
t~ ew torm "'o .- u - ueetaratIon torm 
(To bt retained br r~ ~ « m ploy•r fo r futur• rc/«rttnc~ } 

EMPLOYEES' PROVIDENT FUND ORGA NI SAT ION 

[ll'ployoc,, Pro,,dont Funds 5""omo. 1952 (Po,og r ■ ph 3• & 57) 8 

Cmpl()ye~•· PoM.,,, Srh.,,,,e. Hl95 (Paragraph 7•) 

(Declaratc,r, by a person la~lng up omploymont In any 11s ta bll1W1m11nt on which FPF Sch111T1e , 1'15? and tor EPS, 11195 1a ■Pl)l lcablo) 

'lame or the ,,embt•r 
VT NI\ 'I 

Father·~ l\ ame F.:J Sro11~r, ·~ N,mw r 7 
,Please tick .-h ct,e, t1r Is 1pphcahlt \ 

t,, lr M,, N/\V rN C' H/\f'/DPA 
Pl\ r,/0 ( I 

3 ~ le ol Birth : ( OD I MM / YYYY) 

4 ~f'lder ( '1alc- l-;'m,11;;1,.1n._g-;,nt1pr) 
9 ~/ t, 6 119~1 

!i " Jrt;,I ~t,,tl , \ ~•~r rf'd llnrn,, n il'(I Wlrtnw/\,Vl{lowPr/ [)lvnrr r") 

6 (a) L11131 IL' 

Mo Cr I 

ll't\rf\t,'[1')'11 r r\ . , 

f"\ ~,9 . v, .. a it' Pr-cl~1.1-=il@ rn fV Dl l.fr'M 
t.i ~ .. .) 'j I S f~ \ .9 

y1No 
1 __ .J.!ll_ M<'t, I(' \ , _ 

\\ 1-\ct-h<'r c.irtH•r a rnemue, or En,ployee~· P1 ovlden\ rund Sci enie. 
) ', $ ~ 

i- \\ hl'lhrr c•¥l•·r ., mr nibcr of Employee~• Pe11~1on Sdwme, t ~ 5 

Previous employment details : [II Ye, to 7 AND/OR 8 above ] 

~/No 

a' Un,1 ers;a l A("('(')L nt t\ um her : !o \\ 6'5 "1- 9.. 1 ~ i S 
-- --------

b ' ;:,-e, ,cu:, .,t- Acrount Number: 

c' ~ of e, it from previous employmt>nl : (DD/MM/YYYY) 
THVS\--t o I 11-6 =\CZ?oocro~ I';) ll3=.. 

"2~/o4/ 2in'2-4-
d ' Scheme Cert1f1cate No. (If issued) 

e: Pension Pay!'lent Order (PPO_)_N_o_. -(if- i-ss-u-ed_) _ __ _ 

a' !'1ten atl(1nal Worker: Yes I N2,--

J ' if yes, st;i te country of origin (India/Name of other country) 

c) Passport 'lo . 

d) Validity o' passport ((DD/ MM/YYYY) to (DD/MM/YYYY)] 

KYC Details: (attach self attested copies of following KYCs) 

a) Sank Acount No. & IFS Code ~ I 60 lo 059) 63 ~o\.3/U'fllJ ooo o:+-l5 
b; AADHARNumb~r <s2_9-1. °"3$66 t)4'6 I 

- ---- - - ----
c) Permanent Account Number (PAN), if availabl_e _ _ _ ___ ....L...:fD~M.....:....!...L~ ip_pL....:~:::......:.\ ..=$"=..: 6:,i_J=.. ______ _ 

UNDERTAKING 

1) Cerof,ed tha: the particulars are true to the best of my k.nowlE·dge. 

21 I authorize EPFO to use my Aadhar for verification/authentical:ion/eKYC purpose for service delivery. 

31 Kindly transfer the funds and service details, if applicable, from the previous PF account as declared abo~e to the oreser t P.f . :i.c:oi..~:. 

(Tne transfer would be possibl_e only if the identified KYC detail approved by previous employer ri as beer, verified by ~ '1t .!l"li:' o, e• 

using his Digital Siunature CertiFicate) 

4) In case o' changes In above detai ls, the same will be intirnate•1 to employer at the ear liest. 

~)~~ 
Date 93 /r., 4/2,,c 24-
P'ace : N c \• d,o.__ 

DECLARATION BY PRESENT EMPLOYER 
Signature of Menber 

A 

8. 

T1e . n ,!rnber Mr./MS./Mrs . . .... .. . has Joined on 

in ~ .. ~ lhe ~ ,so~ ~~~ earii~r ~ot a member of EPF Sche111e, l 952 and EPS, 1995 

(Post allotment of UAN) The UAN al lotted for the member Is ....... . 

Please Tick the Appropriate Option: 
T1' e KYC deta ils of the above member in the 1JAN database 

r'a\'e not been uploaded 
Ha\'C been uploJded but not approved 

Ha,·e oeen uploaded and approved w1tr DSC 
Irr case ·he nerson was earlier a rnc111b11r ol EPF Sche1ne, 11:52 and EPS, 1995: 

and has ~ n al!Qtte\l Pf 1\1.. " ~ 

ThP a)()ve PF Accounl 11tJ111lic•/UAN of lhe memI1e· as mentioned In (A) above has Deen taqqeo \\ Itr r ,s her l l),"I Pre"ous 

Me-nter 1D as declarPd 11y r,e111bPr. 

Date : 

Please Tick the Appropriate Option :· 

..,w KYC ,J1-ta 11s 0f t~ t> abo11e mernr,' r 1n li te U>.N 11:11.ib.iw I,,1ve bt' t' n a;,o oven w th D,q1:i1 5,-J nature Cert ficate and 

trdllSfcr rtqUt"~t t"-d ~ l.,t>f'I ., .. ni- r~t!.'11 (11 ' PCrtdl 

AS 11e DSC nt ,,,t,10I \ hP1(• r, l M t' 11,,1 tl'Q•~ Ptr ,J with E'PFO ltle tl'l'n ocr ha5 been nfonned to f,te pti~cat claim (Forn -

: ) ) fer t •af\SIPr Of! .r-1' Ir ,., ' · t • u,~ P~t, t ,h'1'i- " ' 

"J,<;" olure of t "l';ll0ft'r ,~ ,:~ Seal of Establishment 



{ "type": "Form", "isBackSide": false }

