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1 ; Name of the member
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T ——— e

: 2. | Father'sName [7] Spouse's Name O
| | (Please tick whichever is applicable) \fA KI L SINGI H
| 3 | Date of Birth:
| 3 | oa :{DD/MM/YYYY)
Li_l ?ujder: (Male/Female/Transgender) © 5 ,“; 755
f 5 '\la.nta{ Gtatus (Married/Unmarrleleidow/Wldower/Dlvorcea) t10 L £
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{ 7 | Whether earlier a member of Em ' 7 '
RN ployees’ Provident Fund Scteme, : Yes/No
| g | Whether earller a member o “Pensi
_B__,_ : _t_.w_er' P_"ﬂ'_‘j'_a Tembgu: oir< _Eszloyees Pension Scheme, 1995 Yos / No
I i Pruvious employment details: [if Yes to 7 AND/OR 8 above}
f !‘ a) Universal Account Number: I\//F)
i | -
‘ b)  Previous PF Account Number:
N/A

¢) Date of exit from previous é—ﬁ'lployment: (OD/MM/YYYY)
d) Scheme Certificate No. (If issued)

! @) Pension Payment Order (PPO) No. (if Issued)

I a) International Worker: Yes /No N (]

b) 1f yes, state country of origin (India/Name of other country)
10 __C-j Passport No,

d) Vaiidity of passport [(DD/MM/YYYY) to (DD/MM/YYYY)]
KYC Details: (attach self attested copies of fallowing KYCs)

11 {a@) Bank Account No. & IFS Code

b) AADHAR Numbar zzqg 367 2 2311 F
¢) Permanent Account Number (PAN), if avallable (M PKI 221 /\j

UNDERTAKING

1) Cerufied that the particulars are true to the best of my knowledge.
2) 1 authonze EPFQ to use my Aadhar for verification/a uthentication/eKYC purpose for service dellvery.
Kindly transfer the funds and service details, if applicable, from the previous PF account as declared above to the present P.F. Account.

3
(The transfer wauld be possible only if the identified KYC detadl approved by previous employer has been verified by present employer
using his Digital Signature Certificate)

4) In case of changes in above details, the same will be Intimated to employer at the earhest.
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Piace: T J o 3\\ \\1014_ Signature of Member -

TWaneYUnna DECLARATION_BY PRESENT EMPLOYER
and has been allotted PF Number

A. The. member Mr./Ms./Mrs. has joined ON .wceieenen

e b person was earlier not a member of EPF Scheine, 1952 and EPS, 1995:

(Post allotment of UAN) The UAN allotted for the MEMBEL IS wvovnscmimmrsiseneciiien

. Please Tick the Appropriate Option:
Tre KYC details of the above member In the 'JAN database
i Have not been uploaded
o Have been uploaded but not approved
Have been uploaded and approved with DSC 1057 R0 P 1995
C In case the person was earlier a member of EPF Scheme, 1852 and EFS, 2
The aove PF Account numberfUAN of the member as mentioned in (A) above
Memter 1D as declared by member.
Tick the Appropriate Option:- ‘ A
P'S.;seem’lc details gf the above member In the UAN database have been approved with Digital Signature Certificate and

B,

has been tagged with his/her LAN/Previous

-
fer request has been generated on portal. 4
C g: ’:ie rDS((:1 of establlshme?wt are not registered with EPFO, the member has been nformed to file physical claim (Form-
13) for transfer of funds from his previous establishment.
Dat Signature of Employer with Seal of Establishment
ate:
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