
(FORM 2 REVISED)

NON{INATION AND DECLARATION FORM FOR UNEXEillPTED/EXEM PTED ESTABLISHMENTS

Declaralion and Nominatron Fo.m under lhe Emplolees Provident Funds and Employ€es Pensron Schemes

(Paragraph 33 and 6l (l ) ofthe Employees Provid€nl Fund Scheme 1952 and Paragmph I8 ofrhe Employees

L Name (IN BLOCK LETTERS) :

Name Father's / Husband's Name Sumame

2 Date ot s,f't' | 6 I O n*-;J4 *sex : MAI-E/FEMAI-E: 5 Marital Status

6 eddress Permanenr, remliriry

_}|oq-l+ V !4 13r.<,f,L - 1

PART - A (EPF)

I hereby nominate lhe person(s)/cancel the nomination made by me previously and nominate the person(s) mentioned below

*Cenified thar I have no family as defined in para 2 (g) ofthe Emplovees Providenl Fund S€heme 1952 and should I
acquire a family hereafter the above nominaiion should be deemed as cancelled

+ Certifi€d that my falher/mother is/are dependent upon me.

t,""* SIL'.%-*
Strike oul whichever is not applicable Signatur€/or thumb impression

ofrhe subscriber

PART (EPS)
Para 18

members ol m\ hmrl\ who would be elrglble to recer!e Wrdo$irchrldren Pensron rr rheI hercb! lurnrsh bebw panrcula.s of rhe
e\enr ol'm\ prrmar rc dealh rn ser!lce

Pension Scheme 1995)

Total amount or share of
accumulations in

Providenl Funds to be
paid to each nominee

name and address oflhe
guardian who may receive

the amount dunng the
minority ofthe nominee

S. No Name & Address ofrhe Family Menber Age Relalionship wrth the member

(1) (:2\ (3) (4)



cenifiedthatlhavenofamilyasdefinedinpam2(vii)oflh€Employees'sFamilyPensionscheme]995andshouldlacquirea
fa;ily hereafier I shall fumist Particulars there on in the above form'

I her€b\ nomtnale lhe followrng person for receivlng the monthly \ridow pension {admlssrble under para I6 2 (a) (r) & (rr) rn lhe

evenl o?my death without leavingany eliglble famrly member tor r€cer u ng pensron '

Fame and Mdress of
the nominee

Date ofBiith -----Eiiii6ii[ip *ith r"rb".

ou"t{l!212p24

,{'-* 8l^L"'-1
Signature or thumb impr€ssion

of lhe subscriber

CERTIFICATE BY EMPLOYER

certified that tlie above aleclsmtion and nominatiol has be€n signed / thumb impressed before me by shfi / smt'/

employ€d in my establishment after hs/she has

read the entries / the entrles have been rEad over to hir:/her by me and got confiimed by hint'/her

Signature oflhe employer or other aulhorised omcer of the

establishmenl

N6me & address ofthe Factory /Establishment

Place :

Date i


