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In respect of the Ferm 3A sent to the Regional Office during the course of the currency period for the purpq_se.nf,ﬁnal settlement of the
account:s, of the member who hasleft service details of dale & reasons for leaving service should be furnished under Col7[a) & [b). -
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In respect of those who are not membets of the pension fund the employers share of contribution of the EPF will be 8 1/3% or 10% as the
case may be and is to be shown under column 4|a]. .
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In respect of those who are not members of the pension fund the employers share of contribution ot the EPF willbe 8 1/3% or 10% as the
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in respect of those who are not members of the pension fund the employers share of contribution ot the EPF will be 8 1/3% or 10% as the
case may be and is to be shown under column 4[a].
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srfard; Wit forfty g 1952 (91 35 ¥4 42) s o 1 SUPSD T 07

e Iy e N T SRl
by men Aoy LIRIEY PRT LREwASS

L =iz FHar) oot e, 1995 (W1 19) -
THE EMPLOYEES' PROVIDENT FUNDS sCHEME, 1252 (PARAS 35 & 42) ﬁ

wya 3 7 { i)

Fhe av TR TR o & By

AND THE EMPLOYEES’ PENSION SCHEME, 1995 (PARA 19) FORM 3A (Revised)
g For ampted eslablishments only
ikt E.@.@ ................ # 31 e S.s.u.um:.. .......... mﬂ%m@ﬁm_w%?mﬁmnhﬂm@ (For unexempted ssatfihments o)
Cortrioution Card for Gurrency Period From 1 st April 20.4...to 31st March 20077, MODI 4@24 Q.Mw.mm
4 SEEOAR — 4, ixgmﬂnﬁ«wﬁaﬂ? r., .ul._) 2, 4 2l FiooT,
Accourt :o«@?\tﬁ\b\nﬁmﬁ\%m\ﬂw Name & Address af the ﬂmomm.... qm.mm% Lo A,,M...A..:,i...ﬁ Read.
' ' Joham ' S e
. . . it T . U.
o Ay T (TTE HE §) 5, s R dulmR nmoczuv..&/f:uacc a0
ZmBEmcﬂ:maqu@nﬁﬁbg vk Stautory rate of noaiasmon._........*FK...:.......,.......:....
(in block telters) 6. et dfver F LSS IHTE. FRH A

3. fe i A AW Voluntary higher rales of ployee’s contribution
P

FalhersiHusband's Zmam..f\. mmgﬁ.xyl_ébbm.w HM VE #fany ...

g?m@aﬂawﬁmﬂﬁmmmmmﬁmn&m&dm;iﬁémﬁﬂm ............................ TNV U T O OROUUPP PP TEPPS
e R s Bifr S, | S BRI AE . 10 # = o By, «wm framfy 2E)
Certified that the tolal amount of contribulions (both shares indicaledin im cardi.e. mm%.l..ﬂ “1[..... has atready been remitied in

EPF &/c. Mot and Pansion Fund At 20;o.......h..fm..ﬂ\.,::.ﬁﬂam note below)

s S ST 8 6 TR AR % 3 iy 475 4-% 4-T D I FAUR T FE e e 2 3 =t v e vt T B
3 Gperes o IR % WA %mﬁ@:ﬁ%%mﬂmﬂnﬂﬁm%ﬁwwg HmE )

Certified that the difference between the total of the contibution shown under Gols.3 & 4a & 4b of the overlsal
tahle and that arrived aton the totat wages shavm in colurmn 2 al the precribed rate is solely due lo rounding

off of contributions ic the nearast rupee under the ruies.3

Eri f Dated 20 wier R A wiR U e

it

Nute - Sigrature of the Employer with Offitd
O e E ik e i G S o) et % sifem FeA & Fory Ay PR 6 7 90 TR 9 3 o3 7 ()3 (72} F o el 9
£ Bila i At e 1w WS : .

in respect of the Form 3A sent 1o the Regional Office during the course of the currency period for the purpose of final setlement of the
accounts of the member who hasleit service details of date 2 reasons for leaving service should be furnished under Col 7[a] & [b}.

2. %mﬂﬁmgm@wﬁmﬂu%wﬂ%m.u.m.y%%ﬁ 8 1/3% wwE :ﬁ%&%hﬂnﬁﬁwﬂﬁ%%ﬂﬂ 1

In respect of those who are not members of the pension fund the employers share of contribution ot tha EPF wittbe 8 1/3% or 10% as the
case may be and is lo be shown under column 4lal.
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Hifart wita fafg
THE EMPLOYEES' PROVIDENT FUNDS
AND THE EMPLOYEES’

arier 20, DD wu_ﬂmﬁwobmﬂ .............. TFH A

Oo::.cr.:o.: Card for Currency Period From 1 st April 20.

- wmoﬂﬁ_.....wmﬁ%x,ﬁ.@_@xﬁ
2. ﬂ\uﬁzﬂgﬂmﬁv%b}“ rtham,.mbu\_,..

NAME/SUIPAME. .cvow o fe et

in block letters)

NN.uJH_.M ._O@M Aﬁ_. wm d.m. th THES FORM IS SUPPLIED FREE OF COST
B, 1995 (W1 19)

SCHEME, 1952 (PARAS 35 & 42)
PENSION SCHEME, 1995 (PARA 19) e 3 (Revised)

oy o S aoatxeaoee ol

w13 3 ¢ {HwifeE)
Eﬂm«aw&uﬂsﬂ«m.ﬂmé

(For unexempted establishments only)

arafy ¥ fi 21wl

....6 31st March 20017 MODI .‘.Nm“z..ﬂ G.wmm

4. el e s A ST
Name & Address of the Facto qri8T3 & 4 3rd Floot,

Joham “Manaion M. G Road.

o,

smARdMPmA  SECUNDERABAD-500 003
Stautory tate of contribution.......... 1 s

6. %&w%&%uﬂdﬂfﬂw%@

3. jufe &A™ o . Voluntary higher rates ol e ployee's contribution

" Father's/Husband's z_m_dm.m.u... ..u\m\‘m H\%b%b\u\ T ANY..eeeerrenne SN A~ \M\l .....................................................
ﬂ%@aﬁmwg%mgzﬁm&@m%% B £ U e enni T
ﬂ@%ﬂﬁ&%ﬂw@@@x;%ﬁnm@w@ﬂ. 1) IS srvensasrenseasins Feen e & A Rowh 38)

Certified that the total amount of contributions (both shares dicated in this card i.e. mm\w.muzm ........ has already been remitted in
EPE Afc. No.1 and Pension Fund A/c No.10..... mbvwm ~(Vide note below) .

v foe v & s S AR S T 3
wmﬂ@é%ﬂuw&mgﬂwﬁaﬁﬁﬁﬂ%wﬁﬁﬂwm%ﬁww%ﬁm_ :
Gertified that the ditference between the total of the contibution shown under Cols.3 & 4a & 4bofthe ovarieat

table and that arrived at on the total wages shown in column

off of contributions 0 the nearest rupge un

farren / Dated 20
Note :-

1 ﬂﬂﬁ@%&aﬂﬁﬂa%@w%ﬁﬂ&%ﬁmﬁwﬁm%

£ P o7 St Sie T A AL

in respect

accounts of the member who hasleft service details of date

2. %ﬂﬁa.ﬁmm@%ﬁﬂuﬁwﬁwmh.ﬂ_w%%

In respect of those who are not members o

der the niles.3

f ihe pension fund the em

case may be and is to be shown under cofumn 4fa].

.

3 al the precribed rate is olely due 10 rounding

%%ﬁ%iﬁﬂwmﬂaﬁw qFHHER T (=) ol (@) F AT TS

of the Form 3A sent to the Regionat Office a:n:m.?m course of the cuirency umaoa.aq the u:i.omm.o_hsm_.mmz_mima of the
reasons for leaving service should be furnished under Col.7{a} & [bl.

ZT 8 1/3% HUH S@%&%.ﬂﬂniﬁw%ﬁmﬁm ]

M 4-FE4F a-@%ﬁ%%i@dﬁﬁz 7 wwem 2 Heafmi e w g e

wratera B grafal
Signature of the Employer w!

ployers share of contribution ot the EPF wilt be 8 1/3% or 10% as the
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mmu.ﬂ.nw. wﬁnwmﬂg % 1952 ﬁﬂ_. 35 ANMw 42) - THIG FQRM IS SUPFLIED SDEE OF £957

gy Bus s e s v L ardaty

, %%mm*& Nﬂﬂrﬁf 1995 Aﬁﬂ. .ﬂmwv e TurTy IR G50 = famosan
THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAS 35 & 42) ¥T2 3 1 i)

(T steg T o 33 % B}

AND THE EMPLOYEES' PENSION SCHEME, 1995 (PABA 19) FORM 3A (Revised)
. . Fi exempied eslabiishmenis onf

s o Gb ..........w..:namc.aﬂn ............... % ) ] st 3 fa R R ! anaxuangwummu_mﬁcwwﬁ@ﬂ 1.
Cantrioution Gard for Currency Period From 1 s April 20.06. o 315t March 2007 Gt iain r“ LR

= ; . . SIS0 & A Denl Ploor
1. FmH AR n - 4. el fwrrn w A 3 Soham o PR

Account EBQ\JQ.KU\;WWP%@\OW Nare & Address of the Factory/Estt. ... ﬁ.qm.,m e - & Road,

: _ SECUNDERAETRT -500 00a.

2. =R/ 3T {PTE zmhﬁu @ 5, R H GEIEE \

Mame/Surname....1. \b\/_ﬁmm\.‘mxrta Stautory rate of 83:653?:.....:....M..\WNN..E.....:........:.

{in block letters) 6. FHETl ¥ olver 2 e =, TR AR
3t /afwm Voluntary higher rates of employeg’s conlribution

303.?2%@0& h&‘}z _-m:<.1111?_2.u\

Falhaoe/Husband's Name. ...~

e B o & s vm wrd 3 il armer ) 3 oy (30 390) SMET oo
it A e vl B dE . A TR AR 10 mﬁﬂmﬂwﬂﬂm%wﬁ%w@

Certified that the total amount of contributions (both shages) indicated in this card ie. mm%m& ........... has already been remilted in
EPF AJc. Mo.t and Pension Fund Afc Zo.ao...%h&w.....ﬁsaua note below)

Tt e w07 3 P T e by T 3 A 4-F @ 4-% 4-8 7 RO sjgrer 0T e 2§ i v e ag et
& firret 0 SR 3 ATE At P STEe =) Praean o) 1 TiRRT F0 3F 50 &MMW ! ¥ S
certified that ine difference between the total of the contibution shown under Gals.3 & 4a & 4b of the overleal i
tahla and that arrived at on the lotal wages shawn in colurnn 2 at the precribed rate is solely due to rounding
off of contribulians to the nearest rupes under the rles.3

B/ Dated _______ .20 Tt | W ut R - P X
Nuta - Signature of the Employer with Office Seal
j g ah 5 A Sl eved ek et & i Bz ¥ R At wries 9 9 e 9 w9E 3 -uFEwm 7 (%) #0(@) a9 g
£ Bt oy Tt B e HTT 9T S, |

in respaal of the Form 3A sent to the Ragicral Office during the ¢ourse of the currency period for the purpese of finel sefilement of the
aceounts of the member who hasleft service details of date & reasons for ieaving service should be fumished urder Col.7{a} & {b].

« g e it i % e T 2w 0L, Faimr R T s 1/3% Aum 10% = ft @, s 4 () % pha 79E o0, |

nact of those who are not members of the pension fund the employers share of contribution of the EPF wilt ba 8 1/3% ¢r 10% as lhe

Inrespect

r2sm may ba and is to be shown under column 4[a].
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plo ity il yisg forfy olag 1952 (a5 w9 hwv THS FORW (S SURPUSD FAGE (F GO5T

.... ) D . % ﬂ m q m , Amom Aﬁﬂ dmw 03 STy Iiies A0SR SR Dl
va# THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAS 35 & 42) "™ 1(Fim

wE B AT 200 e 7% 71 aaf % B sivem wd {Forun h_”ﬂ_wm.dwmwm@wﬁﬁﬁuwmm

Contribution Card for Currency Period From 1 st April 202410 3tst March 20077 5.4 -147/% & 4 2rd Floor,

. , .. ‘Aw
1. FETH AP - ) 4. Hadl frarin Bt Ao Soham “fansion M. G. Road,
pancca qaobn\t\t\w\mmh\\mﬁ\o & Zwam.mbaaammc::m mmﬁoimmz..wm..nﬁzD.m\m.bw@.\.w:@.nmoo 003.

2. /3 (= s 5. snpm R dnls .
szm\mE:mam.:.....:Nn..m.ﬂ.m&.\mw.m.wﬁl.ﬁ Staulory rate of contribution....... - \ .....
in block letters) 6. FHal 3 ofvee 7 AT s=aet, IR HE

3. Jfet 70 g : ] Voluntary higher rates of employee’s contribution ’
Fagher's/Husband's Name KK ESH - RAT SINGHANL it any. N oo eeenaeine e

et Fas e 2 P 30 7 1 e v ot e ufty (391 3im) SR F e eereieaeaneeeere s eneneenraeereranan.
g ) wilwl ity G S, | IR AR 100 e # o o Ry e 3 (09 Rogell 33)
Certified that the total amount of contributions (both sha indicated in this cardi.e. Rs..... ...‘wmmmu \\\ has already bean remitted in

EPF.A/c. No.t and Pension Fund Afc 203%@&@ ....... {Vide note beiaw)

JIe P e & 13 I ATiers! 4% Herd 3 3R 4-F A 4-F 4-7 B el e 1 o afvmm sl 2 Fanad s
@ Fret o siyEm A9 oo Faagen sme B e fyriffs Fa Fam am

Certified that the difference between the lotal of the contibution shown under Cols.3 & 4a & 4b of the overleal
table and that arrived al on the tolal wages shown in column 2 at the precribed rate is solely due Yo rounding

ol of contributions to the neares! rupee under the ruies.3

m&m\uama 20 _ TTIETT : % Eenam
Nute :- Signature of the Employer with Office Seal
1, 91 30 ¥ AR A Sl s vee & St e & Reg S waiar ) 19 90 9@ v 3 v wem 7 (F) s (|) S adR i o

£ 07 3 Nt S = IR wren 1 ) :
In respect of the Form 3A sent 1o the Regional Office during the course of the currency period for the purpose of final setilement of the
accounts of the member who hasleft service details of date & reasons for leaving service should be furnished under Col.7]a] & [b].

2. St w3 AN S e R 5.0 S AmA 1= 8 1/3% A 10% ) 3, w4 (%) S adh anl e

In respect of those who are ot members of the pensian fund the employers share of contribution ot the EPF will be 8 1/3% or 10% as the
case may be and is to be shown under cojumn 4{a}. -

X

Ry




O

&

%, Boysigeisy syl jo jesg

\.ﬁ& Sy xw%uﬁo pasuoyiy 50 asmeubiy 11Ty
O s | sep | lews | C9kER W01
L A | 9k | eew | ssap | €2 e
.8....:»% - - QW l bt bG o aylE £ Kienigay
Bonsoor 1 = - S77 1) S5 | ZEAT T % Fenuer
suoseay (q) _ = a5y L L& Q9| 96 saqusosq
- - asl b LSE QW 'y % ¥8.dsquancy
- - Ll SL G5 ¥ T ¥ usqop0
> - ox] Lt LSY¥E 091 ¥ ¥Qusquisidag
- a3/ _W*h A e X AN ¥3  snbny
| = =155, LE 57 O7TF 1 F ™ v
1 sove =1 - 57 LE (7 LAt T80 eunr
 buues - &/ 19 L&) 259 98 lew
o #iea @ B — —— . g4 judy
. — - ul pred yorep
L g9 S Qr {ar-t) (e} ¥ £ Z ]
{Aue y) s porky
A0IAIRS ) B. : _,,_. safiepm
sy [ gy | oo (1SS | S
-uo 10 “jay RIUBIYID 443
1o pouad :
shep JHYHS S HILOT4NT AHYHS S.HINEOM
$O "Of .
e —— E1RISE NOILNAHINGD
© {Aue E_ m:.w_ Kiejuniop *N)\h,iMJ B © O JBQUIBIY By} O BwEly

"9t / %0477 SuoHRQUISD

N

10 aley Asonig)g

T FTRTS /I IGF

I T

‘ON BpOD

WBLLYSHQRIST BL) {0 BBl



P

it ufty ffly g 1952 (W1 35 g 42) THS EORM 5 SUPPLIED FRES OF 081
R R Jarer 7, 1995 (W1 19) o

THE EMPLOYEES’ PROYVIDENT FUNDS SCHEME, 1952 (PARAS 35 & 42) 2 qﬁ”ﬂw
' . P 2371 3 %

AND THE EMPLOYEES' PENSION SCHEME, 1995 (PARA 19) FORM 3A (Revised)

{For unexempted establishments onfy)

s obb N U 2005 e w1t e vl & fog iwEe 8
Gontribution Gard for Currency Period From 1 st April 206....10 31st March 20077 MODI VENTJRES
1. FEE AL 4. Sl fzame A A T 5-4-157/% & 4 Trd Floor,
pocount No... PP \IC.O\(W“WNTWN\D% ) Name & Address of the Factory/B&bam. L lanalan . .0, oad,
k o . X CRSTINTRE A ATANN 003
2. /g (R S H) 5. st A dfrE L b
ZmBm\ME:mBm............‘....@M..b.m.m.?m.:bvznﬁ:/\wm\ Stautory rate of contribution.............. ‘w\\ .............................
m..%_mmx ietters) 6. wHaEm ¥ sivEE ) Sftew e IR R
3 Toema hv ; ) . Voluntary higher rates of employee’s confribution
Father's/Husband's Name... U)J\HU 8N eerecrors T NI T
sl Fen T & B g and 8 P arem ) 59 TR (3 2R0) B e e O O U RSO PR T UPOT VPP R TRRR R
ed A et s Gl drar | (e AR L 10 o s 7 fuy Ry (A Feoaolt 28
\\\ has already been remiftad in

Cerlified thal the total amount of contributions ?NE shares) indicated in this card i.e. mm‘mmu..
EPF Alc. No.1 and Pension Fund Afc No.10...... nw%mu [ (Vide note below)
R TN

aqufina i e & e 3w @i e I 3 3 4-F TF 4= 4-T3 B SR AT T e T 2t e 2 % g
w?ﬂéﬁaﬂ%&ﬂﬁ%%ﬁﬁﬂﬁmﬂﬁﬂww%ﬂwm%%ﬁm_ _
certified that the differance between the 1otat of the contibution shown under Cols.3 & 4a & 4b of the overleaf
wabie and that arrived at on the total wages shown in column 2 at the precribed rate is solely due o rounding
off of contribulions to the nearest rupes under the ruies.3

fretivn / Dated 20 . %%mﬂﬁ@q SR ]
Nute ;- o Signature of the Employer with Office Seal
_.ﬂm,_wﬂm}%ﬁﬂm&%m&ﬁiwﬂ%?ﬁuwg% e T 9 TR AR T 3 03I 7 () o (@) F s A g

i Fiy o T BYE S I T I |
in respaat of the Form 34 sent lo the Regicnal Office during the course of the cuirency period for the purpose of final setflement of the

accounts of the member who haslett service details of date 2 reasons for leaving service should be furnished under Col.7[a) & b].

s o s v Fely o e T @ 3 01 & SEE ey 1/3% Hwar 10% & ot 7, w7 4 (F) % 3yl FwiE 7y |

in respect of thase who are ot mambers of the pension fund the employers share of contribution o the EPF will be 8 1/3% or 10% as the
nase may ba and is to be shown unider column 4{al. :
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AND THE EMPLOYEES’ PENSION SCHEME, 1995 (PARA 19) FORM 3A (Revised)

. . For unexempted establishments onf
w2086 3104 2087 % ) wrg wafi ¥ o fmm , ?mOUM A,Nmuz.ﬂwwm.m
Contribution Card for Currency Period From 1 st April 2086....tc 31st March 20.8%...

