(FORM 2REVISED)

NOM INATION AND DECLARATION FORM FOR UNEXEM PTED AXEM PTED ESTABLISHM ENTS
Daalamation and Nom nation Fom under the Bm plyess Povident Funds and Em ployess Penaion Schem es

Pamgisph 33 and 61 (1) of the Em ployees Piovident Fund Schem o 1952 and Pamagmph 16 of the Em phyees
Pension Schem e 1995)

L.Name (N BLOCK LETTERS): JAYEGW RONTDA DHUMAL
Nan e Father’a /H usbhand’s N am e Sumanm e

2.Dawofith: OF) oq [j%%g 3. AccountN o,

4.*Sex IMALEFEMALE:  ™MRLE  5MadmlStaus UNMARTYAL .

6. Addme Pam anent/Tampomyy ¢+ B\ 10 O™ LAXtAT  VITAYR &o.. WHUM BHARKH N
PROR . DomMBIVALT WESY  41)202 .

PART -A EPF)

Themby nam hnate the person (8) &ancel the nam hation m ade by m e previously and nam inate the person (s) m entioned below
o moaive the an ount standing tom v cedit i the Em ployees Provident Fund, in the eventofm y death.

Ifthe nam inee ism inor
Nam eof the A ddmess Nam hnee's Date of Totalam ountor shame of nam e and addiess of the
Nam hee (8) miationship w ith B irth accum ulations in quardian w ho m ay mceive
them am ber Pmovident Funds o be the am cuntduring the
pai to each nam nee m inority of the nam inee
1 2 3 4 5 6
RoNIDMS Alvw, oM [ EpTHER o\(oé /
MARUT T LA T 19 45
OW U™ & VTINY A
DOMBTVALL
WEST
1 *Certifiad that Thave no fam ily as defined in pam 2 (g) of the Em plyees Provident Fund Schem e 1952 and shoud I
acquire a fam ily hemafter the above nam ination should be deem ed as cancelled.
2. * Certifiad thatm y fathenfn other iséue dependentuponm e.
Strike outw hichever is notapplicable Signaturebr thum b in pression
of the subscrber
PART - EPS)

Pam 18 o 1
Themby fumish belw particulars of the m embers of my fam ily who wouH be eligble t moeive W idow Chikien Pension i the
eventofm y prem ature death in service. i

Sr.No Nan e & Addmessofthe Fam ilyM am ber Age Rehtionship w ith them ember
Q) e o) ) —
OWTONS TARRUTT DHUMAL. 54

plio opn LBXMT VITAYA.

S0, WWHEHAR MAN PPOR,

Do IVALT  WEST




Certified that Thave no fam iy as defined n pam 2 tvii) of the Em pbyees’s Fam ily Pension Schem e 1995 and shoul Tacquim a
fam ily hereafier Ishall fiimich Particulars there on in the above fom .

Thersby nom nate the Hlbw ing person T Eceiving the m onthly w dow penson (adm issble underpara 16 2 (@) () & (i) in the
evmtofmydmhwihmth;vhgmyelfgbhﬁniymenberbrmcetrhgpm.

Nam e and Addmessof Date of B irth Relationship w ith m em ber
the nam nee
ROHIDAS MARUTT DHumpL o\/oé /\a4g FEaTHEQ

Bl am LPsaT viieYA.So.,
KUMBHAR k UpN PRDA,
Downvm.:r, W kgt

pae_03 )\l /2oL A

Signatue or thum b in pression
of the subscrber

CERTIFICATE BY EM PLOYER

Certified that the above declamtion and nam nation has been signed / tumb inpressed before me by Shri / Sm t/

M iss an pbyed nm y establishm entafterhe/he has
mad the entries / the entries have been mad overto hin herbym e and gotconfim ed by hin /her.

Date:

establishm ent

Name & addwessof the Factory £ sablishm ent




