(FORM 2 REVISED)

NOMIN
ATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Form under the Employees Provident Funds and Employces Pension Schemes

Par; L.
(Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees
Pension Scheme 1995)

1. Name (IN BLOCK LETTERS) SHYAM SunDpA B Mﬂ MDRIKA RAM

Name Father's / Husband’s Name Surname

2. Date of Birth : O}!OG , 1998 3. Account No.

4. ¥Sex: WFEMALE: Md,Qe/ 5. Marital Status | N Lgﬂ @__ng)__

6. Address Permanent / Temporary : V144 - (Bafapuy, ¥ost- chakfae(c{,‘arﬂ .
Dict- Aza }nﬁ.am  Stake - UHarpmdish Pro-23€ 4o

PART - A (EPF)

1 hcrch)' nominate the person(s)/cancel the nomination made by me previously and nominate the person(s) mentioned below
to reccive the amount standing to my credit in the Employees Provident Fund, in the event of my death.

-

If the nomince is minor
N:\}l\e of the Address Nominee’s Date of Total amount or share of name and address of the
Nominee (s) relationship with Birth accumulations in guardian who may receive
the member Provident Funds to be the amount during the
paid to each nominee minority of the nominee
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| *Certified that | have no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should |

acquire a family hereafter the above nomination should be deemed as cancelled.

2. * Certified that my father/mother is/are dependent upon me.

Strike ‘out whichever is not applicable Signature/or thumb impression
of the subscriber

PART - (BPS)
Para I8
I hereby furnish below particulus of the members of my fumily who would be eligible o weceive Widow/Children Pension in the
event of my premature death in service.

Sr. No Name & Address of the Family Member Ape Relationship with the member
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¢ 1995 and should [ acquire a

Certificd that 11
have no fami . B
mily as defined in para 2 (vii) of the Employees’s Family Pension Schem

famil cafte i
y hereafter 1 shall furnish Particulars there on in the above form

1 hereb i : . -~
y nominate the following person for receiving the monthly widow pension (admissible under para 16 2 (a) (i) & (ii) in the

event i i iol :
of my death without leaving any eligible family member for receiving pension.

\ ) Namc and Address of Date of Birth Relationship with member

(‘:rm CLW/\O) o| ' 01’1‘1%3 MM
({/@,,Ui(a M@ 1002|1244 i
Vill- Balapui

pact < ehak chand

D3k Lo as\W
P2 Yho

pue 14 0k 22U

y e

Signature or thumb impression
of the subscriber

CERTIFICATE BY EMPLOYER

laration and nomination has been signed ¢ thumb impressed before me by Shri /- Sipe

d Certificd that the above d?

— [}
Miss _’m_d—w— _6_{(_4'1/( fﬁ_/k_l_&tﬁ.‘ A cmployedinmy establishment atter he she has

read the entries / the entries have been read over o hinvher by me und got contirmed by hinvher,

Date :* ‘q Od‘ pX - Sigum.urc of the employer or other authorised ofticer o the
establishment

Place : V ‘ZAé:
Date lo‘ (x/\-’ D._L,

Name & address of the Factory /Listablishment
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