Pan NoAPRDAOOORA E-Mail ID....&ﬁgna)..@.ama,d- (om

due wratan § maiyr # 34/ For Office use only

Hrarger |,/ Mobile Number

O12Y~-4Y213090

Ty W@ /Clam D ..

wherdl wiw—fAR dioe, 1852

EMPLOYEES® PROVINDENT FUND SCHEME, 1952

w9318,/ Form -19

g w1 4 PR @1 < o) wwE S afe By @Te ¢ Tifde w5 gR1 TGN

From to be used by major member of the Employees” Provident Fund Sck

1952 for claiming the
Provident Fund dues [Para72] (5)]

W= ) A el PRl @ w2 /(Read the instryctions before filing up this for

PY gy e )

ASDFln PRASAD Qinkd

Name of the member {in block letters)
2 | W/ o =1 AW m )

Father's/ husband’s Name in the case of married
women

SRS XYZ PRASAD SINGLH

3. | Sad /v @ A @ G o wee

R fAagw 7@ 7@ ar/Name and Address of
the Facioty /Establishment in which the member
was jast employed.

Maa Life Iruvuvemce c,o-uJ-

I3 @ ¥, / Account No,

PF-PN-11332.-

8. %8 BIg B ARUDate of leaving Service

6. HHQ BYgn o7 BN/ Reason of leaving Service

Pewvgonal

7. | T @mER & g g
Full postal address (in block letters)

1 eyt stovsmescmne. ASDELn PRASAD S
/5 /TR SloWierBe ... T L. PRﬁSﬂstjN Uif
Nitkz Aya.Nagay .. H. N0 =D
o). Do) k... PinNor s ALO.O. M.

1N 0H

han

8. WA @ faf%/ Mode of Remittance

(@ ¥ wd w ek W1/ (a) By Postal Money
Oder at my cost,

(@) T3 qim awd gy A T wi W eEeRa

¥ /=) ¥ e 9 gty A [ anarr
grn W Yo WY/ (b) By account payees cheque
electronic mode sent Direct for credit to my S.B. A/C
{Scheduled Bank /P.0.) Under intimation to me .

(o & ol $ el /v A B v sy EE 3%
Please attach a copy of cancelled/blank Cheque)

Tioa (oW U6 a0 U ored 3§ [&d o
Puta ‘Tick’ in Box against the one opted v

{) 73 §. 7 § &y ¢ W 9/ To the address given against item No,7

(\/)/ ¥ud &% @ |./ S.B Account no 00%1687}000\9 g
%5 31 5m/ Name of the Bank .1CICY. Banmds. LA -
wa/ Branch .. SR (DR AOAOM. .
TR B / 15 Code ACACO0Q00R T ...
v 7 0 W/ Full Address of the Branch . DN 20 4, 221

:DLF(J)GJ.QQ_*;QMQM,MUV@@AY\QH R)

12200 2.

(i fewe ot Tg A9 o T8 8) {Advance Stamped Receipt fumished below)

sy famar wwer & 5 38 oot S & srger eedam w98 2/ Certified that the particulars are true to the best of my knowledge .
o ¥ wdw A ffr/ Date of Joining the Establishmont. .. ..o v s e i b

we Rt/ Dateof Bith . O 2= Nany' 188 K

ey, R = % siTr,/ Contribution for the current Financial Year (at 2012-13 g, 78) (Not applicable from 2012-13)

£l FeeH 2T B AW qIX wE 8 W e ErT ez
Mouth ) Contribistion Period of Break if any Month Contribution . Period of Break if sy
=T EZET ] Pl TR gl CZET Pratem ET
& EMPLOYEE ! EMPLOYERS TOTAL Weg EMPLOYEE EMPLOYERS TOTAL
'§ Ws [ mm [ 98 | ®»n | 98 | &4 | & £ es Bu. | W& | ®AR | ubk | ®m;m o
£ sl m || R | B | |ES & | m | EPF [ FP | EPF FP
EPF EPF EPF EPF
id March freax Septemb
sha_April R October
= May @A November
June Rwpaz December
o July Sl January
FA_August 2wd February
avn