Jmr s e . 5-4-187/3 & 4 [+d Floor,
i. H AR - . Tl /Ty 5 A i g : . i : -3

ﬁ D/ S \w@ 3oham “Mansion ¥ G Road
Account 20::.\D \&A\\\.m \OMN Name & Address of the mmnnoqimm_m.mmOd.Z@m.m.%wﬁ..ﬁumoo 003,

2. /v (i et ) 5. e R dnfma N
ZNBv\mcﬂ:mamwﬁ_&.Zb,@m,\U,\ Stautory rate of ooaza:__oa.:............_..N..mm........

in block letters) 6. TG IEH &) Wies tawe, Ak B
3. Jfét =1 3m % %.%@ xi.p\mb\._ DER £40 Voluntary higher rates of employee’s contribution

Father's/Husband's Nam T ANY.conneerrecorecroneonrre ezt ST
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Certified that the total amount of contributions {both shares) indicated in this card i.8. Rs..... ) 2=l Gl has already been remitted in
EPF A/c. No.1 and Pansion Fund Alc Zo.Ao.......mua.m..W\.nﬂ..?am note below)

fie fomer e & T TR Rt 36 e 3 39 4-% UF 4% 4-T 3 el 2w et oiwrer st e 2 e
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Certified that the difference between the tofal of the contibution shown under Cols.3 & 4a & 4b of the overleaf

table and that arrived at on the total wages shown in column 2 at the precribed rale is solely due to rounding
off of contributions to the neares! rupee under the rules.3

&/ Dated 20 wrier Hr A afireRas

Nute - . Signature of the Employer with eal
1, =Ty sty 36 A il Bien 9T et % ifi fivem % fom dfla Fiem F S A 3 gaw 3 - e 7 (%) 3k (@) S i il wied
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In respect of the Form 3A sent to the Régiona! Office during the course of the currency peried for the purpose. of final seftfement of the
accounts of the member who hasleft service details of date & reasons for leaving service should be furnished under Col.7{a] & [b].

2. =i war Fer FfY & wae 9 8 3% .00 & S Rm A g 8 1/3% 3uan 10% St @, T 4 (F) % adim e g
in respect of those who are nol members of the pension fund the empioyers share of contribution ot the EFF will be 8 1/3% or 10% as the
case may be and is ta be shown under column 4{aj. .
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THE EMPLOYEES® PROVIDENT FUNDS SCHEME, 1952 (PARAS 35 & 42) re2 3 1 (<)

AND THE EMPLOYEES' PENSION SCHEME, 1995 (PARA 19) or oA (Revised)

{For c:.mxmnﬁma eslablishments only)

we 086 A3t 200F T a7 ) =g vt % fo ofvem B

. AT DT _

Contnbution Card for Currency Period From 1 st April 20.06....10 31st March 20077, EOUH TEN JRE S :
. o _ A48T oA Sral FlooT, . |

1. H@EIH AR , 4. Wl fraren sl 5-4-18T/0 & A v b |
Aecaunt ZDU\K%U\%&»&N«U\Q& " Name & Address of the Factory/Edeham aasion il & Road. o

SECUN D SR ADA D 500 003,

5. 3y (wg e §) 5.  iEm $ dmfEw o

1 e
zm_amamcimsm................».U..M.%WWMW_Q::WW ALY Stautory rale of contribution.......... MV,\.
in block letters) _ 6. i & suen 3 B AL MR D
3. frenjafa =g . . - ") b Yoluntasy higher rales of emploves's condribution
Father's/Hushand's Name. bcﬂfnu.o.d{\yz\?m)%b 1 VSOOI ¥ § ot
e S s 2 B ya w12 1 R orvmm 31 3 Al (SA7 W) FHU T
s A war whrr Rfe @ d, 1 ARIW AW Y 10, ¥ o % Ry # (AR Rt 38)
Cartified that the total amount of contributions (both share, yindicated in this cardi.e. mmwm‘%b ... has already been remitted In

EFF Ajc. Mo.i and Pension Fund Afe ZG.S.:.QQN&% [ AVide note below) . )
e B e § B S wfere by et 3 3 ?ﬂﬁ?ﬁ?@%m&um%iwd%ﬂmﬁﬁ% 2 8 i o et 5 53

3 Frast T 37977 5 A T PR ST ) Frean TT F ifes w0 3 e A | A

Certified that the difference between the total of the contibution shown under Cols.3 & da & 4b of the overleaf azf
table and that arrived at on the total wages shown in golumn 2 at the precribed rate is solely due to reunding S...M
off of contribulians to ihe nearest rupee under the sules .3 - \
i _\\
Y
fo3rr /Dated _____ .20 wFEten BTt aie g
Nute ;- Signature of the Employer with Giiice Saal
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in respact of the Form 34 sent lg the-Regienal Office during the cousse of the currency period for the purpose, of final setilemant of the

-1

accounis of the member who haglefl service details of date & reasons for feaving service should be furmished under Col.7{a] & (5],

+ 1 e St Ff & owe w9 R siEA R g 1/ 3% s 10% 0 ft 9, e 4 (%) 3 anha =l = |
in respec! of thase who are not mermbers of the pension fund the employers sharg of contribution ot the EPF will be 8 1/3% or 10% a5 the

case may ke and is to be shown undes column 4faj. :

o
Ay
p—



Y e

iRy RTTR
sreq’
o Nbwe | 562 | bbg \/m mﬁmﬂﬂm/ VLOL
— — theg +4/ I5t 0104 J A% pied G
y &SWM - - wﬂd\wJ %MJ\ s \mm.m 8 Kierugsy
mr_wm.m_ y - - H M;m Nm\\q { \M\J Q\DJ EQ Aenuer
Suosesy (@) — — 10 Tl 2eh 89 E T ssguissag
- — ICE 9/ AT YiLE 93 Iagusnoly
- - £ s —£h| g3 2345 F 8000
— —— nNcE b mw Xy mwu.. \M\w e Y9 Jsgqusidgsg
- — I & S LS &\Q & IG  isnbny
— — 398 Sl LET 7 s 79 Anp
b oo = I 1= 51 e AhIE 55 g
Buinen) - = 7% G Q&} &5 1Y 98 Aepy
5 oieg (g) I\ - 3 T 3 A 11. FE pidy
W pred youew
4 9 5 (a v fare) {e) v £ 2 J
(o 1) %E/L-8 ﬁuﬁ “c
anuIas i ot sobegy
sweway  [PUIBIALESL oo000y wmwwsmwm_.wﬂ T 343 10 3unouy Hiuow
0 Wﬁwau 1o "oy * 82U 443
_Wmmom IHVYHS S.HIACTINI IHYHS s.83%HOM
ihﬁ:ﬂ.ﬂ::lw.m. — on oy ] Erw.wm/ NOLNZIHINGD

“{Aue 4) ayes Asgunop

WL 1 %7 suonngquiuos
-~ |0 siey faoymeng

.am:&é N AWEY 3 q

T mgwsy ay) 1o HLUIE

\wt\ \&wa\a:\@ dg

STITLNEA Tq@W

O S0

HBLIYSHARIST By 16 RO
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%%ﬂau%q -_wmm ﬁﬁ.m A@V n.u.«n«.mwﬂﬂmnhﬁu]%unn.uﬁﬁku
Ty 3 4 (Fh)

(Ao 2z wm P A % Fr

"% 4 THE EMPLOYEES' PROVIDENT FURDS SCHEME, 1952 (PARAS 35 & 42)

| AND THE EMPLOYEES® PENSION SCHEME, 1995 (PARA 19) FORM 3A {Revised)
. ! N {For unexempted astablishments only)
S - N #31 q&Na.oﬂﬂ:.::...:..aﬂ%m&wﬂmm}@mﬁmﬂﬂm v
Contrbution Card for Currency Pariod From 1 st April mohm..:_o 31st March 2087 ,?qo.oq ANm,w.merwwmw
1 S AP 4. wﬂ.ﬂbxgﬁ =1 27 S RN 5.4-187/1& 4 Zrel Fleor,
Acoount zc.\,ﬂﬁu\r{b\mm@»%m\\ﬁu Namme & Address of the Factory/ESIR1ATL... i (7 Road
. . SRCUNDERADAD-Z00 03.
o ) oA (e e ) QJ_ o B . 5 FNE P uﬂ_;n, NDE&RADAD-500 003
Name/Suname.. ... m.ﬁbmvﬁ Staulory rate of noniaéon::.....\..M:.\:::......................
, mﬁ_mmn letters) g, il simee ) RfEE TEn, IR A A
3. fAr /e = A L . Voluntary higher rates of employee’s contsibution
Eather's/Husband's Zmam/usym\gu.?ﬂ ifany. .o e AN T
ﬂnmawﬁﬂﬂmwmﬁaamwmmﬂﬂmﬂ%%d@ﬁiﬁﬂﬁaﬁﬁ ......................... e
ﬁw%ﬂmﬁa%www@m;%mﬁmw@@ﬂ_o ................................ i vy 7 P v § (AR Rt 33)

£PF Afc. No.1 and Pension Fund Af¢c No.10........

ifie e e & b Fod AT 39 e 3 o 4-H T 4-F 4-TF D e T T T Sfeer SNFEH 2 3 =i o8 5 TR
@mﬁwéﬂﬁnw%ﬂﬁwﬁmﬁ:%&mﬂﬁ%m@ﬁaﬁwwgﬁm_ g
Cerlified thal the differarice between the total of the contibution shown under Cols.3 & da & 4b of he overleal
table and that arrived at on the total wages shown in column 2 at the pracribed rate is solely dues o munding
off of contributions to the nearest rupes urider the rules.3

Certified thal the total amount of contyibutions ﬁco__w s quwwu dicated in this card Le. mmow%&.\%s ............ has already been remitied in
e \ 2L {Vide note below)

S/ Dated ___ 20 ) T R
Nute ;- Signature of the Employer with Office Seal
! .mﬂﬁ@w&ﬁi%ﬂm@ﬁﬁmw%mﬂﬂwgﬁﬁ%%ﬁﬂwa@ﬁm 3 - Faan 7 () 3 (@) % sedp Al oted
£ £5fr 3it Al B = Fn T, | . ,

In respect of the Form 3A sent to the Ragionat Office during the course of the currency preriod for the purpgse. of final seftlement of the
accounts of the member who hasleft service details of date & reasans far leaving service should be furnished under Col.7{a) & {b].

N.%ﬂﬂiﬂﬂm@ﬂﬁﬁuﬁwﬁwm.n.w-w&ﬂﬂ%ﬂm 1/ 3% = Eﬁ.&&%,mﬂﬂniﬂwaﬂfﬁmmﬁﬂ

In respect of those who are not members of the pension lund the employers m_._mqmoanoziccao:o:rmm_umi__cmm:mﬁuoa Sﬁumm“:m
casa rmay be and is to be shown under column 4{a}. ) .
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A S FHar) 33107 7, 1995 (W1 19) -
THE EMPLOYEES® PROVIDENT FUNDS SCHEME, 1952 (PARAS 35 & 42) _ !
s, s T T A F B

a7 3 7 (E@sifieE)

AND THE EMPLOYEES’ PENSION SCHEME, 1995 (PARA 19) FORM 35 (Revised)

{For unexempled estatlishments only)

wim o ®h a1y wd 20057 R e Svaf 3 o 2697 *7d .
2ol 11 ord 200 T o 206 MODI VEITIRES

Contribution Card for Gurrency Pariod From 1 st Ap

L v APt [ C2Y gL

o 3wy (g 3 o) IC. a rovAN \NC&.}N 5

Mams/Surname..........

4.

trejrrmamm agm 0 01° LR Crd Tloer,
Name & Address of the Factetpresie. . 1ans a0 Road.
COPA AT I RT N T I - - oo K
. \ SRCUNDERAZAD -LU 003.
simver B Bafn S ' < ’ '
Stautory rate of contribution. ,_Q\\

mﬁaw%%%%umﬂ%

(irs G_MMA ieflers) . . 6.
SRR Gl W, At Voluntary higher rates of employee’s confribution
FathersiHusband's Name..L.=. ZGI}LN ifany..... ZR\
ﬁm?mwﬁméw@mﬁa&mmmmuﬂﬁﬁ%%mn@ﬁﬁﬁégﬁwﬁ .............................................................................

g B ) afas BRram . 1 st B FE E 10
Certified that the total amount of conleibutions AJE sharesd)) indicated

£5F Ac, Mo.1 and Pension Fund A/c Mo 0. | 5. [~ (Vide note below) ‘
i ﬂﬁgm?ﬂﬁm@ﬂﬁ%u%?ﬁﬂ 4-% a-ﬁ%ﬁ%%ﬁiﬁﬁmn%ﬁaduwﬂﬂi ;
F0 5 TRy S S

cartitied that the difference between the total of the contibution shown ynder Cols.3 & 42 & 4b of the overlsaf
tabla and that arrived at on the iotal wagas shown in column 2 at the precribed rate is solely dug to rounding

# B T 39T 3 AT 3T [ STITER B FrreAm T
off af nantributions to the nearest rupee under the iles. 3

Braen/ Dated 20
Nute -
= WAt
£ By ot 0 SE w5 e WA |

O Hom Ry & (R R 24)

in this card i.e. mm%a_. 1~ ... has aiready been remitled in

vt Y g e Al - F TEnem
mﬁ:m#:mo::m Employer with Office Seal

f %%ﬂﬂﬂm&ﬁwm@ﬂmﬂm%ﬁmﬁwﬁzwﬂm%%ﬂfﬁmﬂ@wﬁ 3 -w ¥ wwm 7 (®) Amvw%&ﬂw%ﬂw

in respact of lhe Form 3A sent to the Regicnal Dffice during the course of the currency period for the purpose, of fingl settlement of the

acoounts of the member who hasleft service details of date & reasons for leaving service should be furni

shed under Col.7{a] & b}

%ﬂhﬁ.wﬁzm«?%ﬁﬁiwﬁwm.n@.w%ﬂﬁm@ﬂm 1/3% 3w Eﬁ%&%.m&niﬁ%%mﬂmﬂz i

In sespeat of those who ara not ermbers of the pension fund the employers share of contribution ot the EPF will

sace may ke and i5 10 be shown under column 4fal.
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ottt vty ot T@wg 1952 (4T 35 T4 42)
' S 7 e dsier 7w, 1995 (W1 19)

4 THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1952 (PARAS 35 & 42)

THIS FORM IS SUSPLIED FAEE OF €8T

B2 ST S RIBEN BT pESTRES

Wy 3 u (i)

= ' (et gy s s 61 )
AND THE EMPLOYEES | PENSION SCHEME, 1995 (PARA 19) FORM 3A (Revised)
i -ow& .................. #3189 20T e a5 wre arafy ¥ forg stwEm EIES (For unexempled mm.mz_mgawam ou_ﬁ n
Contribution Card for Currency Period From 1 st April 2088 o 31st March 20077 - MODI VENTJIRES
4, #ﬁ&ﬁa&ﬁﬂnﬁﬁﬁ. 5.4-187/3 & 4 Crd Tloor,

" ﬁizfu%\fv\%ﬁﬁ\sx

2. ﬂiwﬁaﬁﬁmﬂm@mv_v :®°nwb.mnu2bq.¢ 5,

Mame & Address of the Factory/Esthaim. HARS LA - Wi Boad

R ) S TR i 3
Sivier B AWEFH T mmmuﬂf? DERADBAD 500 003,
Stautory rate of oo:iccﬂ_osﬂm\\

P L= T 11T Ly B e

in c_mmA etters) 6. AT FAEH T Tread IHA AR A
4. o/ AW REMNE RAt : Volumtary higher rates of employee’s contribution
© Eathers/Husbang's Name..; Eﬂmvhg ﬁ if m:<1.m/:h.,\
ﬁ_ﬂﬁ@aﬂam@ﬁﬂ&mg%%@md@.ﬁiﬁzﬁmﬁ .................................................... e
ﬁ@%ﬁﬁ&:@ﬂm@@@ﬁ;%mﬂﬂww@a._o ................................ 3 < 5y P v # R Remamolt )
Certified that the \otal amount of contributions (both shargs) indicated in this card i.e. AS........ m&x@ ........ has already been rernitted in

EPF A/c. No.1 and Pensian Fund Afc Zo..,o...:..@umﬂ. [ =z....(Vide note below)
; 4% 4~ % i FOT0 T P IRET it wrem 2 Tl 5
T F T A E .

Certified that the difference between the total of the contibution shown under Gols.3 & 4a & 4b of the overleal
{able and that arrived at on the total wages shown in column 2 at the precribed rate is solely due to rounding

e e s & 6 T T 3 TN 3 3 4-F
2 Py T ST % WiE 3Tt st ) Fraeas T § UTied

off of contributions 10 the nearest rupee under the rules.3

formias/ Daled 20
Mute :-

st g aRafia e
Signature of the Employer with Office Seal

_.mﬂ%w&ﬂi%ﬁm&ﬁ%w%ﬁwﬁnw?%ﬁﬁ%%ﬁ%m@gu - 3 e 7 () 3f (=) F el il v

%g%i@%ﬂ_%ﬁﬂa_.

In respect of the Form 3A sent 1o the Riggional Office during the course of the currency um;oa for the purpose of final seftlement of the

accounts of the member who hasleft service details of date & reasons

.N.%ﬁﬂnmﬁnm@%ﬂﬁuﬁwa@m?m@&ﬂmﬂ%ﬁm 1/3%

for leaving service should be furnished under Cal.7(al & Ib].

