New Form No.-11 - Declaration Form
(To be retalned by the employer for future reference)
EMPLOYEES’ PROVIDENT FUND ORGANISATION
Employees’ Provident Funds Scheme, 1952 (Paragraph 34 & 57) &
Employees' Pension Scheme, 1695 (Paragraph 24)
(Declaration by a person taking up employment in any establishment on which EPF Scheme, 1952 and /or EPS, 1995 Is applicable)

Name of the member CHMQ,\S“QKHAP‘ KUN AR

2. | Father’sName £ Spouse'sName [ SHAKAWEEP THAKVR
(Please tick whichever is applicabls)
3. | Date of Birth: (DD /MM /YYYY) 246/02 /1996
4 | Gender: (Male/Female/Transgender) MRLE
5 | Marital Status: (Mamried/Unmarried/Widow/Widower/Divorce2) UN MRy Iecl
6 |(@) EmaillD: Klhandra sheckaxy 0SS 7 @ JMALam
(b) Mobile No.: ASSS29716%3
7 \fghsezmer earfier a member of Employees’ Provident Fund Scteme, Yes /No
8 | Whether earlier a member of Employees’ Pension Scheme, 1395 Yes | dio
Previous employment details: [if Yes to 7 AND/OR 8 above]
a) Universal Account Number:
b) Previous PF Account Number:
0 c) Date of exit from previous employment: (DD/MM/YYYY)
d) Scheme Certificate No. (if issued)
€) Pension Payment Order (PPO) No. (if issued)
a) International Worker: Yes |\No
b) 1fyes, state country cf origin (India/Name of other country)
10 'y Passport No. UWs3g3lol
d) Validity of passport [(DD/MM/YYYY) to (DD/MM/YYYY)] 23-Q\- 202 4o 226-68 -203)
KYC Details: (attach self attested copies of following KYCs)
11 | @) Bank Account No. & IFS Code

AJC-38d 00k 20TA 233
WDRC 600 3940

344 G\04A 2320
G\\PK ST 04AR

b) AADHAR Number
¢) Permanent Account Number (PAN), if available

UNDERTAKING
1) Certified that the particulars are true to the best of my knowledge.
2) Iauthorize EPFO to use my Aadhar for verification/authentication/eKYC purpose for service delivery.
3) Kindly transfer the funds and service detalls, if applicable, from the previous PF account as dedared above to the present P.F, Account.
(The transfer would be possible only if the identified KYC detall 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 earliest.

\d
Date: 1§-02~-20 2/ CW;MMW&
Place: Ban J( ore Signature of Member
DECLARATION BY PRESENT EMPLOYER :

A, The, member Mr/MS/IMIS.  oieeeccceecenrenecses has joined ON .ceverereannes . and has been allotted PF Number

B.  Incase the person was earfier not a member of EPF Scheme, 1952 and EPS, 1995:

. {Post allotment of UAN) The UAN allotted for the member is
D Please Tick the Appropriate Option:
The KYC details of the above member in the 'JAN database
G Have not been uploaded
C Have been uploaded but not approved
[ Have been uploaded and approved with DSC
C  Incase the person was earlier a member of EPF Scheme, 1952 and EPS, 1995:
. The above PF Account numberfUAN of the member as mentioned in (A) above has been tagged with his/her UAN/Previous
Mamber ID as declared by member.
. Please Tick the Appropriate Option:-
C The KYC details of the above member in the UAN database have been approved with Digital Signature Certificate and
transfer request has been generated on portal.

C As the DSC of establishment are not registered with EPFO, the member has been informed to file physical claim (Form-
13) for transfer of funds from his previous estabhishment.

............................

Date: Signature of Employer with Sgal of Establishment



