Declaration Form
(To be retained by the Employer for future reference)

Employees’ Provident Fund Organization

THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAGRAPH-34 & 57)
& ,
THE EMPLOYEES' PENSION SCHEME, 1995 (PARAGRAPH-24)

DECLARATION BY A PERSON TAKING UP EMPLOYMENT IN AN ESTABLISHMENT ON WHICH EMPLOYEES’ PROVIDENT FUND SCHEME,
1952 AND/OR EMPLOYEES’ PENSION SCHEME, 1995 1S APPLICABLE.
(PLEASE GO THROUGH THE INSTRUCTIONS)

1} NaMe (TIme) Viaisivi P L (W) T
R. | Ms. | Mgs. | '
(PLEASETIC;(}
2) DaTE OF BIRTH DM MEY e Yy
0 3 [\ [EIR

2
r
o i
<

3) FATHER'S/ MR. [ j" H_ \/ A gg ™M A

HUSBAND'S NAME

4} RELATIONSHIP IN RESPECT OF (3) ABOVE FATHER HUSBAND

(PLEASE TICK) v aa

5) GENDER MALE FEMALE TRANSGENDER
(PLEASE TICK) \/

6) MOBILE NUMBER

(IFANY) q t(» Lt 3 q ' q L’[ g b S-_

7) EmMaL ID (IF any
) Gag SIS e e To 0 R e
= sy ; (@)
\ Lol Ci&alm
|
! I
8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PROVIDENT FUND SCHEME, 19527 o
(Pease Tick) | YES | N |
Q) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PENSION SCHEME, 19957
(Pease Tick) | YES { NO |
IF RESPONSE TO ANY OR BOTH OF (8) & (9) ABOVE IS YES, THEN MANDATORILY FILL UP THE PREVIOUS EMPLOYMENT DETAILS

AT (10,11&12):
Page 1 of 3



10) THE DETAILS OF THE UNIVERSAL ACCOUNT NUMBER (UAN) OR PREVIOUS PF MEMBER ID:

L T R S T R N e B R
OR
PREVIOUS PF MEMBER ID - REGION COPE | CFFICE CODE | ESTABLISHMENT ID | EXTENSION | ACCOUNT NUMBER
11) DATE OF EXIT FOR PREVICUS D D M I M ¥ ¥ Yo=Y
MemBER ID (DD/MM/YYYY ) F

12)  (A) IF SCHEME CERTIFICATE ISSUED FOR PREVIOUS EMPLOYMENT, THEN SCHEME CERTIFICATE NUMBER:
(B) IF PENSION PAYMENT ORDER (PPQ) ISSUED FOR PREVIOUS EMPLOYMENT, THEN PPO NUMBER:

13) INTERNATIONAL WORKER YES No

(PLEASE TICK) =

IF THE REPLY TO (13) ABOVE IS YES, THEN ENTER THE DETAILS IN 13(a), 13(B) & 13(c):
13(A) COUNTRY OF ORIGIN (Please Tick)

INDIA OTHER THAN INDIA (IF YES, PLEASE
MENTION NAME OF THE COUNTRY)

13(8) PASSPORT NUMBER T6Sid5.do

13(C) PASSPORT VALID FROM

DIDIM|{M}|Y|Y Y ¥
DIl [TRlo fn
To DIDI[MIM]Y[Y[Y]Y
ol |6 F e [d]a.

14) EDUCATIONAL NON- SENIOR - PosT C TECHNICAL/
QUALIFICATION R Marric | MATRIC Seconpary | CRADUATE GRADUATE | OR | proFESSTONAL
(PLEASE TICK) : \/

15) MARTTAL STATUS MARRIED UNMARRIED Wibow/ WIDOWER l DIVORCEE
(PLEASE Tick)

16) SPECIALLY ABLED YES Nb IF YES, TiCK THE CATEGORY
(PLEASETICK) o LOCOMOTIVE VISUAL HEARING
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17) KYC Derans KYC DOCUMENT TYPE NAME AS ON KYC DOCUMENT NUMBER REMARKS, IF ANY

