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7% * (,emtwd that my father/mother is/are dependent upon me.
Strike out whichever is not applicable
PART - (EPS)
Para 18

*Qertified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should I
acquise a family hereafter the above nomination should be deemed as cancelled.
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I hereby furnish below parnculars of the members of my [amlly who would be eligible to receive Widow/Children Pension in the

event of my premature death in service.

Sr. No ~ Name & Address of the Family Member Age

Relationship with the member

() @) G)

@)