# @ S¥am?/ Member’s Signature
Form 19 (www.epfindia.gov.in)

# Pravaen 3 TRWEN /Employ’s Signature
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(af? rar ot Prdraen e el fava oy & o ae gEe Praee g @ )
(Information to be furnished by the Empioyer if the Claim Form is Altested by the Employer)
vl frw o & 5 Swdan sivrars Fraftir SR orar g of¥r 5 fre 81/ Certified that the above conibutions have been included in
the regular monthly remittances.

st ¥ 3 ) e R/ 30qEr T &/ The Applicant has signed/thumb impressed before me, @g

‘ |
iy o EWER/ Signature of Employer . W T TR J W‘Vﬁ;;ﬁ

¥t /Date ... - Signature or Left / Right hand thumb impression of the member
PRyt o T AN AE

Designation & Seat of Employer
e/ Enel.
AF8 F 7 B B wreeg,/ Declaration of non-employment
Rrarelt : wAR. drorn 1952 3 & 60 @ Su-du (z)a%ﬁvs(w)aﬂimﬁﬂb)aﬁmﬁ)%mﬁaw%ﬁmmmﬁ*mﬁ Enideical
SRR 7wl 4§ <Y A8 @ 9w T Ten oy wad HE RN IR v 8 sion i wnen % v g R o it o ol
Note : In the case of submission of application for settlement under elause (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 afier two months from the date of leaving service provided the member continues to semain un-employed
in an estt, to which the Act applies.

;//"m%mmmm/mmﬁwﬁﬁm
¥ /Dare Si orleft / Right thumb impression of the member

Wﬁmwﬁﬂz@ma@wa(&)%wﬁﬁﬂﬁaaﬂm
' ADVANCE STAMPED RECEIPT (To be furnished only in case of 8(b) above)
&y iy R sngaa /vl So--sra Srafe J v Hfe R ol & Rrem w

(T } 9 T s w9 ¥ @ A ana B
Receivedasumof T............. [§ S ...... onily) 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. ;.

a3 e WG/ 1A SuaE eried gl W &
forq oY o

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

Signature or Left/Right hand thumb impression of the member

e Bl & WA @ 1o/ (For the use of Commissioner’s Office)
| &l Froert Rrar ) o 9, 21-1,/2 991 e YRR /3 € 8 L weE o (Guife) f wRe @
Afc. Settled in Part/Full Entered in F-21-A/2 and with drawa! Register/ Form 3 (F.P.F.) Form %(Revised)

L1848 - a1
SSA SS
T D AT/ URGEE RS, crnrrrreeeennsresssessseser e esrems sensessseisasssssintossnssres
TR 7% W Lgiciafa g @i A
P.1- No. M.O,/Cheque Account No,
T @ T B Y 7 @51/ Passed for payment for
(@=1 %)/ (In words)
FHiAret eMeq (3l <1 §1)/ M.O. Commission (if any) o AR
Yz il Fherdk gy § SFl &/ Net Amount to be paid by M.O. Accounts Officer .
Dated
T€ squt ® 59 B [5) / (FOR USE IN CASH SECTION)
% W, famis Ips &
Paid by cheque No. OO Date vennn- Vidie cash book
3 WY W10 7T AW HE . . &7 e T |
and Account No. 10 Debit item No.
s w™__/SS /83 / ACRC,

sfgfRrl,/ REMARKS

Form 19 (www.epfindia.gov.in) Page 2 of 2



Following information should be furnished along with claim form to expedite payment through
N.E.F.T (National Electronic Fund Transfer]