ﬁmﬂno&&&%“ﬂmfﬁvwﬂ%mﬂmﬂ_

in respect of those who are not members of the pension fund the employers share of contribution ot the EPF will be 8 1/3% or 10% as the

case may be and is 10 be shown unsder column 4la].
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oferlt i frft Ty 1952 (35w 42) IR
SR PR derer W, 1995 (W1 19) oo e admtan s o

{ THiE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAS 35 & 42) 7 3 8 (A
(per vz e i e

AND THE EMPLOYEES’ PENSION SCHEME, 1995 (PARA 19)  FORM 3A (Revised)

(For unexempted establishments only)

BT 200 neeee R TR i I WU o vy oAt 3 o 2ie I, e T :
Contribution Card for Gurrency Period Fram 1 st April 20.67...to 31st March mo.D...MN\ ! MODI VE NTJRES
5.4-187/3 & 4 2rd Floor,

1, ST AP ﬂ i : . 4. /e s A 3 A
Account 20.»._ g\h@%\ﬁ\\ 5. " Name & Address of the Factory/EBtbiaun. Miansian .G Read,
| . SECUYDERABAD -300 003

o /3 Aﬂmé 17} A 5, e & B _
MName/Surname.... 1. ¢>\.Dnﬁv)b|a\>>\_ Stautory rate of no:iaczo:........:....—.:.....: .
in block letters) 6. i) 3 oiva o e A, AR A D

Voluntary higher rates of em ioyee’s contribution

3. et/ ufit . )
Fatirer's/Husband's ZmamghiaNM\_;Z.H/\ A5 T ANY. . eveveeirecerecssnresese R

mifira gﬂ@m?ﬁﬁmm@@ﬁﬁﬂ%ﬁa@ T T B e
ardt ) et i B S A ¢ 3t T BRI ST EL 10, e ez Rwrg # (AR Rowoft 7€)

Certified thal the totai amount of oo:i_ucno:m Acq: ares) mﬁmnmnma in this card i.a. Rs. ; Lee,.... has m:mmo& been remilied in
EPF Adc. No.1 and Pension Fund A/c No.10....4% F-L 7 (Vide note below) 9055

efors s en & 3 g anfrert 63 T 3 s 4-5 T 4- 4 B 3 T Fei S HHH 3 ot T AT BTRE T
@mﬂﬂéﬁmﬂ%%sﬂ%ﬁmﬁ%gﬁﬁ%ﬁww%ﬁs? _ Sy, N
Certified that the difference between the total of the contibution shown under Cols.3 & 4a & 4b of the gverleal
1able and that arrived at on the total wages shown in column 2 at the precribed rate is solely due fo rou ding
off of contributions to the nearest rupee under the rules.3 ﬁ

Nute :- ) Signature of the m:_ﬁ_oi.mq with
T s ik AR BT ﬁ&w%mﬁnwﬂm%ﬂ%& A TR T 3 -0 e 7 () A (@) sl o3
1 Fifor 3 A0 Bied T U S | ‘

in respect of the Form 3A sent lo the Regional Office during the course of the currency period for the purpose. of final settiernent of the
accounts of the member who hasleft service details of date & reasons for leaving service should be turmished under Col.7[a] & Ib).

2. &ﬂﬁ&ﬁm@@&ﬁmﬂuﬁwﬁwﬁﬁw.w%%ﬂ g 1/3% TR 10% S ot ), Fwid 4 (=) % i TR L

In respect of those who are not members of the pension fund the employers share of contribution ot the EPF will be 8 1/3% or 10% as the
case may be and is to be shown under column 4laj. -

e / Dated _20 Fater i At

L
FaRt
S
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At wfke forfey wiwg 1952 (135 & 42) s s st oo o
IR SR} 921 7B, 1995 (W1 19) s D s s S

'THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1952 (PARAS 35 &'42) “ﬁﬂmﬂ,?i
AND THE EMPLOYEES’ PENSION SCHEME, 1995 {PARA 19) _uOMNM. 3 > Amm.immmdw
NI ' - . {For unexempted establishments only)
> ] ...c....? ............ @u_ﬂ:ﬂ.mm_u@l ......... mﬂm@ﬂ_ﬂﬁﬂ@wﬂ@ﬂgﬁ% . EOUH dﬁ.maw/m.qﬁgwm

Contribution Card for Currency Period From 1 st April mo.%._o 31st March 20.L277

Account No...%.

A . EFCUNDE AR D500 003
2. ﬁ\ﬁﬁnﬂﬁmximv\/\.b\&\\ gL: . 5, yEr B dmis 5 %

NAME/SUIMAMES..cverrcemrehacesimssinirret s mssiasens Stautory rate of contribution..........
in block letters) 6. wiETi ¥ atwer 3 v FEOw, At B A
3. fomr/afs = am Z . b HV.MJ C, ESHY Voluntary higher rates of employes’s contribtio
Father's/Husband's Name. ..o i ifany.... SO -l
seutfore Poem srvan & o v s Rifdy sverer <Kt e T (1 <) B ET T ettt et enens e e
qeet ) Tt wfie A orEr 4. 1 i B P 100 LRIk ﬁw@@@ﬂ%w@
Certified that the total amount of contributions (b _\Nm:mqm w indicated in this card i.e. mmr\uv\ .................. has afready been remitied in
EPF A/c. No.1 and Pensiton Fund Alc zo;o.....N mﬂ .......... -(Vide note below)

fors P e & 56 S anfrem S e 3 3 4% T 4% 4-T & aul T3 el TR 3N e 2 4w
B B e o S ot o o £ ¥

Certified that the difference betwesn the lotal of the contibution shown under Gols.3 & 4a & 4b of the overleaf
1abte and that arrived at on the total wages shown in column 2 al the precribed rate is solely due to rounding

oft of contributions to the nearest rupee under the rules.3

e/ Dated 20 - | oratera ) vy e e - s
Nute :- " signature of the Employer with Office Seal
rﬂﬂﬁ?%%ﬂi%ﬁmﬂi#%@ng%@@&a%ﬁfﬂnﬂ%ﬁﬁﬁwﬁﬂiﬂ%ﬂavwﬁ&ui%ﬁ
#t Ffor ofi Dl BrEA 7 FH MU AT |

in respect of the Form 3A sent to the Regional Office during the course of the currency period for the purpose. of final seftlement of the
accounts of the member who hasleft service details of date & reasons for feaving service should be furnished under Col.7[a] & {b).

5. =% v} g Faf 36 wewr gl W .. TR A B 1/ 3% S 10% S0 ft Y, T 4 (F) % oA agfg g |

In respec! of those who are not members of the pension fund the employers share of contribution ot the EPF will be 8 /3% or 10% as the
case may be and is lo be shown under column 4(aj.

5-4-187/3 & 4 3rd Floor,

1., S@H. AP 4. Yzl frargn A AR 9w . ) . S
%\$§\WJ@$@N\\$ Name & Address of the ﬂmn_oéxm%mwa Mansion . G. Road,
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JENUSRET ST SR

¥

THIS T ORM OIS SUPPLUED FREE OF COST,
3

B S Db dnde U0 Ddbnik.

ST

2

w2 (i)
FORM-2 (Revised)

NOMINATION AND DECLARATION FORM
Y2 WIH [ STeE ITH Termenat 3 forg
FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
) vty Frf e st Yam whm % st=mla Sieon U A S
Daclaration and Nomination Form under the Employees’ Provident Funds & Employees’ Pension Scheme

srralt b AR wEnr 1952 F ¥ 23 3l 61 (1) v b Yvvr =he 1995 = W 18)
{Paragraph 33 & 61 (1) of the Employees' Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’

Pension Scheme, 1995]

v A (g psEi |)

Name {in Block Letters)

T. ReamBAdy

7 Fausfa wmmm

Name of the Parent/Speuse

T, onallaTAY

3 e afe 7. Td1/Address
ot 08~ 02— 1980 woreh
Cate of Bith Permanent
4 foei
Sex : MALISS et
5 e i Temporary

v ML Ep

Liarital Status

6 ilae Pifumrd, en.g./

8. Date of Jeining

P F. Account Mo. : AP/ HVD,)Q?’LISﬁ/]D the

- (HHETt ufawr [Afe) / PART-A (EPF)
ez  waive () Pt /e Fa § s STt ey 2 s R i R affgRea safte(a) i o s dar wfes fafy

nfy w3 fre Tfim wn €

Fund

N—% —29b(q

apintuae poatan  colopy

W EAL o A UL DA, SE-8AD

oy 11,

ol-cl-cb

| heraby nominate the persen{s)ycancel the nomination made by me previously and nominate the person(s), mentioned below to
receive lhe amount standing fo my credit in the Employees’ Provident Fund, in the event of my death.

¥ g afy Ti‘r&l'r_l qmﬂ%m 3
SfguRg) o sl dEy ad 38%
HEET & WY w&F qifiea w SR T
g s et = T 211y F < e
wrifim / it 1 nm e vl EN minees: =7 SO ST HER T ]
Name & Address of the Nominee / Nominees relationship Date of Birth H the Nominee is a minor,
with the Total amount o name, refationship &
Membaer share of accumu- | Address of the guardian
embe talions in Provident]  who may receive the
Fund to be paid Amount during the
L lo each nominee, mingrity of nominee.
1 2 3 4 5
L ™~ -
' 4} i
- e | 6oyl (oo, | £
. s UAT 4y ¥
zo Yiau | ©+, B o TG
Towdnesy bAsY bitotet.

v+ o e i & o st sefiron Taft e 1 057 3 whonfir 2(38) % avgare der
- ufem 3d R i s wrara uf o i i 211} @ 9 T T aam i |

- Certified that | have no family as defined in para 2(g) of the Employees’ Provident Fund
Arheme. 1952 and should | acquire a family hereafter the above nomination should be

declared as cancelied.

- Ao




TAEERI & mﬁm%mmﬁ'«wﬁﬁawméﬁﬂﬁmaﬁﬁmﬁﬁw/maﬁmm-m%mﬁﬁ|

5.4, e 3 s wa sl | T di

S No. Name of the family members Address Date of Birth Memhér

) -3 24 6)q

1T ma ATy Shotvas a Rl 60 vE AN | raryen
Colomy
W ALY Lupa ceom.
3. wvaun ®BYy L5 H- -
u ‘ 2o Bilory e -
' BA- %) VEAwd

**ﬁﬁamm%%mﬂﬁmwﬁn 1995 % afenfim 4 2(7)%@(%#Wﬁ%aﬂtaﬁsH%wmrﬁﬁ%
W{ﬁm%?ﬁﬁﬁfﬁmﬁmaﬂnﬁﬁaﬁm

** Certified that i have no family, as defined in para 2(vii) of the Emplo
hereafier | shall furnish particulars therecn in the above form. ..
ﬁ'qaagmm#}g?gtﬁ%ﬁmﬁﬁn 16(2)(=®)(1) 3 (1 1)%&%&%%%%%%%3&%&@%&%%
ﬁmmnmﬁmtrﬁanaﬂaﬁémaﬁ%’l

I'hereby nominate the following' person for feceiving the monthly pension (admissible under para 16 2(
death without leaving any eligible family member for receiving pension,

yees' Pension Scheme, 1995 and shouid | acgilire a family

a) (i) & {iiiy in the event of my

: PR & A af v 5 fafy TR Ty
Name & Address of the nomines Date of Birth Relationship with the member
8. SARERH LABY 30 Y6 | B loTHen.
i '
Date - 7 u:ﬂﬁ \gﬂﬁ*j .
A T S e ¥ Wm@mﬁaw#@aqﬁm

** Strike out which is not applicable, Signature or thumb impression of the subscriber

v g o un / CERTIFICATE BY EMPLOYER
sifr e s @ [Euty s o U THFA o/ sfimeht gty ———
EE R mqmﬁm%ﬁ’tmamm/a@amﬁmm%l wﬁﬁfﬁﬁw%mﬁﬁﬁsﬁmaﬁimﬁﬂ%ﬁx

and nomination hag been signed / thumb impressed before me by
: employed in my establishmant

Pim/her by me and got o BT O T URES

HELTE @ﬁ(wry
o othar

ShrirSmt Kum

afler he/she has read the entries/entries have been read over to |

v e, 3 )
: Sign of tHe employer
Place : < authorised Officers of the -establishment. i
v MODE VENT U
I iqtiat S-4-88713 f3, Yino Bl
T: Desigriation ; ‘

1 Moepey be L e
Soham Moy WL Ty

Date - w1 St w5 3 T 1 e By et



hY

THIS TORM 1S SUPPLIED FREE O.F GOST. - f_z ( .. F ﬁ a)

FORM-2 (Revised)

A - : 5 e, -
D U IR PR GOSN U0 Sdhadi.

-~ Eh-q-u-n— 'Qa' W‘ ; m
NOMINATION AND DECLARATION FORM
WE WTH [ g WH Teruiet & o
FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Al srtey fiftr od bt Sy wha ¥ sreta e vE i wd
Declaration and Nomination Form under the Employees’ Provident Funds & Employess’ Pension Scheme

it i ffa whin 1952 3 %0 33 9 61(1) vd wbard) = 1995 = 4T 18)

{Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’
Pension Scheme, 1995]

1y (PIp v )

Name {in Block Letlers}

K- SPAVAN Fi il AR
K- Mohan T RAO

2 fryusul wiam

Name of the Parent/Spouse

3 g i 7. WfAddress %__’%Q% "&3\ (\.k')—gwis ﬂ?) 0@3 AV
Dote of Bisth ; &6 AN \Q‘ %f\ manenl CPWL’J meado V\?CL‘{\Q [
4. fa _ #’\GULO\\\ boswnalle §oend
Sex Malt Sepi| HMoonk _ S-BN
s Amiza; Temporary N\ *ﬁ\m\amﬁw a
o , DN MARRIED A Weia -
| } Marital Status : _ IO RKIC A N f'\.u_-n, %ﬂ_w

5 whe M wand. a6,/ 8. Date of Joining
Hy !/ Loy @‘/ 1] the Fund :
- (FHE afasa 1Y) / pPART-A (EPF)

uzzR 1 saien (4 = il /e wva § ol 1wl ey 2 o A R sRyfam SRR} e wm i e vl iy
afi w3 R i s &)

thereby neminate the person(s)/cancel the nomination made by me previously and nominate the person(s), mentioned below to
receive the ameunt standing lo my credit in the Employees’ Provident Fund, in the event of my death.

P F Account No. : AR/

e T A Tk it Frnfeem &
ey Pifyofr g} AW IR deu v 3ER
b atfyrerss = Ta =1 Aifiva
= & TSR | g 3 e
- s ifia = wan e
=nfia / rfirl =i nm sicowan Nominees =1 fafy NAE I |
Name & Address of the Nominee / Nominees relationship Date of Birth Total . H the Nominee is a minor,
ith the otal amount or name, relationship &
Itil b share of accumu- | Address of the guatdian
ember lations in Provident who may receive the
Fund to be paid Amount during the
to each nominee. minority of nominee.
1 2 3 4 5
} Yo LSRN o
e, _— £~ ) .
s Yoo O R Yethhea| 21 1o-fy] 5T J
Yol ! :
N N : Mot 15 1-65 Y
I Jeuic\ Qe o 1
Z

v o SR man & e ettt vl Tl w=hm o5 2 § afonfim 2(®) % Irgan i =
abran 77 2 i go g afd Yo i e e & @ St STE v angn s
* Sertified that § have no family as defined in para 2(g) of the Employees’ Provident Fund

Scheme, 1852 and should ! acquire a family hereafter the above nomination should be
leclared as cancelled.

Dol Bhof

L

—_——

A/ onm s -




D 3 ,Ba@a? Ko

wue-w ({.4t.1q.) (F 18)/ PART-B (EPS) (Para 18)

. waa i amtrﬁznté:maﬂﬁmmﬁﬁammiﬁﬁﬂg@,@%ﬁmﬁ%ﬁm/masﬁﬁqmm%mﬁﬁ '

F hereby furnish below particuthrs of the me
event of my death.

EX it 3 Tt w0 = fafy S i w4
S.No. Name of the famity members Address Date of Birth Rela;\:qc;r:\iggm!h
. Lorpal
i K- Mo Aaro Reo Hrve . - 2\ Traradd Q- 1o 62 Yoo
' 1 - B
. " C Pegas oo iyl (S o6 Modlier
A a“"i\w\ [f\cx\o_fw\ Ao ~ P
— lu.— o V- rﬁc ;:b .

D, k,\ ‘J\M\\l\&p\ %D do ~

** i fee san & 6 e Yo =6 1905 4 aftsnfia & 2(7) & STTUR i e A 2 N afk o wem i
it Ja & @ 8 30 w3 o s St

** Certified that | have no family, as defined in para 2(vii) of the Em
hereafter t shall furnish particulars thereon in the above form, Lo ]

B wAegm a7l e ) ) 2 i 16(2)(=)(1) o (1 1)%3%%%%%%%%%%%@5 ks
ﬁmfnamwvﬂanmﬁémﬁ’f%l

I'hereby nominate the following person for receiving the monthly pension (admissible under pars 16 2(2) {i) & (i) in the event of my
death without leaving any eligible famity member for receiving pension.

ployees’ Pension Scheme, 1995 and shouid | acquite 2 family

EUERER T EE g

. o fafy WS % W e
Name & Address of the nominée

Date of Birth Relationship with the niemper

£ - £
@C \-ff’z{,(,g A O e

LG
Date

5 T T 30 e ¥

** Strike out which is not applicable.

e /_ —
YT I =

Signalere or thumb impression of the subscriber

FrERT g smror o / CERTIFICATE BY EMPLOYER
wrﬁza%znmm%%ma}qmammmaﬁaﬁ/aﬁmmm

ﬁsﬁirﬁmqmﬁma%ﬂiwamm/@@mﬁﬁmm%lmm&ﬁm%mﬁf&ﬁmmaﬁim%‘in?wﬁt
I ) fe o 2

Certified that the above declaration and nomin
ShrifSmi./Kum

ation has been signed / thumb impressed before me by

employed in my establishment

after he!she has read the entries/entries have been read over to him/her by me and got confirmed by him/har

For MODT VENTURES
T % Pt aey i n/ o
A Si re of the employer or Glher
Place - authorised Officers of the establishment.
BAODE Ve 1
: S BT a0
feia, Designation ; e
: i .
Date

R et 1 3 e v ) g

S
E



b
THIS FORM IS SUPPLIED FREE OF COST,
Ba S5 PG EDBZem BEH0T Iabntiads.

o

wiR -2 (W)

FORM-2 (Revised)

NOMINATION AND DECLARATION FORM
T MR / e W varaiaii & fong
FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
bl wfas fift @ sdwid dem @fin B sewla dien wd mvisa s
Declaration and Nominalion Form under the Employees’ Provident Fundg & Employees’ Pension Scheme
(b wfasa il ey 1952 3% 30 33 3l 61 (1) wd Fafend dum w0 1995 AN 13)
[Paregraph 33 & 81 (1) of lhe Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employces’

Pension Schame, 1995]

1. T (w1 Tl )

Name (in Block Lelters)

RApRIN - L

2. fwn/afa wam

Lire

Name of the Parent/Spouse

;') - )Q A A KA

i
. T : N
3. = fafy e T TOUAdss NG (2278 590 5672
pateorgim @5 1S vl Warasiaqudoe, Cee-baudd- 6
. Permanoni 0
4. el ;)?/}( o -
0 Sex H . . .
: BT -~ ola - I
s, Aafea fFufa N Temporary
' e R AL -
Marial Stalus Lorin Rt 2
6. wfss fafo w4, C:H’ISI/ Date of Joining
P P AN e W (7
P. F. Account No. : Ap/ ML'\'F},/-S U-{Qf'f/ ‘ L the Fund 8,—] f

grT- (rartt wfasg A1) / PART-A (EPF)

vz 3§ wafn (Al ) & il /g st § o orn e @ sl R zen o isifaa safis (dl) ) sl wih b wm wdad wfas Bl
Ul W @ % g i we £

I hereby nominate the person(s)/cancel the noiminalion made by me previously and nominale the person(s), mentioned below to
receive the amount standing to my credit in the Employees’ Provident Fund, in the event of my death.