BANK ACCOUNT-1* VASU dey I 11T olgoootsoy | BRRR 0sarples
by VASL DEV 3 615 31 ShaLuL
PERMANENT ACCOUNT
NUMBER (PAN) JVASYDEV X EQFP\J&Y‘? S
Bl VASODEV Tovz2as20 | "BE/8¥Tse0a

. DRIVING LICENCE j \IASU D€V .?.P\__?b_&o\c’ Obo‘]l{g L, E\(J:(? 1OD%| E}O 20
ELECTION CARD : =
RATION CARD
ESIC CARD

* Mandatory Field (NoTE: BANK ACCOUNT NUMBER (ALONG WITH IFSC CODE) 1S MANDATORY. YOU
ARE HOWEVER ADVISED TO PROVIDE ALL KYC DOCUMENTS AVAILABLE WITH YOU IN ADDITION TG MANDATORY KYCS TO
AVAIL BETTER SERVICES. SELF-ATTESTED PHOTOCOPIES OF THE DOCUMENTS MUST BE ATTACHED WITH THIS FORM.

A. I CERTIFY THAT ALL THE INFORMATION GIVEN ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.
B. IN CASE, EARLIER A MEMBER OF EPF SCHEME, 1952 AND/OR EPS, 1995,
(1) IHAVE ENSURED THE CORRECTNESS OF MY UAN/ PREVIOUS PF MEMBER ID.
(11) THIS MAY ALSO BE TREATED AS MY REQUEST FOR TRANSFER CF FUNDS AND SERVICE DETAILS IF APPLICABLE FROM
THE PREVIOUS ACCOUNT AS DECLARED ABOVE TO THE PRESENT P.F. ACCOUNT. (THE TRANSFER WOULD BE POSSIBLE
ONLY IF THE IDENTIFIED KYC DETAILS APPROVED BY PREVIOUS EMPLOYER HAS BEEN VERIFIED BY PRESENT
EMPLOYER USING HIS DIGITAL SIGNATURE CERTIFICATE).
(II1I) I AM AWARE THAT I CAN SUBMIT MY NOMINATION FORM THROUGH UAN BASED MEMBER PORTAL.

3 Snﬁé{% M;M;ER
DECLARATION BY. PRESENT EMPLOYER = '

A.  THE MEMBER Mr./Ms./Mrs. .. - HAS JOINED ON ...........o.......... AND HAS BEEN ALLOTTED PF MEMBER ID

DATE: \3\ D"f' 2|
PLace: Bewqaloiu

B. IN CASE THE PERSON WAS EARLIER NOT A MEMBER OF EPF SCHEME, 1952 AND EPS, 1995:

(PosT ALLOTMENT OF UAN) THE UAN ALLOTTED FOR THE MEMBER IS ......coecmeeieieeneeenee

PLEASE TICK THE APPROPRIATE OPTION:

THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE

O HAVE NOT BEEN UPLOADED
=} HAVE BEEN UPLOADED BUT NOT APPROVED
O HAVE BEEN UPLOADED AND APPROVED WITH DSC
(& IN CASE THE PERSON WAS EARLIER A MEMBER OF EPF SCHEME, 1952 AND EPS, 1995:

e  THE ABOVE MEMBER ID OF THE MEMBER AS MENTIONED IN (A) ABOVE HAS BEEN TAGGED WITH HIS/HER UAN/PREVIOUS
MEMBER 1D AS DECLARED BY MEMBER.
e  PLEASE TiCK THE APPROPRIATE OPTION:-

M

=
L

DATE:

THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPROVED WITH DIGITAL
SIGNATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL.

As THE DSC OF ESTABLISHMENT ARE NOT REGISTERED WITH EPFO, THE MEMBER HAS BEEN INFORMED TO FILE
PHYSICAL CLAIM (FORM-13) FOR TRANSFER OF FUNDS FROM HIS PREVIOUS ESTABLISHMENT.

SIGNATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT
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New Form No.-11 — Declaration Form
! (To be retained by the employer for future reference)
EMPLOYEES’ PROVIDENT FUND-CRGANISATION
* Empioyees’ Provident Funds Scheme, 1952 (Paragraph 34 3 57) &
Employees’ Pension Scheme, 1995 (Paragraph 24)
{Deciaration by a person taking up employment in any eslablishment on which EPF Schems, 1952 and /or EPS, 1995 is applicable)

'

1. | Neme of the member

 VASLDEVT

2. | Father's Name @’ Spouse's Name E] : 3—&\1 Hpg MA I INTH \/'

{Please fick whichever is applicable)

Date of Birth: ( DD/ MM/ YYYY} 08 oz]a3

Gender: (Male/FemaiefTransgender) '[J\e\ =

Marital Status: (Married/Unmarried/Widow/Widower/Divorcez) LR A EE_T_ 'F.D

olo|s|w

(a) Email 1D

7 g djvesy Qg @ guaeil - Lowm
{b) Mebile Ne.: QU2 9Qu2S

7 \;’\;i';ezther earlier a rhembe( of Employees’ Provident Fund Scheme, I : Yes/ ,‘9/

5 | Whether earlier a mamber of Employees’ Pension Scheme, 1355 | YesiRe”

Previous empEyw}nent details: [if Yes to 7 AND/OR 8 above]
a) Universal Account Number:

b) Previous PF Account Number:

T Date of exit from previous employment: (DD/MMAYYYY)
d)} Scheme Certificate No. (if issued)
e) Pension Payment Order (PPQ) No. {if issued)

aj International Worker: . Yes/ Ng/

b) if yes, state country cf origin (India/Name cf other country)
10 5]

Passport No.

d) Validity of passport [(DD/MM/YYYY) to {DD/MM/YYYY)] -

KYC Details: (attach self attested copies of fcliowing KYCs)

| 11 1a) Bank Account No. & IFS Code ol 0000 SoM R A 2RO SAHALA-
= b) AADHAR Numbar 6GISaAVS L lyy?

¢} Permanent Account Number (PAN}, i avanlabii BH\:- =) v (& S‘q < L—
UNDERTAKING '

1) Certified tha the particulars are true to the best of my knowledge.

2} I authorize EPFC to use my Aadhar for verification/authendication/eKYC purpose for service defivery.

31 Kindly transfer the funds and service details, if appiicatle, from the previcus PF account as declared above to the pre&nt P.F. Account.
{The transfer would be possible only if the identified KYC detal approved by previous employ2r has been verified by present employer
using his Digital Signature Certificate)

1) In case of changes in above details, the same will be intimated to employer at the earliest.

Date:
Place: Signature of Member
DECLARATION BY PRESENT EMPLOYER
A The. member Mr/Ms./Mrs, ... aS joined o et and has been allotted PF Number

B. In case the person was earlier not a member of EPF Scheme, 1952 and EPS, 1995:

" {Post allotment of UAN) The UAN allotted for the member iS v
. Please Tick the Appropriate Cption:
Tre KYC cetails of the above member in the AN database
Have not been uploaded
2 Have been uploaded but not approved
Have been upioaded and approved with DST
In case the person was earlier 2 member of EPF Scheme, 1952 and EPS, 1995:
. The aove PF Account number/UAN of the member as mentioned in (A) 2bove hias been agged with ris/her UAN/Previous
Memter 1D as deciared by member. .
o Please Tick the Appropriate Option:-
i The KYC detzils of the above member in the UAN database have been approved with Digital Signature Certificate and
transfer request has beer generated on pertal.
£ As the DSC of establisnment are nct registered with EPFC; the member has been informed to file physical claim (Form-
13) for ransfer of funds from his orevious establ shment.

I

Date: Signature of Employer with Seal of Establishment



In Case of Emergency Form

It is the responsibility of every employee to
inform HR Department regarding any changes.

