Hrarget ./ Mobile Number
duer wratorg ¥ wary & Bd/ For Office use only qrar W /Clam 1D L.

A Al Do, 1es2
EMPLOYEES' PROVINDENT FUND SCHEME, 1952
gu—18/ Formn -19
75w g Py @t ITar el wnn wdar® wfRw O dues & T Wewr g w W
From to be used by major member of the Employees” Provident Fund Scheme, 1952 for claiming the
Provident Fund dues [Para72] (5)]

¥ el 3 v Py o o /(Read the instructions before filing up this for

R CEE I U]

Name of the member {in block letters)

2. | et/ ola ot AT (qared weenet & A0S )
Father's/ husband’s Name in the case of married
women

3. qah /Wl BT A 9 Tar foTH gatd St
R fAgae e 7 @ /Name and Address of
the Factory /Establishment in which the member
was Jast employed.

4. T |/ Account No,

3 Fwd vigd B ABYDate of leaving Service

6 w1 BIgY &1 0T/ Reason of leaving Service

7. T HYER W G U

Full postal address {in block letters) A0t /shaf /er® / ShrifSmt /Kumari

G/ T/ GIR S SIWIONDIO v oo ermen e

cerrerareennnneenes PINNOSRFT @8

8. Y@M ¥ faf/ Mode of Remittance wroa 18 Th 00F T B 4 2 6 P

Put a “Tick’ in Box against the one opted
& ¥ wd W whov g/ (a) By Postal Money
Oder at my cost. ) { ) W € 7 # By 77 vt wv/ To the address given against ftem No.7
g:z;g} g )ﬁmﬁgq ﬁ;im @'I?ITF (e N { } wuq $w @ €.,/ S.B Account no ...
@ @ o ST/ {b) By account payees chegue 5 T 77/ Name of the Bank ... et oot e ee
electronic mode sent Direct for credit to my 5.B. A/C RS / Branch

{Scheduied Bank /P.0.) Under intimation to me |
(o ¥ wry & arety /v Aw £ @ gl o ol
Please attach a copy of cancelled/blank Cheque)

STEUET. BT / IFSCOUE 1oooooeseeeecs o eescoome e st e ves et aennen
WRET BT % 90/ Full Addressofthe Branch .

(i e ot wie A 9 7€ 8 (Advance Stamped Receipt furnished below)
ity B wr & B ¥ o W @ sger owen e 98 %/ Certified that the particulars are true to the best of my knowledge |

s # A B, Date of Joining the ESablishINEIT. .. ... .. ool i it et s e ettt e ab e e
wi @/ Date of Bith ...

=g, fanr o w1 siwer/ Contribution for the cument Financial Year (3% 2012-13 wp 7#1) (Not applicable from 2012-13)

A S T e e L R AT FREET Eo E
Mosth . Contribution Period of Break if any Month Contribution Period of Break if any
g B Brivaes BE e s Trefrem ET]
& EMPLOYEE 1 EMPLOYERS TOTAL Wag EMPLOYEE EMPLOYERS TOTAL
| Wa | mm | 98 | ®M of A, 4, £ e A, NN ) 13
g g ges 1. P . Ep fa FP E Ec fa FP EPF FP EPF FP
EPF EPF EPF EPF
#td March sy September
sl Apnil argae October
w§ May wga% November
W June Rt December
wnd July S January
R Augrust wur February
# woe & S/ Member’s Signature # Frarer @ gwmER /Employ’s Signature
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{af2 v won Py gro o ey war § o ow g P gwe & ang)
(Information to be farnished by the Employer if the Claim Form is Attested by the Emplover)
werfer farm wrar & M oda sivesy Prafie =ifdres srar g9 ofdy | wfitsr 84/ Centified that the above contributions have been included in
the regular monthly remittances.

et & % e g e/ Sy erirgr 8 / The Applicant has signed/thumb impressed before me.

Frgte & swamR/ Signature of Employer R B RSN SUW W%/ €6 B B IR @ Feme
fARr /Date Signature or Left / Right hand thumb impression of the member
Porefterr a1 sy ol gy

Designation & Seal of Employer

e/ Enel

5 § 9 € @ hyon/ Declaration of non-employment

fouedt : maf dorn 1952 @ B 60 @ Su-Bn ) B wvs (@) ot wo-du (1) B wew @) @ sl Pioest & RBrg ondew o & wnwe! A @y Dad
I W o @ W N D AR pee oo ity end TRen oToR et 8 aga 0 wren § o 8 e W alfas wrg &)

Note : in the case of submission of application for settlement under clause (8) of sub-paragraph (i} and in clause (b) of Sub paragraph (2} of paragraph 69 of the
EPF Scheme, 1952 the claim should be submitted after two menths from the date of leaving service provided the member continues to remain un-employed
in an estt, fo which the Act applies.

W%Wmm/mmﬁx@mm
faf¥ /Date ture or Jeft / Right thumb impression of the member
mmmmmmmmmﬁmwm)
ADVANCE STAMPED RECEIPT (To be fumished only in case of 8{b) above)
Sy i (AR ST/ W TEBIET BTITTT oo semas oo st A8 st 10 0 | anry wfdsy iy wm & Poest oy

(T )} B il ot e ¥ owd F uma @

Received asumof ¥ .. (? . . only) from Regional Provident Fund
Commissien/Officer-in-Charge of Sub Regmnal Gﬂ“ {7+ by deposrt mn my Savmg Bank account towards the settlement of my
Provldcm ﬁmd Accmmt

Bt wiae [AegRa 2 WA SIS S gra ael o RY k4

forg orgr o GRIE

The space should be left biank which shall be filled in by Affix 1.00 ¥ Revenue
Regional Provident Fund Commissioner, Office-in charge Stamp

of Sub-Regional Office,

wa & TR W A /T T B b et Py
Signature or Left/Right hand thumb impression of the member

IT TEETE  §A @ o/ {For the use of Commissioner’s Office)
T @1 Freer B w o, 21-0/2 g wereee e /s W4 B SuE o (deiie) F sfie @
Afe, Settled in Part/Full Entered in ¥-21-A/2 and with drawal Register/ Form 3 (F.P.F.) Form %{Revised)

L1848 o7, T

S8SA S8
w9 & o/ Under Rs.
eyl ik AR /o ey o
P.1- No. M.0./Cheque Account N,

W & e % By W f5ur/ Passed for payment for ¥
{wr=} %)/ (In. words} ... .
TSR HHEE (@R ?{-ﬁé B/ M. (.') Commission (ifany) v
gz wlly wiendy gra € well #/ Net Amount to be paid by M.O. g;:mﬁ Officer
Dated
[we argart & s & o) / (FOR USE IN CASH SECTION)
A% € fa=ie g A
Paid by cheque No. . O VRO OO UUUUOUUPTOTU SRR . . SO OU OO SO OO E USSR U YR UUOTUROTEO Vide cash book
F TR WE—10 7T A G BT )
and Account No. 10 Debit item No,
w58 qALE3F;L ACRC

g/ REMARKS
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