R

Declaration FOr™

New Form No.-11 -
ure fff‘"”“‘r

' (To be retained by the emplayer for ful
EMPLO_‘!EES PROVIDENT FUND ORGANISATION
Employess’ Provident Fund: Scheme, 1952 (Paragraph 34 & 57) &
Employees’ Pansion Scheme, 1945 (Paragraph 24)

(Declarati i
on by a person taking up empioyment in any estabiishment on which EPF Scheme, 1852 and for EPS, 1995 8 ,ppnaabmJ
i ST

T - e e S s B 5 R T

" Name of the member
2. | Father's Name D Spouse';_Name u@-“-‘ DR | Q" :_r_“__-r#rﬂ-m
| [Please tick whichever is applicable) ﬂm a kum
3. Date of Birth: (DD /MM / YYYY) T | l? ) ol
-__‘t._LEer‘-der: {Mzale/Female/Transgender) B ° '_'] ’g 2 2
5| Marital Status (Mar-ea/Unmarried WidowWidower/Oworce?) | et e
| 6 [(a) Email ID: ) o - T _M‘_m'—gg' ( e H _ﬁ-_.__-_._—-J
J[-——[ib} Mobile Nc.: : %Gm Sl % u-P e il
|7 | Whether earlior 3 member of Employees’ Provident Fund Scteme 82692030345 i
{192 _ el
Whether earlier a member of Employees’ Pension Scheme, 1365 [~ . R
TR KN Yes / No .
|

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

101216918% SS

|

b)  Previous °F Account Number:

'C) Date of exit from previous employment: (DD/MM/YYYY)
') Scheme Certificate No. (if issued) -

a) International Worker: Yes/N
es/No

| e) Pension Payment Order (PPO) No. (if issued) : _.,__4‘
—

5) If ves, state country of onigin (India;Name of other country)

10 e
I_C) Passport No. | .
"d) Vaidity of passport [(DD/MM/YYYY) to (DD/MM/YYYY)] ' a l%?% 26_5,{:; [ f::iBbl +/2028 _‘

o ?ﬁetaifs:ﬁiﬁ&?@f attestec copies of following KYCs)
11 [8) Bank Account No. & IFS Code ik AlcNe-38E2119504 - w2}
" L . TFSc Gde — C8IN02848F 2. |
Jb) AADHAR Numbzr 229 3360 SS9 i
___] ¢) Permanent Account Number (PAN), if available g AY (_‘-,' PT 6‘}:}3 E |
i UNDERTAKING -

1
2
3

3)

Certified tha® the particulars are true to the pest of my knowledge.
1 author ze EPFO to use my Aadhar for verification/authentical ion/eKYC purpose for service deiivery.
Kindly transfer the funcs and service details, if applicable, frorn the previcus PF account as dectared above (0 the present P.F. Account.

(The transfer wouid be pessible only if the ‘dentified KYC deta | approved by previous employer has been verified by present employer

using his Digital Signature Certificate)
I case ¢f changes in above details, the same wil' be intimated to employer at the earliest. l

Date O:"[ 04" Wg
S:gnaturs of Member

Plaze:
DECLARATION BY PRESENT EMPLOYER

A

E.

c

The. member  Mr /Ms./Mrs. has joined ON .. e and has been allotted PF Number

-------- EPF Scheine, 1952 and EPS, 1995

(Post allotment of UAN) The UAN allotted for the member s

Please Tick the Appropriate Option:
Tre KYC details of the apove member in the JAN database
Fave not been uploaced
Fave been uploaded but not approved
Have been uplcaded and approved with DSC

I~ case the person was earher 3 member of EPF Scherne, 1952 and EPS, 1995:

Tnhe asove PF Account numbe fUAN of the membe- as mentionec in {A) 2Dove has peen tagge

Memter 1D as declared by member.

Please Tick the Appropriate Option:- _
The KYC getails of the sDove mfember in the UAN database have Deen approved with Digital Signature Ce
transfar request has beer generated or portal

I As tne DSC of establishmenl are not registered witn EPFQ, the memoer has

_ 13) for transfer of funds from his previous estisbiishment.

o with his/her UAN/Previous

rbificate and

been nformed to file physical claim {Form-

Signature of Employer with Seal of Establishment

Dare:



J"_’,/—/Illw

Medical Insurance Nc;minee Form
e

Name:

L e
ICICI Account No.(if you have)

Rﬁmwam&%
RV AT c21N0284872

Mepe- 28421) 9504 IFSC-

Pan card No:

AVGIPT 6$H3E

Your Date of Birth:

njor) 1392 I,,,J

Nominee:

Avuta L PAA K//

Relationship with nominee:

w r{;e

Marital Status (Single/Married):

Masiied - B

If married please mention the below mentioned details:

Wife/Husband’s Name: Avuta kuma 51
Date of Birth: [4]|o2) 200
| Age 5o
Gender: Fernade .
Child]’s Name: Vle2Ad Ramu
Date of Birth: 0&)02| 2019.
Age: 04 year
Gender: Female. 4

Child2’s Name:

HOUW X harpar

Date of Birth: 2.9 |0&| 2020
Age: 09, g e
Gender: Made-

oo
R



EMPLOYEE MEDICAL SELF DECLARATION FORM

Please specify if you're having health issue: YES/NO __ No
If yes, please specify in detail: -

Suffering from any chronic diseases: YES/NO No.
If yes, please specify in detail:

Undergoing any Medical Treatment: YES/NO ___ No-
If yes, please specify in detail:

|, Ramashankan Thekws. of At- kendua, Besokala. Hazahib%% (Jrerkrad

(Applicant’s Name) (Applicant's Address)

Agree as an applicant being a fit and proper person and able to perform the inherent requirements of the position.

I do sincerely declare that the contents of this form are true and correct and complete to the best of my knowledge
and no information concerning my past or present state of health has been withheld. I understand that any wilfully
incorrect or misleading answer or material omission which relates to any of the questions before mentioned may
make me ineligible for employment, or if employed, liable to disciplinary action which may include dismissal. 1|
understand that this pre-employment health declaration may form part of my file.

1 also voluntarily and freely consent to sharing of the above personal information in relation job employment to
Marquis Technologies Pvt. Ltd

Applicant’s signature homl Date 07t 0 ‘H [




