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) vV EDU Administrativa Charges 7)) mﬂ. D DD Date of deposit of Cheque/DD _HD _ _ F _ _ h _ 4. Column H : RFL. means 'Reason for Leaving Service’. Select Proper code from box
W EPF Inspection Charges ) eque P “heque/ l below,
o . Base Branch Name ] ; . | Base Branch Code ) &, in case exemptled under EPF scheme, leave columns K &N &item 'R’ & 'S’ blank and
¢ EDU Inspection Charges ’ < fill am ‘W
5 Chail f. No. : ’
y ¥ Recovery of-Overpayment (Sum of O) - »\mn\mm o | _ ] 6. In case exempted under ERS scheme, leave column ‘L’ and item “T* blank,
© Z  Panal Interst on Refund of | I Cheque/Ba-No. | HoF-<€72 __| Cheque/DD Date QE -12] .m_ - _llw\ﬁ_ﬁ 7 _ 7. In case exempted under EDLI, Leave itern ‘U* & V' blank and fill item .
Advance/Overpayment (Sum of P} . Amount Pald (in Rs.) Eﬁ ﬁ_ N_ 1.* _ h _ _ _ AII_ . 1 Code for RFL* (Reason for Leaving)
Other Misc. Payments Bank Name {On which Cheque drawn) [ £127] WL oo ]
. Amount Amount Branch Name w Vi m r_\ - 4 A Retired from Service after Attaining the Age of 55 years / Attained Age of 55 Years.
AD | EPF . 8 Refired on Account of Parmanent and Total Incapacity for work due to Bodily / Menta
Branch Address T MRl s Kex ..@\i ] . Infirmity. . - -
AE | EPS ] - . ) - C Retired under Voluntary Retirement Scheme. .
AF | EDLI - - r . ' - : - . D Migrating from India for permanent settlement abroad/taking up employment abroad,
\G | EDF Adran.” MM Yyyy EPF EPS EDLI EDF Admn. EDLI Adrmn. E Retrenched from Services. ,
g : F Discharged from service on receiving com ansation under the Industral Dispute Act,
\H | EDU Admin. . Al Penal Damages | - * _ _ - ) _ 1947. 9 9 P - P
. *Ad Interst u/s 703 _l J “ ) , ’ _ : G Resigned not employed in any factory to which the EPF Scheme applies.
fler License No. | _J * {In case Penal Damages & Interest U/s 7Q is pald for more than 1.month, attach annexure giving monthwise detatls as per Column ‘Ar', ‘AJ") H' Resignation / Exit of Employment before attaining 55 years of age.
‘etails furnished on (By Emprover) LTT1-T13-TT1TT11 | : i I Resignation for getting married female employes. .
¢ J Closure of establishment i

! \S bw Cotumn L' to be filled only for members less than 58 years of age
K I/D %Z\uﬁ%
%g \ >\ ®“m \ ﬁmq\ Signature of man_oqmﬂkiroﬁma Representative

ame of Employer/Authorized Representative

ssigration of Employer/Autharized Representative
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Form R1 - Monthly Return for Employers - -
TTED BY EPFO. FORM SHOULD BE FILLED IN ENGLISH iN CAPITAL LETTERS USING BLUE/BLACK BALL POINT PEN ONLY.

THIS FORM SHALL BE FILLED BY AN EMPLOYER HAVING BUSINESS NUMBER ALLO
Please use additional sheets of the same form if rows provided are not sufficient to accomodate all the members in your establishment. Fill cnly ltem: 1 and 6 in such additional forms.

- 2. Full Name of the Establishment 4. Forthe Zo:__... , 4. Typesf return (Tick mark any one)
DIF- EDPF [ e [ usstomonay [ ] i
MM _ S -

5. D Contribution paid under protest

- 1EIHLND 1000 S UMMIT KDILDEKS
6. Statement of member-wise Dues . . . M. Y Y Y Y : :
A B c D E F{ G |H] | J K L M- N- . 0 P
: &, = = m PF Contributions : £ W., Refund of Advances Recovery of Overpayment v_%% ! _=_2_wﬂ on Refund
zmn_v.. Social Security Number (SSN) of members " PF Account No. m Wages w .m, m ...ﬂ.u.. m MM‘M _M. *“um 00:%“”33 m ..M w\ of advance/over payment
: &% “.IIV\ 5245p |8 o n.u ™ Voluntary - Employee Employer w* @ Employee -+ Employer Employes Employer Emplayee | Employer
o POy . £
: 3 - T , [~ F
i 2F {4100 1 " 12385 st UL
02 -
03 -
04
05
06 .
lirg N
08 7
s 09 ]
10 i . . | : P
11 N : . -
..‘..t. “
12 . : - H
13 - 1
14 : 2 | i
15 . : . ' . - : ) . . B} - B
16 - . L . \...
18 . - ) . . , -
- - d - - [
19 To71 HZaelle) [16|& IR IR EE:
20 : ’ : . B
7. Total Dues towards EPFO (AmountIn Rs.) (Including the member's in additional sheets, if any) AA Intarest on Secutities . 7] . Instructions i
Q Wage (Sumof E : , ,
m ( L ! H o mvl,_._ AB Legal Charges 1. Column D : Pleasa mention ‘D’ if member is a direct employes, and ‘C’ if contracl em-
R EPF .ﬁo::._u:ao:m {K+N) ) . 2119 . Penalty . i . ployee, .
S EPF Administration Charges ) q - 2. Célumn F : DOJ means ‘Date of Lom_...m:m.. Give date in ‘DD’ format only in respect of
T EPS Contributions (Sum of L} .— w W , Payment Under Protest “ employee’s who have joined in the month.
\J t EDL! Contributions ] .N 8 Details of payment made (tick the applicable option) * Note : In case payment is made using multiple cheques/DDs, 8. M_ww:_ﬁwm%m“ %_W_._hﬂ»mw_._”m:% M”M Mo_%ms:u - Give date of ‘DD’ format only in respact of
V  EDLI Administrative Gh ’ _ details of each Cheque/DD shouid be furnished as per no_c_.mm\m.\.\, ' ) ) . .
=DL| strai <m. arges . .MlL ab‘\. D oD Date of d it of Ch d _l_..l_ 4. Column H : RFL means *Reason for Leaving Service’. Select Proper code from box
W EPF Inspection Charges aque eposh of Cheque/BD aEEREENE | below.
X EDU Inspection Charges Base Branch Name { G 2] WU Keed, 2.0 bowkt- _| Base Branch Gode E 5. In case exempted under EPF scheme, leave columns 'K’ & ‘N’ & item 'R’ & 'S' blank and
i ’ X - fill tem ‘W',
Challan Ref. No. )
¥ Recovery of Ovarpayment (Sum of O} : No.| _ 6. In case exempled undar EPS scheme, leave column 'L’ and item 1" blank.
z Mwﬁ_w_ _HM_,% on Refund of ] | Cheque/BD No. | | Cheque/DD Date _ _ _ - _ _ _ - — _ ] ] _ 7. In case exempted under EDL}, Leave item *U’ & V" blank and fill item ;X",
n
ance/Overpayment {Sum of P) AmountPaidinRs) [B16TO=] 1 1 | [ 1 | 1] : ot tor AFL (Rosson for Loaving)
or eason for Leavin
Other Misc. Payments Bank Name (On which Cheque drawn) [{{ D F& BANRL Tp- ‘ B ¢
- - Amount Amount " * * Branch Name M %0 sNﬁ A,  Bed : = - = * . A Retired from Service after Attaining the Age of 55 years / Attained Age of 55 Years.
AD | EPF : ) B Retired on Account of Permanent and Total Incapacity for work due to Bodily / Mental
e [ 2ra Branch Address | f.- & { 4~ ..whv CM.\.‘\* Kiepn (ompceX, LD Roesf infirrnity.
—_— ! - e . € Retired under Voluntary Retirement Scheme,
Bec! &6AD~3- .
AF | EDLI v . D Migrating from India for permanent settlement abroadftaking up employment abroad.
AG | EDF Admn. _ MM YYYY EPF EPS EDL! EDF Admn, EDL! Admin. E Retrenched from Sarvices. ,
F Di d f i n recsiving ¢ ion the | i i .
AH | EDLI Admn. *Al Panal Damages ) ) _Um_..wnwumam rom service o ving compensation under the Industrial Dispute Act
] *AJ Interst u/s 7Q . . G Resigned not employad in any factory to which the EPF Scheme applies.
Filer License No. | I + (In case Panal Damages & Interest U/s 7Q is paid for more than 1.month, attach annexure giving monthwise details as per Column Al ‘A H Resignation / Exit of Employment before attaining 55 years of age.
g g )
Petails fumished on (By Empiocver) _ _ _ - _ _ _ - ~ _ M _ _ ' 4 I Resignation for getting married female employee.
J Closure of establishment .

.
. ; v i 1 loss t
Narme of Employer/Authorized Representative \A ! E @ u.. \ \V &A,z %%\ Column ‘L’ to be filled only for members less than 58 years of age
" Designation of Employer/Authorized Representative % )Q\ & 0 W F CE re. Signaturs of mau_ow\m&b:nzoﬁoa Representative .
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AP g..:u& S3h%0 " " Form R1 - Monthly Return for Employers
THIS FORM SHALL BE FILLED BY AN EMPLOYER HAVING BUSINESS NUMBER ALLOTTED BY EPFO, FORM SHOULD BE FILLED IN ENGLISH IN CAPITAL LETTERS USING mrcm.MT>0x BALL POINT PEN ONLY.
. prease use additional sheets of the same form if rows provided ars not sufficient to accomodate all the membars in your establishment. Filt onty ftem 1 and 6 in such additional forms.
1. .mcum:m..m.m Number =~ - 2. Full Name of the Establishment . 3. Forthe Month 4. Ty return (Tick mark any one} 5. _H_ Contribution paid under protest
EmEmFEo_pELIE TB.TIP&E.B T BO1] DERS ] E_N_ Rlolol Reguiar [ ] Supplementary [ | Revised
Y m_m.maca of member-wise Dues . LYY YY Yy . .
A B c P E F{ & [H] 1 J , K L M N 0 P
- — Penal Interest on
s a : =
< =1 = PF Contributions =5S Refund of Advances Recovery of Overpayment of advancelow
811 social Security Number (SSN) of members PF Account No. - \B 2 Wages 3%|g2 3 NP | veF B b2 5 erp
. mI, NbM&3uqo |[B88]- L B m Y Voluntary Employee Employer w T .Wm. Employse +  Employer Employee Employer Employee | Em
ot =18 Usieia 1IR3 A N ik
02
03
04
05
06
07
08
/ 09 .
10 "
1
12
13
14 R
15 .
16
17
18
19 .
20 o sl = 111 | (g RARNH
7. Total Dues towards EPFO (Amountin Rs.) e...ﬁ.:&:u the member's in additional sheets, if any) AA Interest on Securities _ . Instructions .
Q imu.m (Sum of E) | m ' AB Legal Charges . 1. Column D : Please mention ‘D’ if member is a direct employee, ang ‘C' if contrac
R EPF Contributions (K+N) . _ I2]c Penally : ployee. :
S EPF >n_3m=§.umo= Charges . . ~ , . * 4 2. Column F : DO, means ‘Date of Joining'. Give date in ‘DD’ format only in resp
p T Co i . : =11 Paymant Undar Protest -employee’s who have joined in the month,
) £PS Contributions (Sum of L) ) {3 . .
/ . - = 3. Column G : DOL means ‘Date of Leaving'. Give date of ‘DD’ format only in resp
U EDLI Contributions . 59 8 Details of vmsd%a m.ade (tick the applicable option} * Note : In case payment is made using multiple Q.mncmmacm employee’s who lefi diing the month.
vV  EDLI Administrative Charges ~ Wm%ﬁ..o t each :BM.MUO should be furished as per “uo_c_._.__.. 8. s = 4. Column H : RFL means "Reason for Leaving Sarvice'. Select Proper code iror.
W EPF Inspection Charges : eque [ ] Date of deposit o Chequee [§ Y] - QLD - RloloEH 1 below.
X EDLI Inspaction Charges Base Branch Name [ < 30« .k(: Y | Base Branch Cade Ig 5. "_q___ ﬂm%:o. m.&msgmn under EPF scheme, leave columns 'K’ & ‘N’ & item 'R’ & ‘S' blan
i . No.
Y Recovery of Overpayment (Sum of O) . Chailan Ref. Ho _ 6. In case exempted under EPS scheme, leave column ‘L’ and item T blank. :
Z  Penal interst on Refund of * _ ChequeDD No. | j chequemooate | | |- DH_ BHDH_ 7. In case exempted under EDLI, Leave item ‘U° & 'V" blank and fill item ;. :
Advance/Overpayment (Sum of P) ' :
Amount Paid (in Rs. . :
) ﬁw_ﬁm_ * _ _ _ r _ _ mL 2 Code for RFL* (Reason for Leaving) i
Other Misc. Payments A A Bank Name (On which Cheque drawn) | S Bl MG Yoo d | :
- mount - mount N A Retired from Service after Altaining the Age of 56 years f Attained Age of 55 Yea
Branch Name - od (Sac P - . ; . .
AD | EPE uﬂl\\ll _I S V. MG .nb ok w & Relired on Aécount of Permanant and Total Incapacity for work due to Bodily / &
- . Branch Address : infirmity.
S B # MG ﬂO@lnrr &A ¢ ¥o—ol
AE | EPS : " - . . , C Refired under Voluntary Retirement Schome.
AF | EDLI e | - 4 D Migrating from India for permanent setilement abroadftaking up employment abrc
AG | EDF Admn. \\\\\ - —— MM YYYY EPF EPS EDLI EOF Admn. EDL Admn. E Retrenched from Services. . 5
F Discha from service on Teceiving compensation under the Industrial Dispute
AH | EDLI Admn. e ————— “Al Penal Damages 1947. r9ed P s
*AJ interst ufs 7Q . . G Resigned not employad in any factory to which the EPF Scheme applies.
Filer License No. | * (in case Ponal Damages & Interest U/s 7Q is paid for more than 1.month, attach annexure giving monthwise details as per Column ‘AT, *AJ) H Resignation / Exit of Employment before sttaining 55 years of age.
Details furnished on {By Empiover) DH_ _HD _H_H_HD A - | Resignation for getting married female employee. :
_ o e : J Closure of establishment ”
. Colemn L' to ba filled only for members less than 58 years of age

A~ O pan it Kepdy Ul K

g 0\0/% ez L 1\\@ ~ Z\ - Signature of Employer/Authorized Fepresentative

Name of Employer/Authorized Represantative

Desigration of Employer/Authorized Representative
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” - FormR1- - Monthly Return for Employers
THIS FORM SHALL BE FILLED BY AN EMPLOYER HAVING BUSINESS zcz_mmm ALLOTTED BY EPF), FORM SHOULD BE FILLED IN ENGLISH IN CAPITAL LETTERS USING BLUE/BLACK BALL POINT PEN ONLY.
Please use additional m:om»m of the same form if rows Eosn_an are not sufficient to accomodate ail the members in your establishment. Fill only item 1 and & in such additional forms.
. 5. D Contribution paid under protest

4. For the Month 4. Type gbreturn (Tick mark any one}

1. Business Number 2. Full Name of the Establishment )
sl oleleh T T 1 11 Lrler StmoiT BNLHERS | (1ol - BlolelF Fegular [_] Supplementary [ ] Revised |
' MM YYyvyy )
o] P

6. Statement of member-wise Dues
A B C D E F G H i J K L M N
ﬂm - - Z] Cfund of Advances R ery of Overpayment Penal interest on Refur
= = PF Contributions s55 efund o e of advance/over paymer
_,mn_.. Social Security Number (SSN) of members PF Account No. 8£ Wages w 5 o M MMM Lﬂ ﬂum Ooamnwmo:m M £ a
) * 8gi- a | Od & Voluntary Employee Employer w T W_. Employee «  Empioyer Employee Employer Employee | Employe:
o & LD LSk e 1813 ST | IR1F
02
03
04
05
08
07
08
09 _ N . _ . _

