(FORM 2 REVISED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTEDVEXEMPTED ESTABLISHMENTS
Declartion and Nomisation Form under the Employecs Providest Funds and Employees Ponsion Schemes

(Pamgraph 33 and 61 (1) ol the Employees Providest Fund Schemi 1952 and Parsgraph 158 of the Employess
Pension Scheme 1995)
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