Member’s/ Claimant’s Name

ASDFn PRASAD SINGH

E.P.F Account Number

Region Code JEst. Code_ /A/c no

3. | AEwy #t W kg 02 Jan' 1385

Member’s Date of Birth

4. | e WY WYY wrar wEy

ClalmantsS B. Account Number o0|0| |2 0 ol
(Account Should not be in Joint Name) 9% 7 O 9|8

o jeict Bank W
Name of the Bank

6. | i wivw et O U | U 21 %22, DLE Lialleva

ald HR) 129
Complete Bank Branch Address M (.;,waq °on (MR) | 00 2

IFS Code of Bank Branch (11 digits)

Ticiyclojojo|o|0|8

| e A e R RE (o) o v Yy|2|) | 3|03

Mobile no of Claimant, if any

S| §- et ag =g @1 A Pexsomdd (3 gmadd . Corm

E- Mail Address. If any

W e ey A way Cond) F e e sre F o e ¥ gude 6 W G ¥ ven Y o/ SrEn, el
e Y T Qeifey Roralt T o T, uge wam, S w0 u Ay € o g S W w (az"‘
TFE. TH. HIT AETGF T Q) "o w6l |

NOTE i~ Member should enclose attested copy of first page of bank pass book or a copy vf cancelled cheque or
bank statement bearing account 80, #sember name, bonk name & full branch address and IFS code of
bank Sranch. o

W e

T
Member’s/ Claimant’s Signature’s



Emp ID. Hon OOOO

Wiarsd 6./ Mobile Number |o[9,t4—qn_r 9090 J

(@3 srfom & WFm) / For Office Use Only

T[T HEAT/ Clam 1.D.

21 1 e 1 L B O K M O 2 O L 2 T |

FORM 10C FOR CLAIMING WITHDRAWAL BENEFIT/SCHEME CERTIFICATE

HHAR Y9 Ao, 1995 EMPLOYEES’ PENSION SCHEME, 1995

oA W ¥ s fSEl #) 1/ (Read the instructions before filing up this form)

o e 180 f= (ﬁ!afmtﬁﬁmas‘rm FN), W 9 A & a1 YdRNol oM g 78} & | WITHDRAWAL BENEFIT IS NOT ADMISSIBLE IF
MEMBERSHIP IS LESS THAN 180 DAYS EXCLUDING NON CONTRIBUTING PERIOD

(Eh') e &1 AW (W IRt ¥) / Name of the Member (In Block Letters): E\S, ZE Q] ,EEBSB D S;[!Q)H

1.

5A)

C';N.‘
#ma—rm%?/;mzsm@mﬁm

(@) <EER &1 A

Name of the claimant (s) QELF

=Ry / Date of Birth (dd/mm/yyyy)

Ool2|[e[V|[1T9]8]5]
faar &1 <H /Father’s Name, %R& X‘YZ PRHSQ@ QIN(J]H

9y 37 W Husband’s Name (If applicable)

RRIYT BT AR 9 T o wew ofa F A amy/

Name & Address of the
Establishment in which, MQS& —b FQ Inavryenee (Co-\A &

the member was last employed
P H, qA @R F, &3/ B BIS RITYET BT DS W & 4.

Code No. & Account No. Region/Off Code Estt. Code No. A/c No.

HEEEEeE I

Fraid fafd /Date of Joining the Estt.

/T BIEH & BRU AT

B # iy

Reason for leaving service &

Date of Leaving PQ. YSom c\i

R 9T (W ™) F)
Full Address (In Block Letters)

Ay et /sh. fsmitker_ AQLDFE L, PRACAD SINLH

o/t g /5o, WierBio_ KL PRASAD SINwuw Adess_ H-Mo- AY,

Vitt- Aya Magar, Mo el mrypn__ 11004 3

Signature or Left / Right hand thumb impression of the member

Form 10C (www.epfindia.gov.in )

# e & e<rR /Employer’s Signature
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8. Wmﬁmmﬁzﬁmwm ) B Yes & No
TS WhR B @ fow duR F) I___I Izr

Are you willing to accept Scheme Certificate
in lieu of withdrawal benefits

oy wewrr 180 9 (R vl A9 Y B ), ¥ 7 A & 9 weameRer W 39 T §)

Withdrawal benefit is not admissible if the membership is less than 180 days excluding non contributory period of service.

