
(FORM 2 REVISED) 

NOMINATION AND DECLARATION FORM FOR UNEXEMPTEDEXEMPTED ESTABLISHMENTS 

2 Date of Birh 

Name (IN BLOCA UFITERS) 

4 Sex MALE FEMALE 

1 

Delaratn a Noenihntion Forrn nder the Epley oes Provident Fwnds and Fmpioyees Penaior Schernes 

(Pargraph 3 and 61I (U) of the Fmployees Provident Fond Scheme 19$2 and Paragraph |R of the Employees 
Pensic) Scheme 195) 

2. 

Name of the 
Nominee (s) 

1 

kAnos 

Sr. No 

AXSMAY 
25/101131 

MALE 

(1) 

b Addrs Permanent Tenprary 1298,0LSHURAWAR1, 3EH1NO ANp n1 

PUTLA, KVV6IfurA, NAGPU,MAHARASMTA A 440026 

Name 

Ihercby nom1nate the person(scancel 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 dcath. 

Address 

2 

1 Account No. 

Strike out whichever is not applicable 

SUBHASH 

5, Marital Status VNMA RRI¬D 

father's / Husband's Name 

PART -A (EPE) 

Nominee's 
relationship with 

the membcr 

(2) 

Name & Address of the Family Member 

Date of 
Birth 

4 

* Certified that my father/mother is/are dependent upon me. 

4964 

PART-(EPS) 
Para 18 

*Certified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should I 
acquirc a family hercaftcr the abovc nomination should be decmcd as canccllcd. 

Total amount or share of 
accumulations in 

Providcnt Funds to bc 
paid to cach nomince 

Age 

4007 

(3) 

KAKDE 

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

Sorname 

If the noninee is minor 
narne and address of the 

guardian who may receive 
thc arnount during thc 

Tninority of the norninee 

Signature/or thumb impression 
of the subscriber 

6 

(4) 

Relationship with the member 



eves of e dehh l y he fa yeber e 

1298, OL0 SMKAWA R 1, 
GHINO GANOHIPU TL4 

he ge 

MAA RA SsM TRA, 
440006 

Dae 30/07/2024 

Miss 

Date: 

Tgorgeno e neg 

16/01/4964 MOTER 

Name & address of the Factory Establishment 

CERTIFICATE BY EMPLOYER 

rcad thc cn trics / the cntrics havc bccn rcad ovCr to him/hcr by mc and got confirmcd by him/her. 

Certified that the above declaration and nomination has been signed / thumb impressed before me by Shri Smt. 
employed in my establishment after be/she has 

Signature or thumb impression 
of the subscriber 

Signature of the employer or other authorised officer of the 
establishment 

Place : 

Date: 
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