(FORM I R EVISED)

FOR UNEXEMPTEDVEXEMPTED EST ABLISHMENTS

NOMINATION AND DECH ARATION FORM
o the Fmployses Provident Funds and ¥ mployess Pens

Provident Vond Seheme 193] and Paragraph | R of the
Pension Scheme [999)

"

Declamtim g Nominsthon Form w

(Paragraph 13 and 61 (1) of the Ermployees

aameavmocn s PES HAY SVBHASH KRKDE

athe ushand « Name
Name Father's ' M s Na

2 Date of Birth ﬁ‘)}ﬁ(‘Haai VAccoumNe
4 *Sex MALE FEMALL mﬁlﬁ , 3. Marital Status VN(’)HRQHD
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PART - A (EPF)

he nomination made by me previously and nominate the person(s) mentioned below

'h n(s)/cancel t |
e ot Pt dit in the Employces Provident Fund, in the event of my death.

10 receive the amount standing to my cre:
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 mey receive
the member Provident Funds to be the amount during the
paid to cach nominee minority of the nomimes
1 2 3 4 5 6
.
ceThe-  [oLp swan MOTHER A007.
KAnQs |WARY Abjo)/
0H1 1964
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1 *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 hercafier the above nomination should be deemed as cancelled.

Ml

Strike out whichever is not applicabl Signature/or thumb impression
of the subscriber

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

PART - (EPS)
Para 18
| 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.

Sr. No Name & Address of the Family Member Age Relationship with the member
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Signature or thumb impression
of the subscriber

CERTIFICATE BY EMPLOYER

Certified that the above declaration and nomination has been signed / thumb impressed before me by Shr ~ Smt
Miss employed in my establishment after he/she has
rcad the entrics / the cntrics 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 :
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