@ ufdt saa afa =fi avarfem @
il ffirufn g R SR Qai-ﬂr?
o Nep =psfyyeg a0 ERIEE ARG L]
T & W PREEHERES] ! . .
Bk e Ft @1d g Awa da
L o 3ifaa T N LYPIRE RN
wdaa | aifaal A sl Nominees™ et falw AL it A
Name & Address of the Nonwnee § Norunueas retationsiup Date 10 1 Yabe Hawodr ¢4 19 9 mingr
i "t ¥ Totel a-pube 4ot At e, e dhanstup &
witts the share of #te.orm A ens 9l the guleatinn
Member 1RSI Prgns el whil sy ' onm the
Furnd 10 tre g ond An byl Junng rw
1o ealh oo en nm\:ml‘ w1 oen u:!eo —
B 1 2 ) ] .
a i\ - : !
[y &t Lisrer 2.6 Yers| [ i
1 i fean i & e il i faf =8 1952 8 afoala 2(s) B srgur du e
qftE i 2 a0 3ush vz i no S alET i 3 ) 3T AT T W
*  Cervhed that | have no family as defined in para 2(g) of the Employees’ Provident Fund G
Scheme. 1952 and should | acquire a family hereafter the above nomination shoutd be . t&-r‘ -
-
declared as cancelied. A };V
2+ g fran s @ f i Fran/amm gp woaniie 21 qfiTTTT I RO SUET
*  Certfied that my father/mother isfare dependent upen me. aif{_é 7 B

* 5w ad 3wz £

Strike out whichever is not apphcable.

Signature o Thumb Impression

of the Subsgriber




THAVD TN PV e,y C_——ys ’

Qmﬂmﬁqﬂan%maﬁ mtﬁmmﬁﬁammﬁsﬁﬁﬁmﬁﬁmﬁﬁw/mmﬁmmm%ﬂnﬂ@ma

! hereby-furnish below pamcul%rs of the members of my family who would be eligible to receive widow/children pension in the
event of my death.

. N WL & W way

WU ufem & wew s Rt a fafy Relationship with

S No. Name of the family members Address Date of Birth Member
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** Certified that | have no family, as defined in para 2{vii) of the Employees’ Pension Scheme, 1995 and should | acquire a family
hereafter | shall furnish particulars thereon in the above form.

 eaegm 1o g S e B R 16(2) (F)(1) 3 (11) F 31+t 37 il Y & & fore witw st € w@ife v sfatew
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I‘hereby nominate the following person for receiving the monthly pension (admissible under para 16 2(a) (i} & (i) in the event of my
death without leaving any eligible family member for receiving pension.

iR o T SR - i T Y Heiy
Name & Address of the nominee Date of Birth Relatienship with the member
f\} P 4/‘ SR AL : / [ Y EARS S
f&Tien:
Date .
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%% Strike out which is not applicable. Signature or thumb impression of the subscriber
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Certified that the above declaration and nomination has been signed / thumb impressed before me by
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Far MO
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Declaration and Nomination Form under the Employees' Provident Funds & Employees’ Pension Scheme

-2 (Aenii)
FORM-2 (Revised)

valsniil whasa i 2hin 1952 % 90 33 3l 61 (1) vd wbamd) Hvw1 whm 1995 1 ¥ 18)
[Paragraph 33 & 61 (1) of the Employees' Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’

Pension Scheme, 1995]
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| hereby neminate the person{s)/cancel the nomination made by me previously and nominate the person(s), mentioned below to
receive the amount standing o my credit in the Employees’ Provident Fund, in the event of my death.
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Name & Addsess of the Nominee / Nominges relationship Date of Birth Total amount or If t:g ntigr?;r;sg olrs\‘s% i.g:'gor.
with the shate of accumu- | Address of the guardian

Member lations in Provident who may receive lhe

Furd to be paid Amount during the

to each nominee. minority of nominer.
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daclared as cancelled.
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Centified that | have no family as defined in para 2{(g) of the Employees Provident Fund
Seheme 1952 and shoukd | acquire a family hereafter the above nomination should be
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! hereby furnish below particulhrs of the members of my family who wouid be
event of my death.
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** Cerlified that | have no family, as defined in para 2{vii) of the £m
hereafter | shall furnish Particulars thereon in the above form.
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I'hereby nominate the following person for receiving the monthly pension {admissible under para 16'2(a) (i} & (i) in the event of my
death without leaving any eligible family member for receiving pension,

- 1t =1 7 ofr gy

ployees’ Pension Scheme, 1995 and should | acquire a family

s AR Y
Name & Address of the nominee ) Date of Birth ... Relationship with the member
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Date !
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#* Strike out which is not applicable, Signalure or thumb impression of the subscriber
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Declaration and Nomination Form under the Employees’ Provident Funds & Employees’ Pension Scheme
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[Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’

Pension Schemne, 1985]
1. 9P (EE sl o)

Name {in Block Letllers})
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Name of the Parent/Spouse

3. < fif 7. qm/Address l9\ ~log-590 / It h
Uate of Birth (/"’ [ %gg manent i/\}ﬂ'%ﬂ/(}fw-fk(?(.&
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| hereby nominate the person(s)/cancet the nomination made by me previously and nominate the person{s), mentioned helow to
receive the amount standing lo my credit in the Employees’ Provident Fund, in the event of my death.
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Name & Address of the Nominee / Nominees i ; te of Birth If the Nominee is & minor,
relationship Date of Bin Total amount ur ionshi
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Memb share of accumu- |  Address of the guardian
emoer lations in Provident who may receive the
Fund to be paid Amount during the
to each nominee, minority of nominee.
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Cenified that | have no family as defined in para 2(g} of the Employees’ Provident Fund

Scheme, 1952 and should 1 acquire a family hereafter the above nominaticn should be

declared as cancelled.
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* Sinke out whichever is not applicable.
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Certified that my father/mother is/are dependent upon me.
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Signature or Thumb Impression

of the Subscriber
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mily who would be eligible to receive widow/children pension intes
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S.No. Name of the family members . Address Date of Birth Member
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** Certified that | have no family, as defined in para 2(vi) of the Emplo
heseafier | shall furnish particulars thergon in the above form, :
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yees' Pension Scheme, 1995 and should | acquire a family

I hereby neminate the following person for receiving the monthly pension (admissible under para 16 2(a) (i) & (i} in the event of my
death without leaving any eligible family member for receiving pension,
A 1 oy i w fafy T F | gy
Name & Address of the nominee Date of Birih Relationship with the member
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- NOMINATION AND DECLARATION FORM
S WTH / 315 WM Tavaea @
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Declaration and Nomination Form under the Employees’ Provident Funds & Employees’ Pension Scheme

(renfen wiftren Bifr whr 1952 % % 33 3l 61(1) wd wrfernd et whm 1995 1w 1 8)

[Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’

Pension Scheme, 1995)
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Name (in Block Letters} yADA— é"\'—PI
2. Raius wam e o q
i
Name of the Parent/Spouse Mﬁ./ttﬁ/fﬂ&—/ 7 :
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5. dafEes fufa Temporary — Ay —
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. whwe il wrar g, Avw./
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the Fund
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| hereby nominate the person(sy/cancel the nomination made by me previously and nominate the person(s), inentioned below to
receive the amount standing to my credit in the Employees’ Provident Fund, in the event of my death.
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declared as cancelled.
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Certified that | have no family as defined in para 2{g) of the Employees’ Providant Fund
Scheme, 1952 and should | acquire a family hereafter the above nomination should be
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Strike out whichever is not applicable.

Certified that my father/mother isfare dependent upan me.
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| hereby furnish below Particulars of the members of my family who would ba eligible to receive widow/children pension_in the
event of my death. . i
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S.No. Name of the family members . Address Date of Birth Member
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** Ceortified that I have no family, as defined in para 2{vii) of the Employees' Pension Scheme, 1995 and should I ac

quire a family
hereafter | shall furnigh Particulars thereon in {he above form,
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I hereby nominate the following parson for receiving the monthly pension (admissible under para 16 2(a) (i) & (i} in the event of my

death without leaving any eligible family member for receiving pension.
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** Strike out which is not applicable. Signature or thumb impression of the subscriber
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[Faragraph 33 & 61 (1} of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’
Pension Scheme, 1995]
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I hereby nominate lf1e person{s)/cancel the nomination made by me previously and nominate the person(s), mentioned below to
receive the amotint standing to my credit in the Employees’ Provident Fund, in the event of my death.
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] Total amount or name, relationship &
with the ' =
Memb share of accumu- | Address of the guardian
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Certified that my father/imother is/are dependent upon me.

w
*

-~

(A

aritrgran = grae wuE

* e AR Eedy

Strike out whichever is not applicable.
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** Certified that1 have no family, as defined in para 2{vii) of the Employees’ Pension Scheme, 1995 and should § acquire a farnily
hereafter | shalt furnish particuilars thereon in the above form.
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I hereby nominate the following person for receiving the monthly pension (admissible under para 16 2(a} (i) & (ii} in the event of my
death without leaving any eligible family member for receiving pension.
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I hereby furnish below particutars of the members of my famity who would be eligible to receive widow/children pension in the
event of my death.
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1 hereby nominale the following person for receiving tha monlhfy pension raomissitte under para 16 2(a) (i} & (i) in the event of my
death without leaving any eligible family member for receiving pension
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Date of Bitth ;-‘[" 1 )‘{[2% ] ?::r?}anenl ( oW ineld e sle
X
4 f , SECbed
Sex : WL{"Q“L’/ sTeuh .
C s Amites el ¢ Temporary == ctp——
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| hereby nominate tl:le person(s)/cancel the nomination made by me previously and nominate the person(s), mentioned below to
receive the amount standing to my credit in the Employees’ Provident Fund, in the event of my death.
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| hereby furnish below particulars of the members
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of my family who would be eligible 1o receive widow/children pension {73 the
event of my death. :
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*¥ Certified that | have no family, as defined in para 2{vii) of the Em
hereafier | shall furnish particulars thereon in the above form.

A T 1 e B <R o 16{2)(F)(1) af (3 1)%amqhv®mﬁm%%mqﬁﬁm§‘aﬁ%sﬁ Afefien—
ST 3 T R o i e e

I hereby nominate the following person for receivin
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g the monthly pension {admissible under para 16 2(@) {i) & (if) in the event of my
death without leaving any eligible family member for receiving pension.
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{Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’
Pension Scheme, 1995]
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1 hereby nominate the person{s)/cancel the nomination made by me previously and nominate the person(s), mentioned below to
receive the amount standing 1o my credit in the Employees’ Provident Fund, in the event of my death.
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Certified that t have no family as defined in para 2{g} of the Employees’ Provident Fund
Scheme, 1852 and should | acquire a family hereafter the above nomination should be
declared as cancelled.
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*  Certified that my father/mother is/are dependent upon me.
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I hereby furnish below particulars of the members of my family who would be eligible to receive widow/chitdren pension in the
event of my death.
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**% Cerlified that | have no family, as defined in para 2(vii) of the Employees’ Pension Scheme, 1995 and should | acquire a family
hereafter | shall furnish particulars thereon in the above form.
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{ hereby nominale the following person for receiving the monthly pension (admissible under para 16 2{a) (i)
dealh without feaving any eligible family member for receiving pension,
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Certified that the above declaration and nomination
Shri/Smit./Kum

after he/she has read the entries/entries have been read over to him/her by me and

has been signed / thumb impressed before me by
employed in my establishment
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1 hereby nominate whe person(s)icancel the nomination made by me praviously and nominate the person{s). mentioned below to
raceiva the amount standing to my credit in the Employees’ Provident Fund, in the evenl of my death.
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I hereby furnish befow particulars of the members of my family who would be eligible to receive widowschitdren pension in the
event of my death.

. N T3 I vy
.8, gt % vl @ o = = fafl R;Ialionghip with
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*# Cartified that | have no family, as defined in para 2{vii} of the Employees’ Pension Scheme, 1995 and should | acquire a family
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EWMﬂaﬁ#amﬁ&u 16(2)(F)(1) 3 (1 1)%auﬂa%amﬁmméﬁ%%qwﬁmmgm%mamm
izrqmwﬁarenuﬂ?mma;‘lémaﬂ%l _
thereby nominate the following person for receiving the monthly pension {aamissible under para 16 2(a} (i} & (ii} in the event of my
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TR =1 A s gar . T fafy IR Wy Y
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Cerlified that the above declaration and romination
ShrifSmt Kum..

aiter hw/she has read the enlries/e

has been signed f thumb impressed before me by

employed in my establishment
nlries have been read over to him/her by me and got confirmed by him/her.
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Employees’ Pension Scheme
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[Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’
Pension Scheme, 1995)
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I hereby nominate the person(s)/cancel the nomination made by me previously and nominate the personi(s},

mentioned below to receive the amount standing to my etedit in the Employees’ Provident Fund, in the event of
my death.
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B LR Nominees' Birth 37 e @y St fia F B 3y ¥
Name & Address of the re‘lationship S A e e m aﬁ‘on !
nominee / nominees with the Total amount or If the Nominee is a
member share of accumy- minor, name & rela-
tations in Provident tionship & Address .
Fund to be paid of the guardian who
to each nominee may receive the

Amount during the
minority of nominee

9 . 2 3 4 5
S BAMKRSSHY A | Torpgr| & LA
MERe

1. * wnfer e s R i wfend wftven ffr v 1952 ¥ vitef 2 (8) HIHR AT Ff it 3 ok g vy v
wRer e & @l e T e e

* Certified that | have no famil

y as defined in para 2{g) of the Employees' Provident Fund Scheme, 1952 and
should | acquire a family herea

fter the above nomination should be declared as cancelled.
2.~ wwifora fn s & o A foren /o @ 9T anfiv 2
* Certified that my father/mother isfare dependent upon me.

S oot

AT & wemeR s

B =1 Fram

s AT IF TR Signature or thumb impression
* Strike out whichever is not applicable

nf tha enhereitane
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PART-B [EPS]
(Para 18)
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| hereby furnish below patticulars of the members of my family who would be eligible to receive widow/children
pensicn in the event of my death.

FH, sER Fwew Lo o= fufg TEE & wy day

S.Np. 1T it T Address Date of Birth Relationship with
Name & Address . Member
of the family
member

1 ' 2 3 4 ) 5
1. $-BALN KRICH dno— 1266/ 57y M Eaeg | Aapetdi &2
N g-wﬂw’m”w, KARWAN ol Ho- Y saeg MOTHHER
. ' HUPERA A — i i
3. L ViNop RumAe L3 e, SRITHER .
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** Certified that | have no family, as defined in para 2{vii) of the. Emplo
| acquire a family hereafter | shail furnish particulars thereon in the ab

I

yees’ Pension Scheme, 1095 and should ~ -
ove form.
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W A A AR # E R ween a6 ¥ _

| hereby nominate the following person for receiving the monthly pension {

admissible under para 18 2(a) (i) & (i)
in the event of my death without leaving any eligible family member for re

ceiving pension.

T = fafy

3t i Date of Birth
Name & Address of

the nominee

TR & WY gy
Relationship with the member

K MADAAVE S10TER

feaim:
Date : __C@W’{LQA@—’

o . SR % wE s S i e |
_ ' Signature or.thumb impression of the subscriber
o S T W FR Y |

** Strike out which is not appliable.
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Certified that the above declaration and nomination has been signed / thumb impressed before me by
ShrifSmt./Kum,

employed in my establishment after he/she
has read the entries/entries have been read over to him/her by me

ang got confirmed b him/her,

o R e S B s v TURE S
@ ; e 3 Frdn s @a:fﬁi’%wc{m
Place : Signature c¥itslemipioydr iEamtery

authorised Officers of the establj ent .
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fierias 9EAMm - e L5770 7 44 ey
Date: Designation ' A '

SONSm Hantion, f s Hoad
e 3 am sl srpe e S 002 4 - h
Name & Address o the Factory/Establichment v
or Rubber Stamp th.:
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FORM-2 {Revised)

NOMINATION AND DECLARATION FORM
e UTA / 3T SITH TT9iat & forg
FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
=l wiasy B wd e S3 = % srfa glven wd amisa wid
Declaration and Nomination Form under the Employees' Provident Funds & Employees’ Pension Scheme
(et} afgsy fifi e 1952 F 0 33 st 61 (1) @ Fhnl Ga e 1995 w124 18)
" (Paragiaph 33 & 651 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Ernployoes

Pension Scheme, 1995)

1. am (g yad )

Name (in Block Letters)

G Jhei 1St

2. fumyufa w1 am

Name of the Parent/Speouse

Gr

ELLESHA

3. wnfofa o ;
Date of Birth Ls '!

NG

4. fau YA
Sex . /) i 7[7 (i
7 il (Tafa I AR RCE D -

Martal HS1atus

6. ufas fafawnmd. sy,
P. F. Account No. ; AR/

Lm)mwsc/ 97

7. wal/Address

. 649 /l 2L, Dirakah a“ﬂ:z.jaﬁz .

