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Following information should be furnished along with claim form to expedite payment through
N.E.F.T (National Electronic Fund Transfer)
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Member’s/ Claimant’s Name
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E.P.F Account Number

Region Code JEst. Code /A/c no
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Member’s Date of Birth
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Claimant’s S.B. Account Number

(Account Should not be in Joint Name)
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Name of the Bank
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Complete Bank Branch Address
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IFS Code of Bank Branch (11 digits)
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Mobile no of Claimant, if any
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E- Mail Address. If any
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NOTE :- Member should enclose attested copy of first page of bank pass book or a copy of cancelled cheque or
bank statement bearing account no., member name, bank name & full branch address and IFS code of
bank branch.
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Member’s/ Claimant’s Signature’s