9. uRar & fawwr @R /o qen o= wen fEfY)
Particulars of Family (Spouse & Children & Nominee)
(ﬁ»rCé IS TAT9T 95 & fadded & forg / applicable only for Scheme Certificate option)

Name Date of Birth Relationship with Member Name of the guardian of minor

(® URAR B T
(a)  Family members

@
(b) Nomine
10.  foem qrar Ry 58 ¢ @ ong W B B 9 WO B T B W, —
In case of death of members after attaining the age of 58 years without filling the claim:-
@ a9 1 gg @ faf/ Date of death of the member

(@ <R & AW/9 93 ¥ s9a wag / Name of the Claminant(s)/and relationship with the member

11, gTmer & e (Refera fafr & sgeR 4 ses § e +9)
Mode of remittance (put a tick in the box against the one opted)

(®) T 9§ 7 | QU wd R F oG R S AHIEIER R [:l
By postal money order at my cost to the address given against item No.7:

(@ 9 gRa w9 g8 W 999 9 9.EEERE $o/3eR) § X 9%/ seegite WM @ arer | W99 91 S/ (b) By account
payees cheque/ electronic mode sent Directly for credit to my S.B. A/C (Scheduled Bank /P.0.) under intimation to me.

¥od ¥ W@ 9 /S.B. Account No. : 003?38——\-000 \68
I @1 7 (We SRt ¥/ Name of the Bank (In Block Letters) : 1CICA OQO\T\\Q L—\& ’
v (@ 28Rt ) /Branch (In Block Letters) : DOLE UTU’frqu'ﬂ

AR THTE. Bs/ IFS Code : _1Cicoo0000 3 3

e 1 93 aan (79 et F)/Full address of the Branch (In Block Letters) : %M 219,22, DLC (/m,u Q«' A M
OV\
(o ¥ @ @ @l /3e 3 B U 9 G o€ Please attach a copy of cancelled/blank C@eque) kk) ‘22002

12. a7 Ay w4, I 95 P Ted Ve W e W § 7

Are you availing pension under EPS-95 ? B/ Yes I:I &/ No @
e &, a1 3 = qgal €. . e g oy
If yes, indicate PPO NO...corecrerermneee By whom issued......c.ceeeemrmnene

I faar S R e R afeam 59 & IR A 8/ Certified that the particulars are true to the best of my knowledge

@v; »,

o=/ % EWIER JMET I¢ BT & IS BT R
=i ) Signature or left Hand Thumb impression of the Member/Claimant

# faie & gwmer /Employer’s Signature

Form 10C (www.epfindia.gov.in ) - Page20of4



fim wift <

Advance Stamped Receipt
(@aet FW (@) & T F & IS e 9w)
[To be furnished only in case of (b) above]

Yo A @ @ FveH wer &9y wie B anged / Su-8FY St 3w SR § e 929 i @) # WA ERT

Received a sum of ¥ (RUPEES......cririeiciiict et v e s ) only from
Regional Provident Fund Commissioner/Officer-in-charge of Sub-Regional Office..........c....ccc... by deposit in my

savings Bank A/c towards the settlement of my Pension Fund Account.

e @ Ry Reg wma &7 &4 wfrsy Bl ange / 9 SIEeR) gRT RT A1 |

The space should be left blank which shall be filled by Regional Provident Fund
Commissioner/Officer-in-charge)

fehe W e & FEER IR I T B S FT R
Signature & left hand thumb impression of the member on the stamp

Wt R wTaT 2 5 wewg g R fiawer 9 € ek e A R wee svaRr 5y € /sfer P og 81
Certified that the particulars of the member given are correct and the member has signed/thumb impressed before me.

