New Form No.-11 - Declaration Form
(To be ratalned by the employer for qulf'rt reference)

EMPLOYEES’ PROVIDENT FUND ORGANISATION
Employaes’ Provident Funds Scheme, 1952 (Parugraph 34 & 57) &
Employees' Pension Scheme, 1085 (Paragraph 24) b
(Dectaration by a parson taking up employment in any estabilshment on wiich EPF Sehems, 1952 and for EPS, 1855 is applicable)

»rt Name of the member SANJ—IV K\)mﬁ&

FathersMame [] Speuse's Neme E’ R 1
(Please tick whichever is applicable) % H B T -L-
V& o7/ TIES

1]

3 Dateo!B!rm:(DDJMM/YYW)
4 | Gender: (Male/Female/Transgender) ‘ mA L E
§ | Marital Status: (Magséd/Unmarried/Widow/Widower/Divorces) MARRIED 2
6 [(@) EmaillD: HAanfvéo (L g :
{b) Movile Nc.: 8930504y oB)
7 | Whether earlier 3 member of Employees’ Pravident Fund Scheme, Yes/Ng ~
1952 :
8 | Whether earlier a member of Employees’ Pension Scheme, 1995 Yes/Non— J

Previous employment details: [if Yes to 7 AND/OR 8 above]
a)  Universal Account Number:

©) Frevious PF Account Number:

€)  Date of exit from previous employment: (OD/MM/YYYY)

i d) Scheme Certficate No. (If issued)
€) Pensicn Payment Order (PPO) No. (if issued)

2) International Worker: Yes / V
i b) i yes, state country of ongin (indiajName of other counitry)

! 10 ¢) Passport Ne,
i d) Validity of passport [(DD/MM/YYYY) to (DD/MM/YYYY)]
] KYC Detalls: (attach self attested copies of following KYCs)

f: 1 ia) Bank Account No, & IFS Code 35,0'0‘ S‘cl‘\ 9% ‘@\ C-\C-OQQBFDI
0] AADHAR Wufiibar 203[‘1 6)38 636"1 1
¢) Permanent Account Number (PAN), if available - BYEP LY G )

UNDERTAKING

1} Certified tha! the parliculars are true to the best of my knowledge.
2) 1 authorize EPFQ to use my Aadhar for verification/authentication/eKYC purpose for service delivery.
3] Kindly transfer the funds and service detalls, if applicable, frorn the previous PF account as dedlared above ta the present P.F. Accourit.

(The transfer would be possible only if the identified KYC deta | approved by previous employer has been verified by present employer
using his Digital Signature Certificate)

t; In gase of changes n above details, the same will be Intimated to employer at the earliest, ;
— .
owe. 2770 6/ 202
Place: A Signature of Member
Cﬂ D DECLARATION BY PRESENT EMPLOYER

o e memver M s s S ANIAY KYMAR e o0 5€) A5 30 nas been alotted PE Number

8 Incase the person was earfier not a member of EPF Scheme, 1952 and EPS, 1995: 4
+  (Post alictment of UAN) The UAN aflotted for the member is looh6,91 620 9‘3 §

. Piease Tick the Appropriate Option:
Tre K¥C Cetais of the above member in the UAN database
Have a0t Deen upicaded
Eae been uoibbasted but not approved
Have Doen iaded ang approved with DSC
S8 DR fad RO et el 3 TwTha” OF EFT Schamie, 1552 and £7S, 1998;

TR 330ve PF Accoont number [UAN of the membe- 35 mentioned in (A) above has been tagged with Ns/her UAN/Previous
Mare (D a5 declaed Oy ~embsr,

.

N Fleasa Tick the Aparopriate Option::
& TR XYC Qe of e aoove mermber o the UAN datshase have besn approved with Digiial Signature Centfficate ang

Faesfer recuest 23s Heer jemanted on porty’
T 44w D50 of estacksnent e oot registered a®h EPFD, the memger has been mformed to fle physicat dlaim {Form-

W3} B Terate oF Ands o NG porvines estebeshment.

Sigrature of Employer with Seat of Estabishiment



