemed 25 cancelled
2 = Certified that my father'mother 1s/are dependent vpoa me.
L.
Ao oL
Stike ot whickever Is not zpplicable Signatre/or themb impression

of the subscriber

PART —(EPS)
Parz 18
firrmich below particulars of the memmbers of my fzmily who would be eligitle to receive Widow Children Pensios io the
evet of oy premzture dezth in service.

Sc Ne Name & Address of the Family Member Age Relztionship with the member
m 2 G) @)
W I\/AKIL SINmH 59 Yers| FATHER
i) | KalApwATl DEVY h3 YeAkyl BMOTHER
‘_'.'.'y KIRAN & K(IMABRI 2aYear<l IAIIFE
| AKSH CcHAND O3YeRRsl <onr/
\-/,H \/A/OD KIUMBR SINgH 29Yrax| FRCTHEKX
\/,{5; DeAnrIoD SINUyH 2eVrees| ZPEATHER

%@vx@méﬁ:f__:_




Certified that I have no family as defined in

cert para 2 (vii) of the Em
family hereafer I shall furnish Particulars ther

ployees’s Family Pension Scheme 1995 and should [ acquire a
e on in the above form,

I 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 leavin

g any eligible family member for receiving pension.

Name and Address of
the nominee

KIRAN KUMBART

NI~ SHIVRATEE-TOLA
P.0.— CHRKAEE
P2 - DHANMULAEE

DIST— BHOTPUR
PIN — 8021592

Date of Birth Relationship with member

DA\as\laaa]  wiTEE

Date D < 4\

%LW\QMW\CKL'

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./

employed in my establishment after he/she has
Miss

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

Signature of the employer or other authorised officer of the
Date: establishment

Place :

Name & address of the Factory /Establishment Date:




