Declaration Form

(To be retained by the Employer for future reference)

Employees’ Provident Fund Organization

" THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAGRAPH-34 & 57)
&
THE EMPLOYEES' PENSION SCHEME, 1995 (PARAGRAPH-24)

(PLEASE GO THROUGH THE INS
B

1) Name ‘(T ITLE

MR. | Ms. | Mrs. | |6 [N [IK|A | R]

(PLEASE TicK)

2) DATE OF BIRTH D | D 4l Y

i

3) FATHER's/
HusBAND'S NAME

4) RELATIONSHIP speCT HusBA
(PLEASE T:
5) FEMALE TRANSGENDER
(PLEASE TFicK) )
6) MoeILE N |
(IF ANY) q- @) o | ) [ N 9 -:l— ) 4§
7) EMAILID (IFANY) | LI AlRIGIO |lp |lTla 1l |9 9 o i

MIA It (L |- |Cc [0 |M

8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PROVIDENT FUND SCHEME, 19527
(PLease Tick) | YES \— | NO ]

9) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PENSION SCHEME, 19957
(PLEASE TIcK) | YES | NO "'/A] =

IF RESPONSE TO ANY OR BOTH OF (8) & (9) ABOVE IS YES, THEN MANDATORILY FILL UP THE PREVIOUS EMPLOYMENT DETAILS
AT (10,11&12):
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T SR N

10) TH DET,

LS oF THE UNIVERSAL AccounT NumBeR (UAN) OR PREVIOUS PF MEMBER

UAN

T o 615 2 FlEcl3[s[T1617]

OR
PRrREvious PF MEMBER ID

11) DATE OF EXIT FOR PREVIOUS
Memeer ID (DD/MM/YYYY)

12) (A) IF SCHEME CERTIFICATE ISSUED FOR PREVIOUS EMPLOYMENT, THEN SC
(B) IF PENSION PAYMENT ORDER (PPQ) ISSUED FOR PREVIOUS EMPLOYMEN

REGION CODE | OFFICE CODE | ESTABLISHMENT ID | EXTENSION | ACCOUNT NUMBER
D D M M oy b
Jlo (o142
CERTIFICATE NUMBER:_ -

HEN PPO NUMBER:

13) INTERNATIONAL WORKER YES No
(PLEASE TICK)
IF THE REPLY TO (13) ABOVE IS YES, TH THE DETAILS I = & 13(c):
13(A) CounTRY OF ORIGIN (Please Tick) - S
INDIA OTHER THAN INDIA (IF:YES, P 5
M NAME OUN]
13(B) PASSPORT NUMB
13(c) PASSPORT VALL DI D MY Y v
MM Y Y Y
14) ; SENIOR PosT TECHNICAL/
€ | seconpary | CRAPUATE | Goapuate | POTR | proressiofiaL
L_/
15) MARITAL STATUS Wipow/ WIDOWER | DIVORCEE
(PLEASE TICK)
16) SPECIALLY ABLED IF YES, T1ck THE CATEGORY
(PLEASE TICK) b LOCOMOTIVE VISUAL HeARING
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17) KYC.DETAILS KYC DOCUMENT TYPE NAME As oN KYC DOCUMENT NUMBER REMARKS, IF ANY

BANK ACCOUNT-1* ONKAR GLPTH 3155980 200D |SBKOODOGOSE
NPR/ARDHAAR ONKAR GLPTH | 4113 56T C67F NA

e T |ONKAR GUPTH |BOK PG 98C
PASSPORT Expiry DATE
DRIVING LICENCE Exeiry DaTE
ELECTION CARD ONKP,-Q GW _
RaTION CARD =
ESIC CarD

B. IN CASE, EARLIER A MEMBER OF EP
(1) I HAVE ENSURED THE CORRECT
(11) THIS MAY ALSO BE TREATED AS MY
THE PREVIOUS ACCOUNT AS DECLAR!
ONLY IF THE IDEN
EMPLOYER USINGH
(III) I AM AWARE_T!

UAN/ PREVIOL F MEME
) SFER OF FUNDS AN

MEMBER Mr./Ms./Mrs.

IN CASE THE P

MENT OF UAN) THE L
-ﬁTHE APPROPRIATE OF
C DETAILS OF THE ABOVE M
HAVE NOT BEEN UPLOADED

m-
w&r‘-
<

@ IN cASE 'MEMBER OF EPF ScHeME, 1952 anD EPS, 1995:
e THE AB HE MEMBER AS MENTIONED IN (A) ABOVE HAS BEEN TAGGED WITH HIS/HER UAN/PREVIOUS
MEMBER BY MEMBER.
e PLEASETIC \PPROPRIATE OPTION:-
O THE DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPROVED WITH DIGITAL

SIGNATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL.
O As THE DSC OF ESTABLISHMENT ARE NOT REGISTERED WITH EPFO, THE MEMBER HAS BEEN INFORMED TO FILE
PHYSICAL CLAIM (FORM-13) FOR TRANSFER OF FUNDS FROM HIS PREVIOUS ESTABLISHMENT.

DATE: SIGNATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT
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{re br retained Ey' t“ﬁ! rmptoycr tor future 'rz_l'zr!;r.sczj

EMPLOYEES' PRO' DE NT FUND ORGAN!SATJDN

cheéme, 1952 (Paragraph s 5?7 a

Employees' Pansion Scheme, 1965 (Peragraph 24)

ﬂsnl on which EPE. Schems 1852 and for EPS, 1935 Is applicable)

E ONI-(PrR GUPTH

[MR. MonaN LA Csxu#rm

15 /04 / (C?Cf‘)_

_MALE

Mﬂ"RRIS.O

+

CWP;?’W?‘??-@GWH{L

brasito

Yos | No-——

Loes THEI5L6D

S0 /D4 ] Q014

Yes/Nol—

) sanknccmmmé;&n:sm ¥

B) AADHAR Numbar

(o) Pmnent Acmunt Number (PAN), f'av_aiSab!e.

BDEPHTIEPEC

UNDERTAK%NG

1} Certified ﬁ*a’* tha partsru!m are true to the bast of py knowiedge. ;
2 & auifmr’lze E?FG t{s:use ¥

DFCLARAY!Q'\] BY PRKSf’\ET EN‘PLOYER

Ehé me wmi:e Irtmated 5 emp«cféra; the eerlaes!.

v Aadhar for verification/authenticat ionfekyYC purpc‘sp for service delivery.
cedemns, iFanpf‘cabie, Fmrv\ the mrwmus PE accsunt as dét!afﬂl'i above lo the nresent P b Acmm

| SQQ«% '

- has

Please Tick the&pbrnpr%ata cg;hen D e

md ha; t:)een:-ﬁlléited PF Number

. 9,15579 09655 £ SBiN ooc>€oS‘3
FT73 9567 66 4%

 The KYC detaile of the abtve member in the UA*J database have been a;}o'uved with wraﬂ %mtum r:ert"u'e anc:

_ transfer request has been genen‘ed on portal.

= Asthe DST of establishment are not registered with EPFO, t‘*e member-has been nformed to fi e ->’wssca| \:;atm {Form- .

'53) for transfer of funds from his prwaus establishment,

 Signature of Employer with Seal of Establistment



(FORM 2 REVISED)

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

(Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees

R gem [ HoHAN LA GUPTR

Father’s / Husband’s Name

2. Date of Birth : 15 /04’/,972 3. Account No. 33:55— l ﬁ O 2— SDD
4. *sex: MALEFEMALE: M1 AL £ s Ml saes T TARR] ED

& Addus Deri¥aront { Temposiey 13, NI A G E- POST— MAJHTo LI, TEH )L~
REMNRGAR, DIST=- SATNA, M.p. PIN-48SBRS

1.Name (NBLOCK LETTERS): O NIK AR
Name

Sumame

PART - A (EPE)

I hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s) mentioned below
to receive the amount standing to my credit in the Employees Provident Fund, in the event of my death,

If the nominee is minor

Name 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
1 2 3 4 5 6
AKANKSHE [Sameas | \AJFR Hofos/ icp Y.
G UPTH | Pesmanent [998

1 *Certified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should I

acquire a family hereafter the above nomination should be deemed as cancelled.
78 * Certified that my father/mother is/are dependent upon me.

Strike out whichever is not applicable Signature/or lh;: b,

of the subseril

PART — (EPS) !

Para 18

I hereby furnish below particulars of the members of my family who would be eligible to
event of my premature death in service.

Sr. No Name & Address of the Family Member Age Relationship with the member

3) (4)

22

) (2)

4. | ALANESHH GUPTH

WNIF E

1




Certified that T have no family as defined in para 2 (vii) of the Employees’s Family Pension Scheme 1995 and should I acquire a
family hereafier [ shall furnish Particulars there on in the above form.

I hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2 (a) (i) & (ii) in the
event of my death without leaving any eligible family member for receiving pension,

Name and Address of Date of Birth
the nominee

Mhnicen A GueTy 10 /05)

Relationship with member

INLFE
> F3, VItLAGE +posT—| (998
PR HTOL~A, TEHSIL —
RAMMNAGAR, O (5T -

SATNG , M.p 485881

Date

CERTIFICATE BY EMPLOYER

Certified that the above declaration and nomination has been signed / thumb impressed before me by Shri / Smt./

Miss employed in my establishment after he/she has

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

Date :

Signature of the employer or other authorised officer of the
establishment

Place :
Name & address of the Factory /Establishment

Date :

e