Taht V\Lgd'{“ Népkoda prides ) P
Permanen!
Ceebaal 50001E
e .
Tampoiaty - Ct .
8. Dateof Joining YRR —

the Fund

qrT- ( am‘wﬁ wfasy fAfer) / parT-A (EPF)

vaagr § wafw(21) e /1 s g ot oot ey @ S S g o 2 3Py fiea safin(at) ) sua i d sm adad wlae 3

ufy s w3 &% ﬁﬂ:q Hifirg el €

1 hereby nominate l.\e person{sycancel the nomination made by me previously and nominale the person(s), menlioned below to
receive the amount standing to my credit in the Employees’ Provident Fund, in the eveni of my death.

RRGEHEEC]]
wifava fafia ufan @

afa wifaa senfam
i 3 ey Ul Juk

vy sredep i &) ";f;‘:;;g"::f% ‘g‘:ﬁ‘g;g:]“
: . Tty =1 vy YRR '
anifirer / ol = m siroua Nominges’ a1 Faf AT )\nm H A |
Name & Address of the Nominee / Nominees i f Date of Birth ¢ if the Nominea 15 3 minor,
relalionship Total |
wilh the "’ a ::":’“" .‘-" Anama. retationshp &
. SHBre OF dea it dhirung ol s gundan
Member baleuns i Fhasedod whith iy re eve ha
Fund 1<-I>c. anl A Joong My
la ( nch m;u- ) ore iy 1 ocnines
N 1 2 L] 4 %
o = |t o [
NG Sy Leeen Wire |aetme (0o .
s o feen anen R e it wises R 2R 1952 Hufonfrda 2 (@) B s
uit 70 2 afie g0d uran 288 Tu wis el S0 a1l 3UE AaH T U | .

*  Certifizd that | have no family as defined in para 2(g) of the Employees’ Prevident Fund g
Scheme, 1952 and should 1 acquire a family herealter {he above nomination sheuld be . :\,"" -
declared as canceiled. Co -‘/g,a** o

51 E L A J"":"' - .
2 * sl forar s & foe WL fUar/ umm g@ aoantia ) feraTal . wE e Tl
*  Certifiad that my father/mother isfare dependent upan me. 3?’[3 = fm

* AN PSRz )
*  Strike out whichever is nol appficable.

Signature ar Thumb Impression

of the Subscriber
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| hereby furnish below pariirut?ns of the membars of my family who would be eligible to receive widow/children pension in the -

event of my death.
T
. . . % T4 wan
HH. witam % HeEwit 1AM Tl s fafiy et
S.No. Name of the family members Add(ress Date of Bidh Rela&(::iglé)rwnh
N Gy e LESH A 6"3‘?!—351 Dénear- Se N A e M
! hl.j:;/ IAales tVeweald — ’
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' . Ve e R
),> Racamanl o cho- 5s mé DA
5 € - f LT gf BOF 9
D) & o Prawask - do. 36 M | BReToE R
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Al G Lavanys - cle 2€& Y | SIsteR i
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*% Certified that | have no family, as defined in para 2(vii) of the Employses' Pension Scheme, 1995 and should | acquire a family
hereafter | shall furnish particulars thereon in the above form.

¥ weEr A g ER R Em A A 16(2)(F) (1)

31 (1) % 3wl 3 wiires e 33 % e nfas s £ wdifs ol sifai

For T T AT 9fER R wEw A ) -
thereby nominale the following person for receiving the monthly pension (admissible under para 16 2(a) (i) & (i) in the event of my
death without leaving any eligible family member for receiving pension.
1fira 1 A 3 A ECATIE WEEd WY We
Name & Address of the nominee Date of Birth Relationship with the member
D) G A e pURN o Y Heaus Slere !
rd
. \
festrap: NS o
Date : ) _\d .
/.:/,c\
o T T S R | aﬁaml%i‘%@mawwpaﬁm

** Sirike out which is not applicable.

Signature or thumb impression of the subscriber

T6T 0 OO U3 [ CERTIFICATE BY EMPLOYER

ST R St @ For Iuties Svqun steran A 3 o/ s gl

e

7 ) oo O T @ W A wRe /S0 1 Frem e & 1 vedt it o agn @ 1wl sud ane W g v s
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Certitied that the above declaration and nomination has been signed / thumb impressed before me by

ShrifSmt/Kum

employed in my establishment

after hefshe has read the entries/entries have been read over to him/her by me and got confirmed by him/her.

Foy MODI VENTURES

Place :

-

Date .

e & Fge stEt w1

W?svzﬁam

Signatufe

authorised Officers of the establishment.

e
Designation :

T2rgen et o A St wan svuw T W A
Name & Address of the Factory/Establishment

or Rubber Stamp theraof.

5%

FACDIDL N

7 A, "



J/. B

L T ST Pt GO HUS0r Sebeiass,

THIS FORM 1S SUPPLIED FREE OF COST.

T~
A
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FORM-2 (Revised)

NOMINATION AND DECLARATION FORM

e WTH / STE STH TRTORS % forg.
FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS

'w@ﬂqﬁwﬁm@mmuﬁwmm@mwm

Declaration and Nomination Form under the Employees’ Provident Funds & Employees’ Pension Scheme

(Ftend wfiea Fify = 1952 %% 33 R 61(1) & Ffarnd) Y & 1995 33w 18)
[Paragraph 33 & 61 (1) of the Employ:
Pension Scheme, 1995]

1. 7m1 (e wee) #)

ees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’

- - - , 2 Y
Name (in Block Letters) : - F, VC’_N = QQMAMA KC, y
2 F/of ' LME:CM Audi Reony,
Name of the Parent/Spouse : 5 s -
3. s Ry 7. GaT/Address :h& i LL"“.SG- . Pc’\ﬂ-ﬁ)ﬂn'a(
Dateorgith ;{05 ©35-1992 . Pamanant Mavda(- CM‘LUKZP’I%( :
4, fem M oE f\l‘n\L@qh\K a. D?b}"‘
ATE .
Sec sreerrl (;rfsdg'—‘ﬁ/r—% Rrad o 1.
5. dafys fufy o Temporary Canvgon Willa_ Colemay
Marital Status : M'{)KQJQD ' s e < mj

gf‘ Y O Moy

6. wfsa fify @ran 4, aniw,/ 8. Date of Joining ;
P. . Account No. : A.P/ Hy D /SZ l/ﬁ?(;/,?, % * the Fund 0 l 07

e

W77~ (et gfarsy fAfér) / parT-A (EPF)

qaag_mf}Gaﬁﬁ(zﬁ)aﬁ:ﬁa,’ﬁmriamm%aaﬁﬁmﬁ:ﬂﬁafmﬁw%(ﬁ)ﬁ 3199 @ s et wfass fift
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{ hereby nominate the perscn(sj/cance! the nomination made by me previously.and nominate the

receive the amount standing to my credit in the Employees’ Providert Fund, in the event of my death,

person(s), mentioned bealow o

ufty arar R Aiftv warfern
= ffofal 9 s dEu wE s
sl =1 T S iE
wEE Y el it
o I =i B 3y % At
Bt / a0 e hshikie S =
FUERS [ ke =61 A0 3T Nominees’ il AT ST T U A
Name & Address of the Nominee / Nominees i : Date of Birth IF the Nominee is a minor,
relationship e Total armount i i
with the otal am or name, relationship &
Momber share of accumu- | Address of the guardian
embe lations in Provident | who may receive the
Fund to be paid Amount during the
1o each nomines. mirority of nominee.
1 2 3 4 5
- ey 2% 7 -
CA - Deolammen Moo > 7
Lathe 2 25X =
. Visrekey
oy WA e AG Q_u‘-*ck‘-\ Sony G- oh 2oy 2 r/ ,g~£ P
TW - G p_.ﬁ_g\ou\ Bey Josate- 05| 5/ " o
3l
—-—I—\ 7(6{%(.\&\ A ealaoasy

* i forem T @ Rt wfisa Rl e 1952 Aafarfig 2() % gEn =
IR T % S0 0 9T gt v S R g & A SR i e |
* Certifind that | have no family as defined in para 2{g) of the Employees’ Provident Fund

Scheme, 1952 and should | acquire a family hereafter the above nomination should be
declared as cancelled. '

senfire fai e & for 3 e /o qa w snBim
Certified that my fatherimother isfare dependent upon me.

* v adi iR e

*  Strike out whichever is not applicable,

2 =
+

e ¥ ="\
aﬁm%ﬁkga;}‘t

e = Fome

Signature or Thumb Impression

of the Subscriber
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| hereby furnish below particulars of the members of my

-

famity who would be eligible to receive widow/children pension in the

event of my death. T
#.4, aftaT & w5 am : ™ Tt o & e e
S.No. Name of the family members . Address Date of Birth Rela&c;rﬁggm:h

L | CH- Poolanca - - )~13-18%%/8,

2w Vinada Kead wo S

S ew - kavnti ’i"-"d”f\‘-‘ GWM/\I 4 (ﬂénﬁk

L. L) Swe b )ee.r-{ﬁ{t} B ,’CMC?%— 7‘?"” .

** synfire fore st 3 i wntard e whm 1995 3 aftnta B 2(7)  stgan o w1 ghaw 782 3 ok 5ot mara dg g
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** Cerlified that | have no family, as defined in para 2{vii) of the Em
hereafter | shall furnish paﬂicula_rs thereon in the above form, .

H e STt T B ) = A 16(2)(F)(1) 3 (1 1)%amnhmﬁméﬁ%mmﬁamg‘aﬁ%sﬁ fafen
1 STH 3 TN TRER 1 v T 3 | s

| hereby nominate the following person for receiving the monthly pension {admissible under para 16 2(a) (i) & (il} in the event of my.—
death without leaving any eligible famity member for receiving pension.

ployees’ Pension Scheme, 1995 and should | acquire a family

i a o s s fafy TER AN Han
Name & Address of the nominee Date of Birth Relationship with the member
r\ .
[ K. Padhnn Gty {2 | Unele

.

feiam:
‘Date : \u’m ps."r"%%;k/
SR ¥ SRR S S w7

Signature or thumb impression of the subscriber

5w A 3w |

** Strike out which is not applicable.
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Certified that the above declaration and nomination ha
ShrifSmt./Kum

s been signed / thumb impressed before me by

employed in my establishment
after he/she has read the entries/entries have been read over to him/her by me and got confirmed by hirm/her.

For MODI VENTURES

T o Frdrent sreman s 9%%%%
. ; ory
L IEN ) Signature & the employer or other

Pz authorised Officers of the establishment,

5 :
e Designation : ' -
Date - Wﬂm&ﬂﬂ,maﬂtmmmmmaﬁlﬁa
: Name & Address of the Eactory/Establishment
. or Rubber Stamp theraf, -
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FORM-2 (Revised)

THIS FORM IS SUPPLIED FREE OF COST
G I U SDENRT Hoe Bdbetin

NOMINATION AND DECLARATION FORM

2 A/ ATE Tt TSl ¥ e
FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS

ﬂmuﬁmﬁm@mwmaﬁmm@mm

Dectaration and Nomination Form under the

Employees’ Pension Scheme

[t sifirer ffe ww 19

Pension Scheme, 1995]

Employees' Provident Funds &

52 % &g 33 ol 61 (1) T T W R 1995 1 30 18]
[Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & P

aragraph 18 of the Employees’

1. e el ) . Aga RAMESH 5 v :Ap}+}q:)153q&e]o\.
Name (in Biock Letters) Account No.
5. g franfafs wiaeh | oAm P AT A 7. wH s Dp T LACHAPET
Ap 1y At .
Namﬁ:er of the Parent/Spouse :T:':ess AN DAL DURE AK
3. R f o D AR 50108
Date of Birth 22 4!’ 0 g, e Permanent preo e’ ’ 5
4. FEW _ st L 22 /} . NAR SIMHANATA
Sex IMA L & Temporary Cotend NIAC m—PuKL ,
<5, dufew Raf N ARPLE D Date of Joining = (2 € +6
Marital Status the Fund . .
el pirels
- [t afssafaf]

wmﬁmﬁa(ﬁ)ﬁﬂm]mm&aﬁxﬂﬁﬁqﬁaﬂmﬁ 4 sheafad srfm(E) = o

ot wd w0 % Torg wfiE FWUR

i hereby nominate the person(s)/cancel the
mentioned below to receive the amount stan

PART-A [EPF]

nomination made by me previou
ding to my credit in the Employees

R ¥ oy wded o i

sly and nominate the person(s),

' Provident Fund, in the event of

my death.
qTE % ce Fa iy e il Ak 8
g g faf vy ffa oiw am i He wd
arfera [/ it =l = HaY Date of Y vl TR A Ia% AT T
a7 2 Nominees' | Birth 3 foeq 9T 2 T B3 F
Name & Address of the relationship aren A S T W A
nominee / nOMINees with the Total amount or 1f the Nominee is @
member share of accumu- minor, name & rela-
jations in Provident
Fund to be paid
o each nominee Ay
2N
_ Vifio,
A 2 3 A /[7;?
Mire P TESH AR wiFe  |18lolist lOC)[ ol
i
'phﬁ{\t’("d% P "ié,;

1 » oot fop ot & e sl v Rt T 1052 3 s 2 (8) % ST S e Wi
wftare S & 6 IR AR T, Y e |
* Certitied that | have no family as defined in

ara 2(g) of the Employees’ Provident Fund S8t
should 1 acqu

iro a family hereafter the above nomination should be declared as cancelled.

2. *mﬁm%mm%%ﬁﬁm[wayﬂanfmtl
* Certified that my fathet/mother is/are dependent upon me.

AV
PR % T anE
S a frend
AT TR I Signature or thumb impression
s AL At sokIahaunar e nat annlicahlo

of the subscriber




WIL-9 [3.4].1m.] 7
(¥ 18) : s
P'ART-B. [EPS] .
" (Para 18)

I'hereby furnish below particulars of the memp
pension in the event of my death.

%4, URER & ey vl | FEr TS & Wy Gy

S.No, T st vy Address Date of Birth Relationship with
Name & Address Member
of the family
member

S 2 : 3 4 5

L e padoL f’;;'jjé’:ﬂfgﬂ’ﬁ” 207 Zete Soni

;? Mmeattapue 4o éb‘%;

' | Asi Re ey y 9 02 20e3 | San
3.

T H T fafyy T & Wy ey

3R T Date of Birth Relalionship with the memper

Name & Address of

the nomiinee
ALA ®sutesy S0 ‘ Reso Hiey

m E ‘ : : L
Date : : : - ]\7;\,\,\.{:},\;\;’/-’ e
AR % T oy 353 T Fram '
) ~ Signature or thumb impression of the subscriber
o« S0 T S e ¥

** Strike out which is not appliable,

(Frévemn gy sy 1) /CERTIFICATE BY EMPLOYER
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Certified that the a
Shri/Smt./Kum. ‘.
has read the entries/entries have been read over to him/her by me

bove declaration and nomination has been signed { thumb impressed before me by

employed in my establishment after he/she

: TN % L %ﬁ{

Place ; Signaturqaqfﬁg:mmmgﬁm
authorised Officers of the estabfis_h_ment_ -

e < . FACITS T VEMTIRE S

Date : ' ' Designarion - S5-4-1840% B 4, o ! Fioor,

s Sanoica, #4.0,0 Roarn,
m]hﬁmmaﬂﬂqﬁs&ﬁgﬁﬁl :ﬁ"ﬁﬂ (0, s I
Name & Address of the By H/ESYat lichment

or Rubber Stamp they



A

THiS FORM IS SUPPLIED FREE OF COST.
Bo SHyrd) SR GO BN Debed.

et

¥

ehwon

-2 (Feida)
FORM-2 (Revised)

NOMINATION AND DECLARATION FORM
WE WA / S1gE W e % fere
FOR UNEXEMPTE_DIEXEMPTED ESTABLISHMENTS -
ey arfirsy Tt o vl e whim 3 owarta Siee T A S
Declaration and Nomination Form under the Employees’ Provident Funds & Employees’ Penston Scheme

(il sfers i whin 1952 3 3w 33 3l 61(1) Td Ftaed e | 1995 14T 18)
[Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’

Pension Scheme, 1985]

3. A (Tag wrsdt )

Name {in Block Letters)

AL CHAND B A pQOUAN.

2. Tar/afs wsm
Name i the ParentiSpotse

MNoNY SuaTow

3. < Gl
Date of Bt : 97~ QL= LA D

a. fm

Gex

MALE

_(4'|

At [Tufd
Maritat Status : DX UARE €30

g, wfyn i @@ d. 9. [

P. F. Account No. : AR/ H'U!p} g-.l\"l S‘L}@’)/'

7. Udi/Address
oy

Permanent

areaveh

Temporary

8. Date of Joining
the Fund

[ L
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Y B S

7

Eshionip PRz afl,

‘k oA WMpeam@in — 27
Came AL ALOVE
Ol-cy-oh

weT- (wdart afds [Afd) / PART-A (EPF) :
g i mafR () 3 il o e i v e 2 < o e 3 A sfgfie waf(a) a7y et 3 e el e Rl

aft sm e & fere g A €1

I hareby nominate t:lae person(s)/cancel the nomination made by me previously and nominate the person(s), mentioned below to

receive the amount standing o my creditin the Employees’ Provident Fund, in the event of my death.

o Tl St f2 miftrg ArTiem 2
e B TR | T SR el w3
w2 F WY e A | S i T 5 A
L Fi W g A
vl 36 7 99 T o o o
it / 1A ST Norinees' e fafa ST WA SR |
Mame & Address of the Nominee f Nominees i o Date of Birth If the Nominee is a minor,
relationship ae 0 Total amount o
with the otal amount of name, relationship &
Memb share of accumu- | Address of the guardian
ember lations in Provident who may receive the
Fund to be paid Amount during the
to each nominee. minority of nominge.
1 2 3 4 5
- ) B — W
ry o N SR ALt WIFE | go12- 6 bo/« -
. < - " . el
P NV Qm@(}ww NetToor Raosiasgl S /
B I
—ildres 4 ot

o Foen e & B ety sefrs Rl v 1952 3 whonf 2(5) % srgar i g
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Certified that | have no family as defined in para 2(g) ¢. .ne Employees' Provident Fund

Scheme. 1952 and should | acquire a family hereafter the above nomination should be

declared as cancelled.
E3

* e T TR e d

* strike out whichever is not applicable.

st e e & o 11 fova /e g R amiBAa 1

Cerlified thal my father/mother is/are dependent upon me.