L. GENERAL INFORMATION

Employee Name: \,pcUDEV I Gender: Date of Birth:
ME~ FO 0b/62169 B
Current Address: (0, D‘)\"c’ Cfoss Loweo Hamdin City: State:
Yoad _bodianla\l, . Remaaluhu Bemagloh, DAPNAMats
Permanent Addré&s oy, & *’)S_‘\,—.o% Cavaa Mamdi'n City: State:
Y0090, Pociao\all Butalony -S6o00z | Budaluny  kepnaTaps
Please pl%vide your Fan’liisy Details (Parents, Siblings,b}ipouse etc.)
Name: AT Relationship:
AMATAH.
| L e FATWER. |
| Phone: TAHLTR Y Address: QO&?, ock | I Yeda Lhy
i 15 Lbpodz - jL &
. Name: S&RACLWHATHAMMA Relationship:
; Phone: = Address:  A0),  loedl a\eall Em a lu
805469450 e 3  lome
Name: = ” Relationship:
NAVEEW Ky £.
4 ReoTHER. \
Phone: Address: £09, Eodiqawoll; ;Remaalun
9095431970 Choon e 3
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship:
Phonre: Address:
Name: Relationship
Phone Address:
Name: Relationship:
Phone: Address:




Please provide the details of any of your friends

Name: | Location: Profession:
Home Phone: Work Phone: Cellular Phone:
Name: Location: Profession:
Home Phone: ) Work Phone: Celiular Phone:
Name: Locaticn: Profession:
Home Phone: \ Work Phone: | Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: 1 - Relationship:
SOLASWH THAMMA O
MoTHEPR.

Home Phone: Work Phone: Cellular Phone:

go%s bbT65 L.

Name: Relationship:
NAVEEN fAunae I P RRoTHEP -
Home Phone G Work Phone Cellular Phone:
2095 Yriaio
Preferred Hospital:
Physician's Namé Specialist Name: Dentist Name:
Phone: Phone: Phone:

List all medications that you are taking (prescription and over the counter). If necessary
include the reason of medication:

List allergies to medicine, food or other allergens, and any medical information such as
physical impairments and assistive devices, that emergency personal need to be aware of,
‘attach documentation is necessary:

I1. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: W Date Signed:
' A \3 | o7 f&l.




(FORM 2 REVISED}

NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Form under the Employees Provident Funds and Employees Pension Schemes

(Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees
Pension Scheme 1995)

1. Name (IN BLOCK LETTERS): VASU DEN I AYARAM A1AH.

Name Fﬁ}}é‘r’s / Husband’s Name Surname

2. Date of Birth : BQI “5\ QB 3.AccoumNo.S—1| Q‘F (@) lI}()OO‘:"S—Dl’[

4'*Sex: MALEFEMALE: _ M B LE 5. Marital Stares . STYWGEE
6. Address Permanent / Temporary - medﬁ_m_bb&ﬁﬂ&\ ', :
%maa\m—.u - S6omo .

PART — A (EPF)

I hereby nominate the person(sycancel the nomination made by me previously and nominate the person(s) mentioned below
to receive the amount standing to mv credit in the Emplovees Provident Fund, in the event of my death.

If the nominee is minor

Name of the Address [ Nominee's Date of Total amount or share of name and address of the
Nominez (s} relationship with Birth accumulations in guardian who may receive
the member | Provident Funds to be the amount during the
paid to each nominee minority of the nominee
1 2 3 4 ) 6

Terde por hm_%\ﬁ&,\nm Fatuee [ogfales| - Sor

Saeaswatia | Roagalene | MermeR falJag]  Sox
b A 1Y K\

1 *Certified that | have no family as defined in para 2 (g) of the Employees Provident Fynd Scheme 1952 and should I
acquire a family hereafier the above nomination should be deemed as canceiled.

[N

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

Strike out whichever is not applicable Sigs for thumb impression
of the subscriber

PART — (EPS)
Para 18
I hereby fumish 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

(h 2y (3) +)




Certified that I have no family as defined in para 2 (vii) of the Employees’s Family Pension Scheme 1995 and should I acquire a
family hereafter [ shall furnish Particulars there on in the above form.

1 hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2 (a) (i) & (ii) in the

event of my death without leaving any eligible family member for receiving pension. .
Name and Address of Date of Birth Relationship with member
the nominee

Signatut® or thl:lmb impression
of the subscriber

CERTIFICATE BY EMPLOYER

Certified that the above declaration and nomination has been signed / thumb impressed before me by Shri / Smt./

Miss emploved in my establishment after he/she has

read the entries / the entries 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 :




