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LA
R

A
TIO

N
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FOR 

U
N

EX
EM
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EX

EM
PTED

 

ESTA
BLISH

M
EN

TS 
Sum

am
e 

SH
A

M
BH

U
 

PPACAD 
CIN;H 

Declaration 
and 

Nomination 

Form
 

under 
the 

Employees 

Provident 

Funds 

and 

Employees 

Pension 

Schemes 

(Paragraph 
33 

and 
6

l 
(1) 
of the 

Em
ployees 

Provident 

Fund 

Scheme 

1952 
and 

Paragraph 
18 
of the 

Employees 

Pension 
Schem

e 
1995) 

1. Name 
(N

 

BLOCK 

LETTERS): 

A
SH

ISH
 

R
A

N
JA

N
 

Name 

Father's 
/ H

usband's 

Name 

2. Date 
of Birh: 

0
9

-Q
l-2

0
0

2
 

3. Account 
No. 

S
IN

G
E

 

5. Marital 
Status 

M
A

IE
 

4. 
*Sex: 
M

A
LEFEM

A
LE: 

k- l6u, 

H
onum

on 

N
oor 

K
anobagh 

Y
atna. 

N
eO

r 

K
-<ecto 

d
st 

Pork 

6. Address 

Perm
anent 

/Tem
porary 

PART 
- A

 

(EPF) 

I hereby 

nom
inate 

the 

person(s)/cancel 
the 

nom
ination 

made 
by 
me 

previously 
and 

nom
inate 

the 

person(s) 

m
entioned 

below 

to 

reccive 
the 

am
ount 

standing 
to 
my 

credit 
in 

If the 

nom
ince 

is 

m
inor 

nam
e 

and 

address 
of 
the guardian 

w
ho 

m
ay 

receive 

the 

am
ount 

during 
the m

inority 
of 
the 

nom
inee 

Total 

am
ount 

or share 
of accum

ulations 
in Provident 

Funds 
to be paid 

to 

each 

nom
incc 

Date 
of Birth 

N
om

inee's 
relationship 
with the 

m
em

ber 

Address 

Name 
of 

5 

3 

2 

S
0

 

I9
6

1
 

1989 

father 
R

ro
th

e 

P
atn

a 
A

LIur 

Shom
bhu 

A
n

it 

*Certified 

that 
I have 
no 

fam
ily 

as defined 
in para 
2 (g) 
of the 

Employees 

Provident 

Fund 

Schem
e 

1952 

and 

should 
I acquire 
a fam

ily 

hereafter 

the 

above 

nom
ination 

should 
be 

deem
ed 

as 

cancelled. 

* Certified 

that 

my 

father/m
other 

is/are 

dependent 

upon 

me. 

2. 

Signatureor 
thum

b 
im

pression 

Strike 
out 

whichever 
is not 

applicable 

of the 
subscriber PART 

-(EPS) 
Para 
18 I 

Relationship 

with 
the 

member 

Age 
(3) 

Name 
&

 

Address 
of the 

Family 

Member (4) 

Sr. No 

(2) 

(1) 

the 

Em
ployccs 

Provident 

Fund, 
in 
the 

event 
of my death. 

the Nominee 
(s) 

hereby 

furm
ish 

bclow 

particulars 
of the 

members 
of my fam

ily 

who 

would 
be 

eligible 
to

 

receive 

W
idow/Children 

Pension 
in the 

event 
of my 

prem
ature 

death 
in service. 



Certiffl 
that 
l have 
no 

family 
ns defined 
in 

parn 
2 (vii) 
of the 

Bm
ployees's 

Fam
ily 

Pension 

Scheme 

1995 
nnd 

should 
I acquire 
a 

I heeby 

nominate 
the 

following 

person 
for 

receiving 
the 

monthly 

widow 

pension 

(adm
issible 

under 

para 
16 
2 (a) 

(
)
 

&
 

(i) 
in 
the event 

of my 

death 

without 

leaving 
any 

eligible 

fam
ily 

member 
for 

recciving 

pension. Relationship 
with 
member 

Date 
of Birth 

Name 
and 

Address 
of 

the 
nom

incc 

Date 

Signature 
or thum

b 

im
pression 

of 
the 
subscriber C

E
R

T
IFIC

A
T

E
 

BY 
EM

PLO
Y

ER
 

employed 
in 
my 

establishm
ent 

after 

he/she 
has 

Certified 

that 
the 

above 

declaration 

and 

nom
ination 

has 

been 

signed 
/ thum

b 

im
pressed 

before 

me 
by 

Shri 
/ Sm

t./ M
iss read 

the 

entries 
/ the 

entries 

have 

been 

read 

over 
to 

him
/her 

by 
me 
and 
got 

confirm
ed 

by 

him
her. 

Signature 
of the 

em
ployer 

or other 

authorised 

officer 
of 
the establishm

ent 

D
ate: 

Place 
: 

Date: 

Name 
&

 

address 
of the 

Factory 

/Establishm
ent 

fam
il 

hem
alcr 

I shall 

funish 

lParticulars 

there 
on 
in

 
the 

above 

form
. 
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