\j& N

S

STRTETaT & WEAIER STl
R = v

Signature ar Thumb Impression

of the Subscriber
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! hereby furnish below particutdrs of the members of my family who would be eligible to receive widow/children pension in tha
event of my death. !
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** Certified that I have no family, as defined i para 2{vii) of the Employees’ Pension Scheme, 1995 and <
hereafter | shall fumish pari@;uléirs thereon in the above form.
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hould | acquire a family

i'hereby nominate the following.person for receiving the monthly pension (admissible under para 16'2(a) () & (i)
- death without leaiving any eligible family member for receiving pension,

ATfeR 6 7 3t s fafy . W FweygEy
Name & Address of the nominee Date of Birth Relationship with the member
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in the event of my
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** Strike out which is not applicable. Signatere or thump impression of the subscriber

after he/she has read the entries/entries have been reag over to him/her by me and got confirmed by him/her.
For MODI VENTURES
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Place : authorised Officers of the establishment.
961 ; :
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NOMINATION AND DECLARATION FORM
T T / 3T TR verraati % fere
FOR UNEXEMPTE_D{EXEMPTED ESTABLISHMENTS
ERFiTl ﬁmm@mwm%mmwwm
Declaration and Nemination Form under the Employees’ Provident Funds & Employees’ Pension Scheme

Casdad) whes fafrwhin 1952 % 8 33 ol 61(1) @ Tt Ty whm 1995 AT (8)

[Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 19

52 & Paragraph 18 of the Employees’
Pension Scheme, 1995)

1 am oy v H) o -
Name (in Block Letlers) ' NA QSJ j\Lq DC’,’SJF\H U ic ‘rl
2 R /mfs i am
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6. ufen 3k E, %L 8. Date of Joining _ '
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i hereby nominate the person(s)fcancel the nomination made b

y me previously and nominate the person(s), mentioned below to

receive the amount standing fo my creditin the Employees’ Provident Fund, in the event of my death.
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Name & Address of the Nominee / Nominees relationshi Date of Birth 1f the Nominee is & minor,
with the P Total amount or name, relationship &
Member shase of accumu- 1 Address of the guardian
fations in Provident who may receive the
Fund to pe paid Amount during the
_ to each nominee. minority of nominge.
1 2 3 4 5
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Certified that | have no famil} as defined in para 2{g) of the Employees’ Provident Fund AN
Scheme, 1952 and shoutd 1 acquire a family hereafter the above nomination should be
declared as cancelled.
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I hereby furnish below particurhrs of the members of my famity who wouid be eligible to receive widow/children pension in the
event of my death.
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5 No, Name of the family members Address Date of Birth yonship
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Employees' Pensipn Scheme, 1995 and shouid | acquire & family
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** Strike out which is not applicable,

him/her by me and got confirmed b him/her,
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NOMINATION AND DECLARATION FORM
T2 WM / ITgE WH TorgeTait % TR
_ FOR -'UNEXEMPTED!EXEMPTED ESTABLISHMENTS
el aﬁwﬁﬁmﬁeﬁaﬁﬁwwﬁﬂ% speept ST T IR B
Declaration and Nomination Form under the Employees’ Provident Funds & Employees’ Pension Scheme

(piandt iy Faftr whim 1952 % AW 33 afr{m(l)qémrﬁﬁmwﬁm 1995 =t ¥ 18)

{Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’
Pension Scheme, 1995]
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Name (in Block Letlers)
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VS sex : _} :__6__ f_g____.___..——'A/ LE ayear
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| herely nominate the person(s)lcancei the nomination made by me previously and nominate the person(s), mentioned below to
receive the amount standing to my creditin the Employees’ Provident Fund, in the event of my death.
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tame & Address of the Nominee / Nominees i i Date of Birth 1f the Nominee is a minor,
rela.ttlgrt\:hlp Total amount of name, relationship &
“h\;ll mo e ghare of accumu- | Address of the guardian
emoer |ations in Provident]  who may receive the
- Fund to be paid Amount during the
N to each nominee. rrinority of nominee.
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* perified that | have no family as defined in para 2(g) of the Employees’ Provident Fund . \5}0“\
Scheme, 1952 and should 1 acquire a family hereafter the above nomination should be O Y /
declared as cancelled. 15 @}’

2 % w@mﬁmm%%ﬁ’tﬁm/wwmwﬁa%i 4 ¥ BEATER Sl

*  Certified that my father/mother isfare dependent upon mMe. _J,i@ F1 TR
i i WLT(’? 2 3-& Rl a ! i Signature or Thumb Impression
*  Girike gut whichever is not applicable.

of the Subscriber
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I hereby. furnish below particulars of the members of ny family who would be eligible to receive widow/children pension hh?:e
event of my death,
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** Cerlified that | have ng family, as defined in para 2(vil) of the Employees’ Pension Scheme, 1995 ang should | acquire a family
h'ereafter I'shall furnish particulars thereon in the above form,
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I'hereby Nominate the following person for receiving the monthly pension {acmissible under para 16 2(a3) (i & {iiy in the event of my
death without leaving any eligible family member for receiving pension
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** Sirike ottt which is not applicable, Signature or thumhb impression of the subscriber

e BT R / CERTIFICATE BY EMPLOYER

Certified that the above declaration and nomination hag bee

Shri/Smt.l‘Kum—-——-—-_._____

after he/she hag read the entries/entries have been read over 1o him/her by me

N signed / thump impressed before me by
——employed in my establishrment

and got confirmed by him/her.
For MODI VE NTURES
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NOMINATION AND DECLARATION FORM
4T WTH / STGE WIN waroETa & g
FOR UNEXEMPTEDIEXEMPTED ESTABLISHMENTS
et i Fif v et S i 36 e o o AT B
Declaration and Nomination Form under the Employees’ Provident Funds & Employees’ Pension Scheme
(smebarti wfaen fifn whm 1952 H ¥ 33 61(1) v et Je whm 1995 F AT 18)

[Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’
Pension Scheme, 1995]

wri-2 (dwtia)
FORM-2 {(Revised)

1, 9w (e s d) T _ -
Name (in Block Letters) : M-D z ’ ANVE’CR/K W -
2. fnjaf w1 . ¢ _
Name: of the ParenUS(peﬂge - HNCOOR, %’f‘/
| f,'ﬂ‘g\' . 7. WIAddeSS ‘ 2’ l - ‘9{}@ !9’4’1
Date of Binth Z & ryeast el TADIRA N AE ak_ BFUCNEGoR
17 Permanent P 4{\9 )
4 Bm ZJHtRes 4 )
Lo Sex M s LC‘":, ; _
5. Autfes Fufd Temporary —Ry —
Marilal Status M M‘Q’ G’;_D

6. wiyer it T €. SN/ 8. Date of Joining
P F. Account No. : AP/ qu/ SLQ’@‘JO; the Fund 6 T Y C{, - C"’Q
w7~ (Hart wfds Af) / PART-A (EPF)
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| hareby nominaie the person(s)/cancel the nomination made by me previously and nominate the person(s), mertioned below to
receive the amount standing o my credit in the Employees’ Provident Fund, in the event of my death.
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Name & Address of the Nominee / Nominees relationship Date of Birth if the Nominee is a minor,
with the Total amount or name, relationship &
Memb share of accumu- | Address of the guardian
ember lations in Provident who may receive the
Fund to be paid Amount during the
to each nominee. minority of nominee.
1 2 3 4 5
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|, QupmE GM LULTHVA- W ee &@/‘" ol —
9. /le} Zin Rz , o -
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* Cenified that | have no family as defined in para 2(g) ¢.. .ne Employees’ Provident Fund
Scheme, 1952 and should | acquire a family hereafter the above nomination should be

declared as canceiled.
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* yorfira Feean s 3 o A fiven v @ anfE R

* Ceriified that my father/mother isfare dependent upon me.
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Strike out whichever is not applicable.
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be eligible to receive widow/children pensicn in-;&,\@

] ' T F e wey
®.H. Qﬁan%aaw_“fan any R Wﬁﬁf Relationship with
S.No. Name of the family members Address Date of Birth Member
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** Certified that | have no family, as defined in bara 2{vii) of the Emp!oye_es' Pension Scheme, 1995 and

. - D—
A 7 07 i T fafy I & WY Ty
Name & Address of the Rominee Date of Birth - Relationship with the member
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** Strike out which is not applicable. 3
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Signature or thumb impression of the subscriber

Certified that the above declaration and nomination has been signed / thumb impressed before me by
ShrilSmt./Kum\- employed in my establishment
after he/she has reaqd the entries/entries have been read over to him/her by me angd §

or BB Prhimber vy . 5

I % Fritent sty ST
WE: ‘ Signdtdfe & (o employer or other
Place - : authorised Officers of the.establishment, |
I
. , Designation :
Date : ' wm%zﬂmwamwmmmeﬁlﬂa

Name & Address of the FaetoquEstainshment
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i QEI' . m FORM-2 (Revised)

. l,"/l
e NOMINATION AND DECLARATION FORM
T WG/ 2y W vl ¥ fag
FOR YNEXEMPTED/EXEMPTED ESTABLISHMENTS
wFeard wfyeafify vd ol Sem @ & erarla Biwon o T e
Declaration and Nomination Form under the Employees’ Provident Funds &
Employees' Pension Scheme
{ard wiaer i w2l 1952 3 30 33 3R 61 (1) T whart o =i 1995 = ¥ 18]
{Paragraph 33 & 61 (1) of the Employees' Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’
Pension Scheme, 1995)
1. A (g vt i) :CUBHASHENT ‘R 6 umuen P j IPNES -gg/ .
Name (in Block Letters) Account No. AP H / ZE’ oG
2. ma a frn/efy e |m o cop RATITwAHANTZ o . )
Name of the Rarent/Spouse RAESH Address - Flak o oYy TE Poor,) | auch ad
3 T P ogoh pent \ase  mmh Chedlangye Rowe Gpsfus ¢ 3f
Date of Birth 2 Permanent Jehdens, . RS- Rao hagady £¢!
4. fem D (el sreorrlt RLOJ - 50062
Sex Temporary .
5. e faf : R Date of Joining . e
Marital Status Meaoied - the Fund clle {f} &

- [FHi=m wiasafafi]
PART-A [EPF]
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| hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s),

mentioned below to receive the amount standing to my credit in the Employees’ Provident Fund, in the event of
my death.
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Name & Address of the refationship St s 2 S N |
nominee / nominees with the Total amount or If the Nominee is a
member share of accumu- minor, name & rela-
lations in Provident tionship & Address
Fund to be paid of the guardian who
to each nominee may receive the

Amount during the
minority of nominee
1 2 3 4 5

b ek Ranginghans Huoband 19]5) 1933 |
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1. * wenf foren <ty @ o st ifires fefr wim 1952 & oforfir 2 (8) % HFUR 30 ¥ ufar =8 & it 7o qvens ofe iy
TRAR B & @ IV AR T TR AT | : =

* Certilied that [ have no family as defined in para 2(g) of the Employees’ Provident Fund Scheme, 1952 and
should | acquire a family hereafter the above nomination should be declared as cancelled.

2. * ymfir femenr e @ fon B /e gt X o &1
* Certified that my father/mother is/are dependent upon me.

s . ,\\_,\'—'\
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AT % seanae st
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* Strike out whichever is not applicable
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{Para 18) :
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I hereby furnish betow particulars of the members of imy family who would be eligible to receive widow/children
pension in the event of my death. . : .

F4. ifEr & wem w3 ot Ry e ¥ iy gag
S.No. LR R Address Date of Birth Relationship with
Name & Address Member
of the family
member
1 2 3 a 5
1. Muro bana ol wo - Loy TR i
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2 . obp Praokanth 8&&“’
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** Certified that | have no family, as defined in para 2(vii) of the E

mployees’ Pension Scheme, 1995 and should
I acquire a family hereafter | shall furnish particulars thereon in th

& above form,
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I hereby nominate the following person for receivin

g9 the monthly pension {admissible under para 16 2(a) (i) & (ii)
in the event of my death without leaving any eligibl

le family member for receiving pension,

I @ am I ffy
I T

Mame & Address of
the nomines

Plot vo 82, Tal ':;'-:,\,Jru« Cu{oma, Ol/ ASQ‘ L‘anm r(xﬁjn.s_)\ .
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sifiem ¥ AT S = P i
Signature or thumb impression of the subscribar N
s AR T A FR Y | '
** Strike out which is not appliable.
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Certified that the above declaration and nomination has been signed / thumb impressed before me by
ShrifSmt./Kum. employed in my establishment after he/she
has read the entries/entries have been read over to him/her by me and got confirmed by him/her.
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e I & fdien TR
Place : Signathvé mplover or other
authorised Ofﬁc::éfris!(1|-sc§‘1§\rel esﬁxéﬂ&n i
R T MODE VENTL RES
Date : Designation : Seas BRI A, P Faous

S

LR i:f 1 Rt
/R #1 ok i A

‘)U%xﬁ?mﬁ% QU £,
Name & Address cf the Factory/Establishment
or Rubber Stamp thu.

~,



Ny

THIS ORM IS SUPPLIED FREE OF COST.

P e . o - . - -
15 ol B D GOSHRT BTROT TR,

wl -2 (diEE)
FORM-2 (Revised)

NOMINATION AND DECLARATION FORM
WE W | TEE W zermaenratl & o
FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
vt e fif s wstTh) e e 3 Stma Swon @ A 6ol
eciaration and Nomination Form under the Employees' Provident Funds & Employees’ Pension Scheme

' bl iy Pl e 1952 % AU 33 3R 61(1) v tamd Yar R 1995 F1 T 18)

{Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme. 1952 & Paragraph 18 of the Employees’
Pension Scheme. 1995)

v e e i)

rame (in Block Lelters) T e— _3’_> . -\—‘) (—( [ > ("\\\1 A b\ L-
2 Pl weTR _
pame of the Parent/Speuse : _i‘;b_ﬁl, P . .
4 men fafe 7. Wal/Address \ - O 295 rf I
Date of Bitn oLl o LA il Poin vpn A DL NATS |
Permanent - = At
PRRES e um g . AADLANEGAD
5 R LA 9 . Lo A A
e FESJLALA S sreurEh SRk AN Rt
6 Erive fEafa i _ Temporary )
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death vithout leaving any eligible family member for receiving pension.

Employees’ Pension Scheme, 1995 and should | acquire a family

Tftra = A af v s fafy T % T Ty
Name & Address of the nominee Cate of Birh Relationship with the member
D) AV S QRpraR ‘ Ferde UNe LE
I€=0/— 9%~
Fsrran:
ot _ A S boe.
5 St S T 3R e ¥ _ m%mmawa@mﬁm

#* Strike out which is not applicable, Signalure or thumb impression of the subscriber

[ERIGAR R L1 Ao / CERTIFICATE BY EMPLOYER
sriort Fiem et @ b i digun awwma%aﬂ/aﬁweﬁjymﬁ

EE &f:wmnﬁm%ﬁimamm/@@mﬁxmmélmwﬁfwﬁm%mﬁf@ﬁm&awaﬁ’cm%ﬁﬁ-3?11
W TR g AL

Shri'Smit./Kum._.

employed in my establishment
iim/hér by me and got confirmied by him/her.
For MOD! VENTURES

after he/she has read the entries/entries have been read over to |

Poce Sigrfgture eﬁnsmms&g@mtm
Place : ) : authorised Officers of!he.eslabilshmg‘m_“ N

| T MGODE VENTURES
i RIES : C5-q4-18755 5 4, Hiag Faas
A Designation : ; o

Date - woe Sl T g st var



»

. THIS FORM IS SUPPLIED FREE OF COST,

LB SOy PG SOBEDT HEH0 Bahnts.

wni-2 (i)

FORMM-2 {(Revised)

NOMINATION AND DECLARATION FORM

e TR / Qe WA Terraemat & forg
FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS

it whre Pl ua wetanl Yo whim 3 st soon s e

Peclaration and Nomination Form under the Employees' Provident Funds & Employees’ Pension Scheme

(el wifaes it whtr 1952 % %0 33 ol 61(1) v Flart Som = 1995 w A0 13)

[Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’

Pension Scheme, 1995)

i, T (F7E v=Rl )

Name (in Block Letters)

M. KeeeTrr

2. fam/uf wram

M-« AcHeot ELumae

Name of the Parent/Spouse

. < |2V

3. s ffy 7. Wl/Address 29, Navasimha Rty 1o

Date of Birth M'J‘O S; }ﬂ 8€ - manent }‘{ﬂ{ # 47}‘ 4]},,‘.\,}'

-—Q’i‘t_f AR ol

4. fan . , £ . v L cidoem

Sex .FEM A L& TR
5. denfess fearfy = Temporary P

Marital Status - th W\KR [E£> -
6. wyw Bl @ 6. @19, / 8. Date of Joining ,} &I yi

P. F. Account No. : AR/ H'fo}égﬁl g(':(/,?ﬁf-‘ the Fund CHERE ;

- (EHERt wiaeg ) / PART-A (EPF)

g # safe(al) = i g n ol o ye €1 o o6 wen R 2R sahn(a) ) o v i whtes i

0t n 3 & forg b & € )
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te each nominee. mingrity of nominee.
1 2 3 4 5
2 ., . B ' N B —
M et K iwmaw st |Gy Yol SoY "
. —
W - vL Ao AT I\LO%’LI OL, g (L’rn RS/ /
,JJ ’( /{’\L Y A5 vhrmae—
e ‘z !
+ % wfie R st 2 P wrdard wlrss faf whiv 1952 3 afonia 2 () 3 smamcdn #18
it et § it yus wvena af o i el g @ @ i A e s |
* Certified that | have no family as defined in para 2(g) of the Employees' Provident Fund D_
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Marital Status

6. sk By w4, siw./ _ 8.
P. I~ Account No. : AR/ H'WD} S?y H;/ ?'—T

7

Dale of Joining
the Fund

01}70/0‘{’

T~ (HHart ufasg A1) / pART-A (EPF)

U.?ﬁimﬁ@ﬁﬁ(zﬁ)aﬁ%/ﬁmﬁaﬂtaﬁﬁ‘amﬂﬁmﬁﬂ%s‘@ﬁaﬂwﬁﬁ(u‘i)aﬁmﬁ@ﬁﬁwmﬁ s iy

Uﬁlﬁmaﬁ%ﬁ‘mmﬁam‘il

| hereby nominate lﬁe person(s}icancel the nomination made by me previously and nominate the person{s), mentioned betow to

receive the amount standing to my credit in the Employees’ Provident Fund, in the event of my death.

F Ul = #fe it wienfen 3
whe fifiufaal  Tm shEEy @ 3w
IR sl S i
& d AT | o orrg bt e
, =i ot wdy et fefen
Afi | il <61 m iR T Neminees' s ff Eicciistiyl ST |
Name & Address of the Nominee / Nominees relationship Date of Birth If the Nominee is a minor,
with the Total amount or narne, relationship &
b share of accumu- | - Address of the guardian
Member tations in Provident | who may receive the
Fund to be paid Amount during the
to each nominee. minosity of nominee,
9 2 4 -1

R4
(0A

&Y
Kb Y

@Liﬁ'\«
Motin

N S&lijﬂ N n.‘i,_&tﬂ(q WA
N - Mok Aera

A e Sl

* niore e s @ s ety e e st 1 952 i afonfi 2() 3 FTguR i Hi
wfiam qﬁ%ﬁtm&awuﬁﬂnﬁiqﬁm@m%ﬁwﬁwamm|
Certified that | have no family as defined in para 2{g) of the Employees' Provident Fund
Scheme, 1952 and should | acquire a family hereafter the above nomination should be

declared as cancelled.

