
~ ~./Mobile Number

~ ~ .q ~ ~ fm)- / For Office use only GTCIT~/Clam I.D.

~~-f.'tfil"~.1952
EMPLOYEES' PROVINDENT FUND SCHEME. 1952

U"q"'jf-19/ Form -19
<!6 'IiT'f ~ f.'tfil"<PT GTCITq;ffl Wf!I ~ ~ f.'tfil"~ ~ ~ ~ srn 'Iffi \ifJ11"

From to be used by major member of the Employees' Provident Fund Scheme, 1952 for claiming the
Provident Fund dues [Para72] (5)]

"!I'I"'lI ~ "ft l!@ ~ q;)- ~ I (Read the instructions before filing up this for

~.~.,*.m / IFS Code .

W<YTq;r ~ lfffi" / Full Address of the Branch .

1. ~ <PT 'fIif ~ 31~. ~
Name of the member(in block letters).

2. ~/tM <PT"'W! ~ ~ ~ 1fl"'ffi Ti}
Father's! husband's Name in the case of married
women

3. ~!~ <PT "'W! er lfffi" IuffiI1 ~ ~
iIR ~ ~ lflIT I!If /Name and Address of
the Factory !Establishment in which the member
was last employed.

4. Wffi" ~./ Account No.

5. ~ ~ qlt ~lDate ofleaving Service

6. ~ ~ <PT ~ /Reason of leaving Service

7. lP.i ~ <PT '!'T lfffi"
I--- Full postal address (in block letters)

~/~/~/ ShrilSmt.lKumari .

W/~/~/ S/ofW/o/D/o .

....................................................................... Pin No./~ m .

"i'itttffl flI;"m ~ <Rtql" lR ~ "I 101> <'f1ll1i

Put a 'Tick' in Box against the one opted
8. "T"fR qlt ~ / Mode of Remittance

(ci» ~ ~ lR ""*~ srn/ (a) By Postal Money
Oder at my cost.
(~) ~ ~ q;ffl ~ ~ ~ Wffi" ~.(~
~ /~) ~ ~ -.hi; "~iIl;'1f.'1q> ~ <f 3ITGRIT

Wffi" ~ >lvrr \ifJ11"/ (b) Byaccount payees cheque
electronic mode sent Direct for credit to my S.B.A/e
(Scheduled Bank/P.O.) Under intimation to me.
(<II1R W um 1t; lmtt/~ __ 11ft" 'qlIj lIftt~ 1ft
Please attach a copy of cancelled/blank Cheque)

1lG ~. 7 .q ~ 1TI1tffllR / To the address given against item No.7

~ tq; Wffi" ~.I S.B Account no .

tq; <PT"'W!/ Name of the Bank .

W<YT/ Branch

(3iIWf ~ wit "ffirG ~ eft ~~) (Advance Stamped Receipt furnished below)
~ ~ \lIffiT ~ ~ ~ "'l"f ~ ~ ~ ~ fcmur "ffift ~ / Certified that the particulars are true to the best of my knowledge.

<OntRT it ~ ql't ~ I Date of Joining the Establishment ..

\if"! ~/Date of Birth .

Tffi'! fcffli'flf <PT ~/ Contribution for the current Financial Year (i'fIf 2012-13 0!T'l 'lill)(Not applicable from 2012-13)- atmR ~;m3Fl1U"1Ita.~ sr er 'fi!RT atmR ~,,:t~=~mm
Month Contribution Period of Break ifany Month Contribution Period of Break ifany

'Nf<i. """""
f.1llllftIT ~ ~ """"" EM=ERS

'!j<I
tt EMPLOYEE EMPLOYERS TOTAL Wag EMPLOYEE TOTAL

il Wa "'.'1. 'l!t "'.'1. 'l.q. "'.'1. 'l.q. il es "'.'1. 'l.q. "'.'I.to'!. '1.11. "'.'I.f.!. 'l.q.
ges f.!. FP f.!. FP f.!. FP f.!. FP EPF FP EPF FP

EPF EPF EPF EPF
1fT"il March ~September
• April ~October
~May 'IO"R November
"l.'l June ~December
~July ~ January
_~t q;ffi) FellrlJary

# ~ ~ ~/Member's Signature

Form 19 (www.epfindia.gov.in)
# ~ ~ ~ !Employ's Signature
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   Pan No................................  E-Mail ID..................................................
Emp ID....................



