Declaration Form
(To be retained by the Employer for future ref@rence )

Employees’ Provident Fund Orga nization

THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAGRAPH-34 & 57)
B
THE EMPLOYEES’ PENSION SCHEME, 1995 (PARAGRAPH-24)
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A. [ CERTIFY THAT ALL THE INFORMATION GIVEN ABOVE 15 TRUE
B. IM CASE, EARLIER A MEMBER OF EPF SCHEME, 1952 anp/oR EPS, 1995,

oMLY IF THE IDENTIFIED KYC DETAILS APP
EMPLOYER USING HIS DIGITAL
(III) I AM AWARE THAT I CAN SUBMIT

SIGMATURE CERTIFICATE).
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B. IN CASE THE PERSON WAS EARLIER NOT A MEMBER OF EPF SCHEME, 1952 anp EPS, 1995:
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PLeasE TICK THE AFPROPRIATE OPTION:

THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE

o HAVE MOT BEEN UPLOADED

o HaVE BEEN UPLOADED BUT NOT APPROVED

o HavEe BEEN UPLOADED AND APPROVED wiTH DSC
C 1IN CASE TME PERSON WAS EARLIER A MEMBER OF EPF ScHEME, 1952 anD EPS, 1995:
THE ABOVE MEMBER ID OF THE MEMBER AS MENTIONED N (A) ABOVE HAS BEEN TAGGED WITH HIS/HER LIAN/PREVIOUS
Memsen 1D AS DECLARED BY MEMBER.

PLEASE TICK THE APPROPRIATE OPTION:-
O THE K¥C DETAILS OF THE ABOVE MEMBER IN THE LMAN DATABASE HAVE BEEN APPROVED WITH DIGITAL

CIGHATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL.
u| As THE DSC OF ESTABLISHMENT ARE NOT REGISTERED WITH EPFD, THE MEMBER HAS BEEN INFORMED TD FILE
PHYSICAL CLADM [FORM-13) FOR TRANSFER OF FUNDS FROM HIS PREVIOUS ESTABLISHMENT.

SIGHATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT
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