* sirforer oo s M i e g w s R
*

AP

. Ffver o geaer steran
Certified that my fatherimother isfare dependent upon me. 3&‘1% =1 T

*

* s A R e ) Signature or Thumb Impression

¥ Strike out whichever is not applicable.

of the Subsecriber




f my family who would be eligible to receive widow/children pension in the
event of my death. =
#.8. I 3 Tt w s :;':f:‘t.% e wE
h \ ionshin with
8.No. Name of the family members i Address Date of Birth Member

P N Q—«ﬁjcﬂ,vm%zjnm Io-I- 315, : o Yoo | o u
&1 N Mabdora pia&fd/ ot Y M el

kgé,c/b-rw/ ~ 7

* yfere R e 2 o it v st 1005 1 it 8y 2
SRR a2 5 B 3ties e o e s i e |

** Cerlified that | have no family, as defined in para 2{vii) of the
hereafier | shafl furnish particulars thereon in the above form,
8 rTegRa st g 9 < 2y 4 16(2}(®H1) e (1 1)%&%@%%%%@%%{@%3&%
ﬁsmmaﬂﬁwqmwaﬁimmﬁ%s

t hereby nominate the following person for receiving the monthly pension
dealh without teaving any eligible family member for receiving pension.

Tt = =yt w7 fafy WE & Wi gy
Name & Address of the nominee Date of Birth Relationship with the member

N. CasPani 24 Y | KT

(ﬂ%mﬁuaﬁivﬁaﬂqﬁ%ﬁwﬁsﬂ%mﬂnaﬂi

Employees' Pension Scheme, 1995 and should | acquire a family

(admissible under para 16 2(a) (i) & (if) in the event of m""

,_}(l\-((gﬁ-’u% oy e "

fet: | ﬁ»/
Datg : ® .

** 30 T el 3w F ST & e st i3 P

** Sirike out which is not applicabls. Signature or thumb impression of the subscriber

TRt g o O / CERTIFICATE BY EMPLOYER \
mﬁmﬁmm%%wﬂmtﬁﬂvﬂmwmﬁeﬁ/aﬁmﬁ/m L

ShrifSmt./Kum

employed in my establishment
after hefshe has read the entries/entries have been read over to him/her by me and got confirmed by him/her.

For MODI VENTURES

{08
uf f iyt 3
T ighature's ployer or'other
Pk authorised Officers of the establishment.
RLCIL
o Designation :
Date : T Sl <t 0 ST St ) e o v
Name & Address of the Factory/Establishment et v 1 e
’ or Rubber Stamp thergsf, PO VNI S

S5-a4-{8743 & 4, Tl Voo,
Soham Ransion, R4S foad,

SPIONY R T

CRaAatn e L NG AP
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wr -2 (TwiE)
FORM-2 {Revised)

NOMINATION AND DECLARATION FORM
T THH / 21 wnd TemAnaEi o fer
FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
st Wity Rl o At am e 3 arnta vhaon v A e
Dectaration and Nomination Form under the Employees’ Provident Funds & Employees’ Pension Scheme
csstreft i Bl w10 s % 33 ol 6 1(1) v wdend Sem whm 1095 AT 1¥)

[Faragraph 33 & 61 (1) of the Employres’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’
Hansion Heheme, 1995)

Lo VENKAT ESWARA RO (CHETLA

Hame (in Clock Lelters)

2t WAL . - )
c it Venkarp REOPY
Name of th P;néf_ 7531 L= ~ e e A e et e _ E
3 aiu -:h';erl Y il 7 9@l Address ST HLTFRA. A "’L@_’ﬁ- , 1 DL H\fﬂ'
Gate of it [0 cb- /170 HNe- f1-deb.
mH Ak - - VENKAT REDDY
5  Fouifay R A £ 0 Temporary VENKATA K RICE N Y fu&{}-}ﬂ] (O(DN7
Ml Bteles - LARRIE A MB_AA_PLRAA - 533207
5 wias: fafo g o, a0/ 8. Date of Joining EoGbT

P. F. Agconnt Mo, @

AR Hhd l<a g 8626 the Fung Q!!T)-fné '

oo yrr-% (Fardt wfdes ) / PART-A (EPF)
N e 6 s (o) s i e e o s qe 2 WA R @ i AR sfgfia saRa(a) ) s R i am bl i R
vl w wek % B afim e £ )

i v aliy Honinala e person(s)cance! the nominatien made by me previously and neminate the persens). mantionad halew 10
rageive the amounl standing lo my credit in the Employees’ Provident Fund. in the event of my death.

= T SEr b aifees rnfn &
Ffaufn | i TE TR
T T afiniEz w1 T @ i
e i = B ey A
N N fiE =1 wAY e B
aifie ¢ aifiesl = ol Nominges' =1l e ML WH R |
Mame & Address of the Mominze f Hominees relationship | Date of Birth If the Nominee is @ minor
with the Tolal amount or name, relationship &
tembe share of accumu- | Address of he guardian
=mba2r latians in Provident who may receive the
Fund 1o be paid Amaount during the
to gach nominee. minorily of ngminea
1 2 3 4 5
] . ! \/
. . TS i S_D
LA Loty TRS Wile | pees b
~
f’-'--
Som (174 soy.

Codos iheaes Vs

C (.. YTwealZpvaa Koy

o Hono-t k.
R QLQV\ Gy on Waeenn
{ DAL H"}C’l r

b g Fres e 2 B wstenh v fa i g o2 i efonfim 2(3) % ame i Fri
v @t 2 af s wrewa of i E afam A 2w 3T TR TE B S

x

daclerad as cancelled.
5 e S B e A Ren ge g an o R

b ¢ aiifiad that my fatherimaother isfare dependent upon me

Eaftmz
% s gul whickever is not 2ppiicable.

< atified that [ have no family as deSined in para 2{g) of the Employees’ Pravident Fund
Z-heme 1952 and should I azquire 2 ‘amily hergafiar the above nominaticn should be

Tk W L;M’Eén akap
rfirreT % TEAIMT St
33 v Fre

Signature or Thumb Impression
of the Subscriber




Wve-F (3.9.70. ) (R1 18)/ PART-8 (EPS) (Para 18)
Qaagmi‘fmuﬁaﬁmﬂvﬁwﬁmmﬁﬁammiﬁﬁﬂmaﬁaﬁmﬁ%w/wﬁmm%ﬁ%mﬁﬁl

I hareby furnish below particuters of the members of my family who would be eligible o receive widow/children pension in ihe
evarit of my death.

H.. RSN & e @ Y&

S.No. Name of the family members Agdress

L S W9 HEy

Gﬁuﬁﬁ] Retationship with
Dale of Birth tzmber

Ep—LEPL S ARy ] N0 - 1~ D8 | e BT RS
CH. gﬂ'r\]’ﬁ V’ﬁ_‘-rﬁj C’L)M Iﬁ-f(ﬁ ﬂ’)h& L 7}- Y] /:iig’

DI

CY - BHeA BURAK Uﬂ‘(# 19-4-99 |- Sor

# wITe fehen stva 2 £ st v ol 1995 ¥ nftif 4 2(7)%&3&1{%3&{%#%@@%@%%%%& Co
T e R o & 3t wnd i e s Shw
** Certified that | have no family, as defined in para 2{vil) of the Emplayees’ Pension &
hareafter 1 shall furnish parliculars thereon in the above form. :

B v il Ry 9 o @ B 16(2)(=)(1) 3 (3 |)%a%hmﬁmﬁmﬁ%mm&amlgﬁ&m srfafiog
%mmnm&m}ﬁmmﬁéwqﬂﬁl

I'hereby nominate the following person for receiving the monthly penslon faomissible under para 16 2(a) (i) & (i) in the evenl of my
Aeath without leaving any eligible family member for receiving pension

cheme. 1995 and should | acquire a farnily

e 1 09 o Tan . = fafa

HEA & Uiy wEy
Name & Address of the nominge Date of Birth

) . Relationship with the member
£A Lestyeentind , ey ETEE
g, Rpm# £A4% M}

50 AL pPmCEN
RAxyd =, & loDT

Friss: ’ . e
Date (‘K NEVANEV] EN NPy 7("\’\\

S T T T e

sfitaman & wrman stum w3 w frm
** Sirike out which is not applicable.

Signature or thumb impression of the subscriber

e grr s as / cermiFicate BY EMPLOVER
wmnfina fia e R 6 390 i Rera A w3 sfiadl S

T A e § w3 W A T S 7 P e el ) v & | WP 3w T Az g v i
R Ry

Certified that the above de
ShriSmt /Kum -

claration and nomination has been signed / thumb impressed before me by

employed in my establishment

SNt vENTU R <

after he'she has read the enlriesfentries have been read over to him/her by me and gol

=91 F P st s

Signature of the efigioyerer biai Siprmat
Place - a authorised Officers of tha establishment.

N ; - - e oy em e
. Designation : MO D! VEMNMTILIR
Date . BT Yt o A i e s 3 e 6 i 5-4-137/3 & 4, ng i

Mame & Address of the Faclory/Establishmant Sohanm fdansion, 215 Dagd
or Rubber Stamp theren. SECUMDERAZAD-IG Cyl, ¢ 0
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THS FORM IS SUPPLIED FREE OF COST.

By aUvy PRt SOEENT RN Sl

~
s

o (g A )

w -2 (Hnii)
FORM-2 {Revised}

YU UG FTATET BT
NOMINATION AND DECLARATION FORM
7 AN [ 3T WTH vraATat 3 e
FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
e} wfre fify o wdend) dym whm 3 arnta won v s e
Declaration and Nominstion Form under the Employees’ Provident Funds & Employees’ Pension Scheme

cFi il b By ofio ves ) Fde a3 oi 61 (1) wd woher GvE wRm 1y9s B 1s)
{Paragreph 13 & §1 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employces’
Persion Scheme. 1995]

P RAMA BRiSHNR

Hame {in Block Letters)

2. faar i wang
Name of the Pareat/Speuse : M\ MOH“M QEDD\!
3 e R _ 7. I::ln’);cf\v:ldrt-:ss v\ o in g,_{Y_\.I_(J_O Ou\_l5_4____._ )
paeorsimn . O@1 ;L_kgl_,_ B et __@_m%cﬁm) M[\_\(S(;\L Medda M
4 T Yyd = 40:
pale. o .
5 Awhew feufh . Temporary
Marilal Sialus Q\ V\(lj\e -
6. i il o b, AiwLf 8. Date of Joining Ly o
P . agsount o, ; AP H"‘(D//f\j [45/(1/&7 the Fund O 20l

qIT-35 ( a;zé‘an? wiereg B}/ pArT-A (EPF)

- wrgrer 8 sl wmitm e wear d ol aredt ey B e w9 affiaa sln(El) £ vl E i b wfi fi

0 am s 3 f aita we

I herehy nominate the person(s)/cancel the nomination made by me previously and nominale (he person(s), mentioned below o
receive the amount slanding 1o my credit in the Employees’ Provident Fund, in the event of my death,

e i weem afz g ki
Aoyl TehEyE
TEEE WY ek rfim = atﬂlm‘-iiian'm i fira
4 T 37wy % T e
. : i F gin w1 B
itn /gl S ol Tm Momineas < iy YT ) TR |
Mame & fddrees of the Nominee / Nominees relatignship Date of Birth If the Nominee is a minor,
ih ‘ﬁ Total amount ur name, relationship %
::’ b ; share of accumu- | Address of the guardian
em lations in Provident who tnay receive the
Fuid to be paid Armount during the
to each nomineg, minosity of nominge.
1 F 3 3 4 5
. ' ¥
MIMMORAN REDDY. | jear | says) vodl |
1 it e wen @ R sdad aiEm e (o5 s 2(5) F st dn
afr3ie o 2 ol s v 7B i W1E afan ar @ 9 3706 T T g s |
* fe difgd that | have no family as defined in para 2(g) of the Employees' Provident Fund
Schemne, 1952 and should | acquire a family hereaRer the above nomination should be
rectared as cancelled,
2+ smifina Ben snar @ R I S e o anlim 3 fiETT % Tener st
¥ Cerlified that my father/mother isfare dependant upon me. m%ﬂ‘ﬂ s

* oA argad  we E

Signature or Thumb impression
* Ginke gut whichever is nat applrabie

of the Subscriber
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TUS-W (£.90.99.) (447 18) / PART-B (EFS) (Para 18)

Ry mqu(%mﬁm%mmﬁﬁawmi@ﬁﬁﬁﬁﬁmﬁﬁw[aﬁﬁﬁmmmﬁmﬁﬁm
¥ hereby furnish below particutars of the nu

ambers of my family who would be eligible to receive widow/children pension in the
event of my death.
F.H, Sl wEedi a s T w5 fafa R';Ian:n::a? T:
S.No. Nawme of the family members Address Date of Birth Mernbé)r

MMOBANREDDY. | pne wia, vitdony, |
Goyewb vy | Ghyen) fosthay
moule AL Hﬂd -
A0,

*#* ity B st 2 R st derr ol 1995 % thnfys Oy 2{7)%&@%@%%%%%3&:@%%@%
Thar B 3 @ ¥ 30l w0t g s M s

** Certified that t have no family, as defined in para 2(vii) of the Em
hereafter | shall fumish panicutars thereon in the above form. . .

8 taegm 2reh Ry 1Y o wm o B 1602)(F){1) 3k () 1)?}:aemﬁumﬁzﬁqm%¥%ﬁhthﬂm€wﬁ«mafﬁﬁ?ﬁ
T IR ) A oRE e aew 8

Fhereby nominate the Tollowing persen for receiving the monthly pension faomissible under para 16 2{a} {i} & (ii) in the event of my
death without leaving any eligibie family member for receiving pension

ployees’ Pension Scheme, 1995 and should i acquire a family

sifiE =1 7 3t g

= faly T & WY HEy
Name & Address of the nominee Dale of Birth Refatfonship with the member
V. Loxma Redd Y. ‘:{(_‘)a eot | -Uncle.
faxis, 1.
VRowal
* 4  Eipy A8 38 e | . SRR % TRl W SR A P

** Stsike out which is not applicabla. Signature or thumb impression of the subscriber

TG I IO U / CERTIFICATE BY EMPLOYER
mﬁaﬁmmﬂ%%mmmwm?ﬁaﬁfﬂwﬁf@ﬁ

33 0 e ﬁ'amr’m%ﬁi‘wa{mmm@aﬂﬁmm%imnﬁ&eﬁaﬁm%mﬁrﬁﬁmwwﬂm%ﬁaﬁz
T A e A 3

Certified thal the above daclaration and nomination has been si
Shr/Smt./Kum

gned / thumb impressed before me by
employed in my estiabiishmeni
t confirmed by him/her,

For MODI VENTURES

after heishe has read the entriesfentries have been read over to him/her by me and gol

T 3 Peiveer avepm s il 3 iy

=

]

v

T Signature of thetemnblogerios sw@eS ig ot
Place : ' authonised Officers of the establishinent,
: — v - -
» NPT 1
fesim Designation ; MO VENT e
EE1EN a7 P
Date - T el w9 s ST v TR @ R iR O + 14713 &. ORI
Name & Address of the Faclory/Establishment Sohair Mansion, ML, Tox
o Rubber Stamp theresf. SECUNDURABAD-G00 003, A
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THIS FORM IS SUPPLIED FREE OF COST.
O SO PN GBS RUHE Babatim.

NOMINATION AND DECLARATION FORM
T WA / TG W wEna & fow
FOR UNEXEMPTEDIEXEMPTED ESTABLISHMENTS
ety sxfiren ifty e sofardt S wehin 3 sreria wtoon v i w6
Declaration and Nomination Form under the Employees’ Provident Funds & Employees’ Pension Scheme

(Al wfisy fify whim 1952 % % 33 3l 61(1) T& = T =69 1995 i g 18)

[Paragraph 33 & 61 (1) of the Employees' Provident Fund Scheme, 1952 & Paragraph 18 of the Employees'
Pension Scheme, 1965)

-2 (HeNTR)
FORM-2 (Revised)

1. 719 (g wsg 7)
Name (in Block Lelters)

N VINOD Kusiae.

2. Tomyafy wrem
Name of the Parent/Spouse N . N ARS IMH A i
3. wn R | 7. Wi/Address  : SINO T 13— 44p)
Date of Birth b6 - 06 - 1971 - fmﬁ Waxadaudo
ermanent
4. fan MALE - Secediaabad
Sex : sreene P ND 1212 60
5. Suifgs ffy _ Temporary Walaiia, da
s - . M TEp - N
. Marital Stalus - M RK - _Se_uwge,\al.aA
6. wive B mian 6, avi.w./ _ / 8. Date of Joining
P. . Account No, : APf H&'L?r} 53 IISE,' 3 the Fund D2 -2 U

W~ (SRRt wfereT Afer) / PART-A (PF)

kfa'crs;mﬁa{ﬁﬁ(ﬁi)ﬁmﬁamm@ﬂthﬁaﬁﬁmﬁﬁa%amﬁs(u‘i)aﬁmﬁ@ﬁﬁﬁmﬁmﬁ it fify
uﬁrmaﬂﬁéa%qmﬁaaﬁtmél

| hereby nominate the person(s)icancel the nomination mad

e by me previously and nominate the person(s), mentioned below o
receive the amount standing to my credit in the Employees'

Provident Fund, in the event of my death,

FUEE R 2 g arfeim 2
3 A AT HeY U IE
fafrofr g
S i il | ST yar s wfim
i / vl a1 A o T Nominees' 54 fafyy STETE M SRR |
Name & Address of the Nominee / Nominees refationshi Date of Birth i the Naominee is a minor,
1 p Total amount or name, relationship &
with the . P <
Member share of accumiu- | - Address of the guardian
lations in Provident who may receive the
Fund to be paid Amount during the
to each nominee. minority of norninee.
Y
1 2 3 4 - 5
' NCBIvya SRT ~Y -
1 Wite |w-or-lags 1€ K
AUNe D 3-1 L 6
WAKAN Guda
SELUDDERARAD

1% wnfrr Brareman & f et wiiss Rl =fim 1952 8 wionfua 2(3) % arqam fu 2
it T 3 it su e e 3 i ofEw g & @ 3w T e e

Certifiad that | have no family as defined in para 2(g) of the Employees’ Provident Fund

Scheme, 1952 and should | acquire a family hereafter the above nomination should be

declared as cancelled. s a b~ @"
2. % wprfor e s & @ 3 T /v gz e snfia 24 st % TEmaR et
* Cr.zrtiﬁed.thal my father/mother is/are dependent upon me. 3371\3 =1 e
* Star sl Esliwed

: Signature or Thumb Impression
Strike out whichever is net applicable,

of the Subscriber




VS TRA (Pl gLy A\ L3/ FAKI-tS (EFY) (Fara ~8)

Q%rdmi’fmqm%mmﬁmwﬁﬁammiﬁ&ﬂ'ﬁaﬂﬁmﬁﬁw/mﬁmnmeaﬁ‘%m-aﬁﬁ| '

| hereby furnish below particulars of the membe

ts of my family who would be eligible to receive widow/children pension in the
event of my death, -
F.4, @R % geei w o s Rl H‘q'w‘% a éa_'u
S.No. Name of the family m:rlrﬁ)ers Address Date of Birlh Reiai}lc::g:-wlth
D] N-DTwa sex Wt 12-11-64) W-02-19485]  wuipe
WARANIGUDA
Sécomnepp RAD
** s e e 2 b aien S e 109 i witnfia Ay 2(7)%a§anﬂuﬁﬁwﬁamﬁéaﬂwﬁm%wmﬂnﬁ§
wﬁmﬁm%mﬁmmﬁmsﬁnﬂﬁaaﬁhm

** Certified that | have no family, as defined in para 2(vii) of the Em
hereafter | shall furnish particulars thereon in the above form.

ployees' Pension Scheme, 1995 and should | acquire a family

ﬁqmmm:ﬁﬁéﬁaﬁ’fmﬁn 16(2)(F)(1) 3k (1 1)%&%%%%%&%%3&3%{@%3@ anfifes

&smm%@mwwflanﬁaﬁéwaﬁﬁ

Fhereby nominate the following person for receiving the mo

death without leaving any eligible family member for receiving pension.

nthly pension (admissible under para 16 2(a) () & iy in the event of m

Y

y. -

Tfha =1 A 2t wan

Name & Address of the nominee

s fafy WO 5 WY iy
Date of Birth Retationship with the member

T Fagetiace

b2 s | (focte

ﬁ:ﬁﬁ‘;:
‘Date : U }9_,__
. N
% J e SR we T & Twa s i3 w P
** Strike out which is not applicable.

Signature or thumb impression of the subscriber

Tt grr svor oy / CERTIFICATE BY EMPLOYER

mﬁm%mw%%mmmmﬁaﬁ/aﬂmw

Pt

!

ﬁaﬁﬁﬁmﬁ?ﬂﬁm%ﬁimamm/@z?wﬁmmﬁimﬁvﬁﬁﬁaﬁw%mﬁﬁﬁm&smmﬁimﬂ@nﬁaﬂ(

e IR g AR

ShrifSmt./Kum

after hefshe has read the entries/entries have been read over to him/her by me and go

Pl:

f‘cﬁi'%:
Date :

e :
Designation :

t confirmed by him/her.
For M

w6 A sy R FA =G Y Wi
Name & Address of the Eaetory/Establishment
£

or Rubber Stamp thergsif,

WMOD VENTURES
S-1- 18713 & 4, Hnd Fiosr,
Hoftam Mansion, ¥ G ftoads,

SECUNDERARADSSD0 G 3. A8,

employed in my establishment
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THI& FORM 1S SUPPLIED FREE OF GOST.
B SOy PPUR0 GDB0NT IR0 AW,

wTd -2 (Gonita)
FORM-2 {Revised)

NOMINATION AND DECLARATION FORM

e WIH [ AGE TR TS o o1
FOR UNEXEMPTEDIEXEMPTED ESTABLISHMENTS
et e it va wied Tem whim % st=ria Seon wd i w
Declaration and Nomination Form under the Employees’ Provident Funds & Employees’ Pension Scheme

(e wiiema Bl =i 1952 H 8T 33 3 61 (1) W@ wdandt dem w=him 1995 HAT 18)

[Paragraph 33 & 61 (1} of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employees’
Pension Scheme, 1995]

1. WM {p aeal 1)

Name (in Block Letters)

B SAMBASIVA RAD

2. fuem/ufd 1w A _

o — A NANCHARA AH

ame of the Parent/Spotise :

2w Rl _ 7. 9q1/Address H-No. 1-Q-ugR

pacorsin 0S5 06 [T D LU CAMCKADPALY _HYDERARAD20
4. f&m _ i

Sex : MAC/C:' A — 00—
5 Aarfas @il Temporary

Marital Status ’\/) A’E/{, ,ED
6 i ffywma. |wiw./ 8. Date of Joining

P. F. Account No. : AR/t 1524‘9(;;‘/26 the Fund : O ’ * 04’ '(,7/€7 677
-3 (eRHerl wfasy fAfer) / PART-A (EPF) '

wragm 1 st (1) ) st/ e § oM 1o g S ot =R wan A RS 3Ry saRn(a) 1 o1 wd A s e sk Bl
ufi g w0 A v il e ¢ o

I hereby nominate the person{sy/cancel the nomination made by me previously and nominate the persen(s), mentioned below to
receive the amount standing fo my credit in the Employees' Provident Fund, in the event of my death,

v BT 3 ng‘qmaﬂ; ita:mqaa‘i il
e & A e AR | R g 35 2
o ifie | ey =131 foran .
vk |/ il =1 Am iR v Nominees' W fal SR | Nm H
; ; bl ; cmines is a minor,
Name & Address of the Nominee / Nominees rela_tlr?n:hlp Date of Birth “Fotal amount of ane. relationship &
with the share of accume- | Address of the guardian
Member tations in Providentf  who may receive the
Fund to be paid Arnount during the
o each nominee. minority of nominee.,
1 2 3 4 5
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Cerlified thal | have no family as defined in para 2(g) of the Employees’ Provident Fund

Scheme, 1952 and should | acquire a family hereafter the above nomination should be

daclared as cancelled.

v T s & e 2 o /e ge AR AL

* Certified that my father/mother isfare dependent upon me.

ARl adwrdl .
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Signature or Thumb Impression

of the Subscriber




B R T T P o<,
TRERT § mwaﬂ%m@ﬁmﬁmﬁﬁammiﬁﬁﬂmﬁﬁm Fereen farveres Svm wrm ey % wrr i
I hereby fumish betow particulars of the members of my family who would be eligible to receive widow/children pension in the
event of my death, :

b
. : : TR ¥ WY e
F.4. e & et o qar S fefy Relationship with
S.No. Name of the family members R Address Date of Birth Member
A Larcy W3ATHA | erb 1-8-u3¢ ¥y Wire

Chilepp oL Ly
BN DERSRAD Swom
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** Ceriified that have no family, as defined in para 2(vii) of the E
hereafter | shall furnish particulars thereon in the above form.
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I hereby nominate the foltowing person for receiving the monthly pension (admissible under
death without leaving any eligible family member for receiving pension.

mployees' Pension Scheme, 1995 and should | acquire a family

—

para 16 2(a) (i) & (i) in the event of my

ot

i %1 AP 3R - wafafy [ ¥ i wey
Name & Address of the nominee ) Date of Birth Relationship with the member
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** Sirike out which is not applicable. Signature or thumb impression of the subscriber
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Certified that the above declaration and nomination has been signed / thumb Impressed before me by
shritsmtikum-..t] S AMEBASIVA LA :

employed in my establishment
after he/she has read the entites/entries have been read over to him/her by me and got confirmed by him/her.
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9 3 P RYAT 379 -'.-ﬂ!._{;l et féiv
R - Signature of the emptoyer or other
2N : WMW@@(,@L - authorised Officers of the establishment.
T '
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Date : AR St o A 3 T sveren e g o) e

Name & Address of the Eactory/Establishment
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w-2 (Twi)
FORM-2 (Revised)

NOMINATION AND DECL RATION FORM
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_ FOR UNEXEMPTEDIEXEMPTED TABLISHMENTS
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Declaration and Nomination Form under the Employees’ Provilent Funds & Employees’ Pension Scheme

(zmhmwf?qmﬁﬁzﬁﬂu1952%%33@61(1)@%%@1995‘&%13)

[Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Paragraph 18 of the Employee
Pension Scheme, 1995]
1. 3M (302 7ysE )

V SUNTTHA

Name (in Block Letters)

2. fom /oy s ——.
Name :)f the-ParentlSp\o/uga’ : \/ .\’/( E N ]{A T . § 2
3. s fafr 7. YWl/Address H NQ | ‘%’Z 9 S-I]J 7/! f’ .
Bateof Bt 3006 -1 D F9 z:mﬁ Malltussiuner Nacpr
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a fm \ | M ol ionl, , Hudl,
Sex e £ e A
5 Auifeen fufy Temporary —
Marital Status m ‘/HQ/K[ D .
6. wias ffmmm ¢, ey, / ' D&t G SO e _
P. . Account Ne., : A.p/ 7Lf‘f_13[€24—§ 6!3 the Fund @ / ) 4"‘ : \ZG'Q‘:E[L.
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I hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s), mentionad below to
receive the amount standing to my credit in the Employees’ Provident Fund, in the event of my death.

Al s Al i arferm &
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Name & Address of the Nominee / Nominees i i Date of Birth If the Norninee is a minor,
relationship o Total amount or - h
wilh the ' name, relationship &
Memb share of accumu- | - Address of the guardian
ember fations in Provident | who may receive the
Fund o be paid Amount during the
to each sominee. minority of nominee.
1 2 3 4 5
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* Cerified that | have no family as defined in para 2(g} of the Employees’ Provident Fund
Scheme, 1952 and should | acquire 2 Family hereafter the above nomination should be
declared as cancelled

2. % gt fm = @ R R f /o gg w ala )

* Centified hat my father/mother isfare dependent upen me,
R EHEE L -

Strike out whichever is not applicable,
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Signature or Thumb Imfyression

of the Subscriber




I hereby furnish below particulars of the members of my family who would be eligible to receive widow/children pension in the
event of my death. !
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h . . A Relationship with
S.Mo. Name of the family members Address Date of Birth Member
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** Cerlified that | have no family, as defined in para 2(vii} of the Employees’ Pension Scheme
hereafter | shall furnish particulars thereon in the above form.
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I hereby neminate the following person for receiving the monthly pension (admissible under para 16 2(a) (i & (i) in the event of my .
death without leaving any eligible family member for receiving pension. )

. 1995 and should t acquire a family

it = 3 Ty 50 faty

o & Wy Hay
Name & Address of the nominee Date of Birth -
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*¥ Strike out which is not applicable. Signature or thumb impr n of the subscriber
Fraier oo st g / CERTIFICATE BY EMPLOYER
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Certified that the above declaration and normination has been signed / thumb impressed before me by
Shri/SHT/Kum Vo _SUN] T145 employed in my establishment

after he/she has réad the entriesfentries have been read over to him/her by me and %c‘:t conlf\i’rfrBe%bf

im/her.
o1 V¥R rurEs

T % T sreran s Wil VBT ory
T Signature of the employer or other
. - Resorvplilabad : authorised Oficers of the establishment,
RE2 1 SR '
e . Designation : M/W,P(ﬂl‘eﬂi ﬁ’l)’y\'u N
Date - AT Y 6 ST 39T Gt averan S i o W
' Name & Address of the Factory/Establishment
or Rubber Stamp theresf.
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5-4-187/3 & 4, lind Floor,
Soham Mansion, M.G. Road,
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THIS FORM IS SUPPLIED FREE OF COST.
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’ : - NOMINATION AND DECLARATION FORM
T TH / A SITH Tenaiedl & fore
- FOR UNEXEMPTE_DIEXEMPTED ESTABLISHMENTS
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Declaration and Nomination Form under the Employees’ Provident Funds & Employees’ Pension Scheme

(bt w38 = 1952 3 8w 33 3l 61 (1) o wbertt Sem whm 1995 %10 18)

|Paragraph 33 & 61 {1) of the Employees’ Provident Fund Schemie, 1952 & Par
Pension Scheme, 1995)

Wi -2 (Giti)
FORW-2 (Revised)

agraph 18 of the Employees’

1. (g v i)

Name (in Block Leliers)

J° SEWhH Kumar

2. Fmn/afy = am

Name of the Parent/Spouse /

M- G- TAUANATHAN

3w fafy w1/ Address \2_”&-"'"7\”% "—4—»6! (%5,
Datcortim 30 0F (93 3 ENULH NAGHR, & cinilic pukls
ermanent - o3
. W NELepmaeT- EcRbp - i4-
Sex : m/[} LC’:’_ T
5 Auifes Tl Temporary

MORLIED ko~

6 i fifdr e, s 8. Date of Joining . .
P. F. Account No, : A'PJ‘AA(D /5‘-?4?4 IIZ | the Fund 0l o al 200 7~
- (FHard afasr (1) / PART-A (EPF)
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| hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s), mentioned below to
receive the amount standing 1o my credit in the Employees’ Provident Fund, in the event of my death,

Marital Stalus
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" TR Y w71 femn "
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Name & Address of the Nominee / Nominees relationship Date of Birth If the Neminee is a minor,
ith the Total amount or narme, relationship &
r‘; b share of accumu- § - Address of the guardian
ember lations in Provident who may receive the
Fund to be paid Amount during the
{0 each nominee. minority of nominee.
1 2 3 4 5
) S EANITHA Wire [2%Vs 100,
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* Certified that 1 have nio family as defined in para 2(g} of the Employees’ Provident Fund ‘ e
Scheme, 1952 and should | acquire a family hereafler the above nomination should be /"
declared as cancelled. Z
2% umftva Brat s 2 e R fa /i g3 w sifim 3 AT I BrcTeR oA
*  Certifiad that my father/mother isfare dependent upen me. 31'11\% =1 Femm
e E S ¥ '

Signature or Thumb Impression

Strike out whichever is not applicable, - of the Subscriber




T AT vty oy v i A e L TR P

LGEEUR: am-?{wm%aa;ﬁwﬁmmﬁﬁamméﬁﬁﬁmaﬁﬁanﬁﬁw/mﬁmmmﬁ%mﬁﬁﬁa

| hereby furnish below particufars of the members of my family who would be eligible to receive widowichildren pension_in the
event of my death.

Fon_
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- A 5 : WERE W ey
&4. & BN bl mﬁ'ﬁ] Relationship with
S.No. Name of the family members Address Date of Birth Member
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ik Certified that | have no family, as defined in para 2(vii} of the Employess’ Pension Scheme, 1685 and should | acquire a family
hereafter t shall furnish parficulars thereon in the above form.
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| hereby nominate the foltowing person for receiving the monthly pension (admissible under para 16 2(a) () & (ii) in the event of m.-, . ;
death without leaving any eligible family member for receiving pension.

i = T s w1 farf e & e ey
Name & Address of the nominee Date of Birth Retalionship with the member

Applec— SF -T2 ','“46{( 5 1
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** Stsike out which is not applicable, Signalure or thumb impression of the subscriber
P o oo / CERTIFICATE BY EMPLOYER ~
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Certified that the above declaration.and nomination has been signed / thumb impressed before me by
s I Sews  Kumar. i j
ShrifSemt-A¢um ‘ b employed in my esiablishment

after he/she has read the entries/entries have been read over to him/her by me and got confirmed by him/her.
For MODI VENTURES

Tt 3 Preivent st 3w Wit Thahengiat ory
T - ) . Signature of the employer or other
Pl - S‘BE’W»CQUW,@L ‘ authorised Officers of the establishment,
Y& ;
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Date - _ T el < ST S G st e e i
Name & Address of the Eactory/Establishment
or Rubber Stamp therasf,
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5-4-187/3 & 4, Hnd Floor,
Soham Mansion, M.G. Road,

SECUNDERABAD-500 003, AP,
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NOMINATION AND DECLARATION FORM
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Name (in Bigck Letlers) : '42 AJ KUM%
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Sex : mm’ .

Sreyrf :
5. A feafy : Temporary . _h__-——pz/—"ﬁ“—‘*'—“—-—
Marital Staws ; L/ N~ V42 R1 [£35) o .

o 6. ifea fify wrar ../ 8. Date of Joining _N_h—-—'**'_‘_‘*‘—_“-
P. F. Account N, : A'PJHYDI‘.')-?Q~@$ 122 fhe Fund * . Or 6 2807' __
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wEEay | W Ml = agﬁmuaamm gffﬁ :‘&m’ﬁ“’
A 1 Hag =t fem - .
mﬁa/mﬁa’immaﬁzw Nominees' o fafr ST ITH 4
Name & Address of the Nominee / Nominees 'relationship Date of Birth Total amount or If the NomiTee is ?I migor,'
: name, relationship
Mo S o 890U | 4 ddrect of the euardor

lations in Provident who may receive the
Fund to be paid Amount during the
1o each nominee. minority of nominee,
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D D RATBEMMA | momcer, o5 i (637_@

1 0% umﬁra%mméﬁﬁamwﬁwﬁrﬁ;ﬁﬁh 1952 T aftafya 2(3) % SnpEn e
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* Certified that i have no family as defined in Para 2(g) of the Employees' Provident Fund 7«
Scheme, 1952 ang should | acquire a family hereatter the above nomination should be y
declared as cancelled.
* Certified that my faihe_rlmothger isfare dependent Upon me, . 34-.,1? =1 ﬁrwm
z Eﬁm:ﬁﬁ%:{émé' o LT TR Signature or Thumb impression
Strike out whlcheve(|s not applicable. of the Subscriber
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I hereby furnish below particulars of the members of my family who would be eligible to receive widow/children pension in the
event of my death.
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S.No.| - ‘Name of the family members . . Address Date of Birth eahlic}ennib:;)rwlt"' )
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** Certified that | have ne family, as defined in para 2{vii) of the Employees’ Pension Scheme, 1995 and should | acquire a farily
hereafter | shall furnish particulars thereon in the above form.
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| hereby nominate the following person for receiving the monthly pension (admissible under para 16 2(a) (i} & (ii) in the event of my
death without leaving any eligible family member for receiving pension.
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WEE % W Tay
Name & Address of the nomines Date of Birth

Relationship with the member
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** Strike out which is not applicable. Signature or thumb impression of the subscriber
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Certified that the above declaration and nomination has been signed / thumb impressed before me by
shrismeaum_ 2~ KAT K UMALR,

employed in my establishment

after hefshe has read the entriesfentries have been read over to him/her by me ari.i 8(? ﬁgrﬁf WWURE 8

wr%ﬁﬁmawmm ST Sy

T Signature of the employér or other
Place : < W .&Q,&é;@\@-l/ authorised Officers of the establishment.
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Name & Address of the Eactory/Establishment

or Rubber Stamp therésf,
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5-4-187/3 & 4, lind Floor,
Soham Mansion, M.G. Road,
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