~Gf1IT"\TCI"'3I~am~1'iPln7["llftm~~~am~\iIl'1l")
(Information to be furnished by the Employer if the Claim Form is Attested by the Employer)

~ 1'iPlni1ITffTt 1$ ~ amGR f.I<lf'4o~ \Jfl'fT "1"1 -.lfu lj mfiffi t 1/ Certified that the above contributions have been included in
the regular monthly remittances.

mff" ~ m<R ~ f<l;s'/3Mor wrrm tiThe Applicant has signed/thumb impressed before me.

~ if; ~/ Signature of Employer
~lDate .
~ <liT'IG-WI 3l'R ~
Designation & Seal of Employer
~/Encl.
~ l'f "::j ~ ~ tl't1IvIT / Declaration of non-employment
~ : Cfi."I'f.f.!I".~ 1952 if; fm 69 if; ~-fm (2) if; ~ «<) 3l'R ~-;ro (1) if; ~ «I) if; 3R'I'fcr f.'It!cR if; ~ ~ ~ if; ~ Ti Gf1IT~

~ ~ ~ ~ Gl ~ if; "iITG~ CfiVIT ~ ~ ~ WlTIlR ~ W ID 3{ercrr~ ~ Ti ~ ID Riffi lR ~ l'fl1j:, 'TIff t I
Note: In the case of submission ofapplication for settlement under clause (S) 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 months from the date ofleaving service provided the member continues to remain un-employed
in an estt. to which the Act applies.

~ if; ~ ~ "iIlli/c;nt ~ if; ~ <liTf.mR
Signature or Left! Right hand thumb impression of the member

~ if; ~ 3{l':I<IT"iIlli/c;nt ~ if; ~ <liTf.mR
~ /Date Signature or left! Right hand thumb impression of the member

3lftrq feq;c "Rlfi ~ (~ ~ 8«<) if; ~ Ti ~ ~ \iIJlt)

ADVANCE STAMPED RECEIPT (To be furnished only in case of8(b) above)
Ml<i ~ ~ ~/wrnt ~--Rm ~ ~ 3ltR ~ ~ «Tff if; f.'It!cR lR
( ~ ) ql) ~ 3ltR ifi'.IO'fq; «Tff 1) "SIT'<fql) I

Received a sum of ~ ( ~ only) from Regional Provident Fund
Commission/Officer-in-Charge of Sub Regional Office by deposit in my Saving Bank account towards the settlement of my

Provident fund Account.

1.00 ~ <tit ~ feq;c
~
Affix 1.00 ~ Revenue
Stamp

~~\iIfIl

The space should be left blank which shall be filled in by
Regional Provident Fund Commissioner, Office-in charge
of Sub-Regional Office.

~ ~/ (For the use of Commissioner's Office)
«Tff <liTf.\qcr;f 1'iPln7["llfI '!>Jlf.=i. 21-"11/2 om ~ ~/3 tr. it f.!I". JIInl 9 (mTrfmr) 1) ~ ql)
Nc. Settled in Part/Full Entered in F-21-N2 and with drawal Register! Form 3 (F.P.F.) Form 9(Revised)

~ if; ~ "lIT"UI:i/c;nt ~ if; atrr.B <liTf.mR
Si ature or LeftlRi t hand thumb im ression of the member

wr.~"",.
SSA

3Pj.lIlf

SS

~ if; ~/ UnderRs .

'!.fRlT'f lfG" .=i.
P.I- No.

WCIT.=i.
Account No.

Accounts Officer
~
Dated

~ ar:rwr itm it ~)/ (FOR USE IN CASH SECTION)
~

Paid by cheque No , Date. . Vide cash book
if; WCIT~-10 lfG" 'W! ~ am 1'iPln7["llfI
and Account No. ID Debit item No.
______ 3Pj.lIlJ---.LSS <1.31T./el.31TI A.C.IR.C. _

~/REMARKS
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