
{FORM 2 RE\ISED)

NONIINATION AND DECLARATION FORNI FOR TINEXENIPTED/EXEI\,IPTED ESTABLISHMENTS

Declaration and Nomination Forur rurdcr the Ernployers Provident Funds zurd tsmplo1ces Pension Sc.hemes

(Paragraph 33 md 6i (l ) of the Ernployees Provident Fund Scheme 19.51 and Paragraph 18 ol the Employees
Pensior Scheme 1995.1

l Name(rNBLocKr_E.rrERS),5_uJE5H* KEmBAhSlI ___ yALLURI
Name

o?)oc llqqr u.

Father's,' Husband's Narae Snmame

2. Date ol tlirth : Account No,

4. +Sex :NIALItr1-EMALE, ${HLE -i. t\.Iariral S,r,,,. -(J N ALE
6. Adclrcss Pemanent r'Temporary

IJART - A {EPF)

I hereby norninate the persol(s/cancel the nornination made by me previonsly md nominate the person(s) rnentioned below

to receive thc amount standins to mv credit in the Provident funil. in the event of tnv death.

2.

*Certilled that I have no tamily as defined in para 2 (g) ol the Employres Provident Fund Scherne 1952 and stiouid I
acquire a famil3, hcreafter the above nomination should be deened as cancelled.

+ Certified that my thther/mother is/are dependent upon me.

Stril{e out whichever is not applicable Signaturer'or thumb impression
of the suirscriber

I hereby lurnlsh below puLrticulars of the mcmbers
c!L'nt,,, my lrenralurc Juath in senitu.

PART_ (EPS)
Para 18

of my family who wouid be eligitrle to receive Wido#Children Pension in the

l'clial amount or share of
accumulations in

Provideni Funds lo be
paid to each lornlnee

If thc nominee is minor
namc and address of the

.euardian who may rcceive
ihe amount during the

rninority ol the nornince

Sr'. No liame & Address of thc Family Mernber Age Relationship with ihe mernber

(1) (2) (3) (4)

i/nlrlr,vt lthrYtrPa\u f l(ha,{y,0aLt
".50 f^fi^ed

1 ,/alr,rrTi CpcLn Y^+Lfl^r.\ X kknivu Y7 nlOthpzx

r

I



Certitied that I htive no family as defined in para 2 (vii) ol ihe Employees's Family Pension Scheme 1995 and should I acquire a

lamily hereafter I sh:r1i f'umish Particulms there on in the above tbnr.

I hereb_v nominate the following person for receiving the monthiy widow pension (adurissihle under para 16 2 (a) (i) & (ii) in the

event of my death withoui leaving any eligihle family rnember for receiving pension.

Name and Address of
the nominee

I)ate ol Birth Ilelationship with meraber

D:rtc

Signature or thnmb impression
of the subscr.iber

CERTIFICATE BY EN{PLOITR

Certified that the above deciararion and nominaiion has been signecl r thumb impresse<l before me b,v Shri Smt.r

Miss employ--cci in my establisirment after heishe has

read tLe entries / the entries have been read over to him/her try me and got confirmed by him/her.

D^o, )2lnlnll vllwA
Signature of the emplo1'er or other authorised otlicer of the
establishrneni

Place :

llate :

Name & address of the Facrory r'Estahiishnent