W ¥ Aorgl v AN siver Jawafy 3 faeor Freager § -

The details of wages and period of non-contributory service of the member are as under:
ToE—3T/7) (FH) 5 ol B Wor § o orafy ¥y A Hem wiw Py srfea 31 o g 9)

{(Form 3A/7 (EPS) enclosed for the period for which it was not sent to Employees’ Provident Fund Office)

i 15.11.95 B AW (1 G + FEMS <) (AR AL E) Z | l
Wages (Basic +D.A.) as on 15.11.95 (if applicable)

Ja @ B A B Aegd
Wages as on the date of exit E4 I l

iR e da N saf
Period of non contributory Service :

8 /=18 ) fem

Year/Month No. of days

fe=tias ) fortraar / Wit S & sTER
Date ....ccoevveeriirnnnes Signature of Employer/Authorised Official

argea Frater @ wamme (For the use of commissioner's office)

Z .. & o /el JE W AR / A5
Under Z ....... OO PUNO oot e M.O./Cheque.
Z =t # Pi STer oy T B
Passed for paymentfor &..............c.cc. (N WOTAS) ..veerciremiee ettt ettt e
THeER FEEH (@ o ) Pl aRerr & Faa R
’ M.O.Commission (if any) .o AT ... net amount to be paid by M.O ... towards withdrawal

benefit.

|G, SrudaEs |

SSA S.S. AAQ.

Form 10C (www.epfindia.gov.in ) ‘ Page 30f 4



(FHTFATT & wETmef)
(For use in Cash Section)

. = 9. i R Wy o o gRa® () @
10 e 7T 4. | W g PR o B
Paid by inclusion in cheque No........ccocociincninene 0] SOV vide Cash Book (Bank) Account No.10 Debt
e NO.... e
g v, 9. . ([F%)
S.S AC (Cash)

TH. T4, . 9] 74 & oY os. 91 7 | § —
For issue of S.C., IDS is enclosed

R3IK5 A5 g 9. Rk e, (orar)
SSA. S.S. AAO. APFC (A/cs.)
(ST AT & TRINTRY)

(For use in Pension Section)

e arory R W FEE 9L Sheafad 2, @) Raiw

&7 o fopar iR swe wfafe dre gamras fgeer ueh @)

Scheme Certificate bearing the control No ... ISSUEA ON ..o and
entered in the Scheme Certificate Control Register.

4. a3 T 330, aafren (@
SSA . 8.8. AAO. APFC (Alcs.)

Form 10C (www.epfindia.gov.in ) Page 4 of 4



Following information should be furnished along with claim form to expedite payment through
N.E.F.T {National Electronic Fund Transfer)

Member’s/ Claimant’s Name

ASDF L PRASAD SINGH

E.P.F Account Number

Region Code [Est. code_ JA/c no

3. | vEw Wt o= Fale 02 Jan' 1935

Member’s Date of Birth

4. | el WY FYY G TSy

Claimant’s S.B. Account Number 0|0l 8|7 0 ol
(Account Should not be in Joint Name) 9% |7 (0 9| 8

5. hT
e JCICs Bomk WA-
Name of the Bank

6. | e wise e g U 21 %22, DLE Lialleva

al H R
Complete Bank Branch Address M U,wacn o (HR) 122002

IFS Code of Bank Branch (11 digits)

licisj|cjojojo|o0|0|8

8. | wovimre aT Wrarge T InfE g O A olt|2{4|Y4|2-|)|9|o|3

Mobile no of Claimant, if any

o | $-Her AR wE oA Pexsomd (3 Frmed . Corn

E- Mail Address. If any

e wren avd way Cond) Farg Fem ored Fa wr e ) aadts Yo T g ¥ v ya ) s el
Yoves S o Qeifes Torrdt Y o wom, wge W am, S5 W g s v b e W {aw‘
TF. TH. WIS g+ 9§ o) "o w5l |

NOTE :~ Member should enciose attested copy of first page of bank pass book or a copy of cancelled cheque vr
bank statement bearing account #o., sember mm, bank name & full branch address and IFS code 0of
bank Sranck.

L RIEER & FET
Member’s/ Claimant’s Signature’s