) 10 : : : ’ . _
1 . : , . .
12 ‘

13 . . ;
14 || . S
15 !
16 '
17 ;
18 a1
19 .
20 Tiomial 1LSIale , . LSi3 WARRNE
7. Tota! Dues towards EPFO (Amount in Rs.) (inciuding the member’s in additiona! shaets, if any) AA Interast on Securities ] ; instructions
Q s.mn.o {Sum of E) ! ' " AB Legal Charges i ' 1. Column D - Please mention ‘D' if member is a direct Q:ESSQ. and ‘C' if contract em-
R EPF Contributions (K+N) . . Penafty . ployee.
S EPF Administratiofty Charges & * . - . 3 ’ . " 2. Column F ;: DOJ means ‘Date of Joining", Give date in ‘DD’ tormat only in respect of :
e rg . d . Paymaent Under Protest employee's who have joined in the month. !
T EPS Contributions (Sum of L) . i IR , . :
{ 3. Column G : DOL means ‘Date of Leaving'. Give date of 'DD’ format only in respect of
U EDLI Contributions : fad 8 Details of payment made (tick the applicable option) * Note : In case payment is made using muttiple cheques/DDs, . employée's who left during the month, :
) N : , = detalieof esch Cheque/DD should be fumished as per column &, , ) ., :
V  EDLI Administrative Charges . oD Dale of . 4. Column H : RFL means "Reason for Leaving Service’. Select Proper code from box :
Chea w Croet -RRIT ,m
W EPF Inspection Charges we [ ] L abltans deposi of CheauedD AT} ] - (1111 - below.
. : Basa Branch Name O . | Base Branch Code H §. In case exempted under EPF scheme, leave columns 'IC & ‘N’ & item ‘R’ & 'S’ blank and :
X EDL! Inspection Charges - fill item "W, :
Y Recovery of Overpayment (Sum of O} Chattan Ref. No. | . | 6. In case exempted under EPS scheme, leave column ‘L’ and item *T* blank.
Z  Penal inerst on Refund of I Cheque/DD No. [ . Jchequemopate [ [ J-F T 1-[ T 1] _ . 7. in case exempted under EDLI, Leave item ‘U & V" blank and fill tem X', {
Advance/Overpayment (Sum of P) : i
Amount Paid {in Rs.)
_rnluu_n: Mu_ _ _ _ _ _ _ a _ Code for RFL* (Reason for Leaving)
Other Misc. Payments ‘ Bank Name (On which Chegue drawn) . ]
Amount Amount A Retired from Service after Atiaining the Age of 55 years / Attained Age of 55 Years.
h S00 e : ; 16995
a0 [ erF S — N , : Branch Nam | Sob Kood : _ 1 B Retired on Account of Permanant and Total Incapacity for work due to Bodiiy / Mentat
Branch >&3am : : : _ 4 Infirmity. ,
AE | EPS = " ) hl._u R.h ﬂ%rn.mn..w C Retired under Voluntary Retirement Scheme. ,
AF | EDLI e — . . D Migrating from India for permanent setiement abroadftaking up employment abroad.
AG | EDF Admn. = i ’ MM YYYY EPF EPs 001 EOF Admn. EDLI Admn. E Ratrenched from Services. sation urider the ndustia Dispute Ac
- F Discharged from service on receiving compensation under the ri e Act,
AH | EDLI Admn. - ‘Al Penal Damages 1947,
*Ad Interst ws 70 : . G Resigned not employed in any factory fo which the EPF Scheme applies.
Filer License No. | * (in case Penal Damages & Inferest U/s 7Q is paid for more than 1-Month, attach annexure giving monthwise detalls as per Column ‘Al *AJ'Y) H Resignation / Exit Q Empioyment before attaining 55 years of age. N
Details fumished on (By Empiover) [ | ~ CT)-T T _ _ . . 1 Resignation for gatting maniad female empioyes. .
R ) J Cilosure of establishment
Column ‘L to be filled only for members tess than 58 years of age

Name of Employer/Authorized Representative D .WL w wjﬁﬂwﬁl &\@&W\ Z
ve ——
Desigration of Employer/Authorized Representative ' 3% =4 — gg\’\\ \‘ Signature of Employer/Authorized Representative
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1. Business Number
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2. Fuill Name of the Establishment
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" Form R1 - Monthly

THIS FORM SHALL BE FILLED BY AN EMPLOYER HAVING BUSINESS zc_smmm ALLOTTED BY EPFQ,
Please yse additional sheets of the same form i rows Eosaon ara not sufficlent 8 acco

Rpeturn for Employers
FOAM SHOULD BE FILLED IN ENGLISH IN CA
modate all the members in your oﬂmc_ﬁzaoa Fi

3, For the Month

Teturn onx mark any one)
Heguiar D mcmu_ma.ws_ma, D Revised-

Pages _ﬂpl\l_ oq a

PITAL LETTERS USING BLUE/BLACK BALL POINT PEN ONLY.
ili only itam 1 and 6 in such additional forms.

5. D Contribution paid under protest

Details __ca_mzmno:ﬁ< Empiorer) m_H_ H H_H_HD

Name of Employer/Authorized Representative

Desigration of Employer’Authorized Represeniative

%«%&.&i@@ g@.

il

9> b s e — BRoy

Signature of Employer/Authorized Representative

LENENelede DT T 1 [ L mnlc- LoMiniT BUILL DEKS
6. Statement of member-wise Dues Cn ,
A B c D | _—~  E E G |H] | J. K L M. N ) P
\ - —- z cofund of Advances Recovery of Overpayment Penal Interest on Refund
20 = =18 PF Contributions S5 efund O of advance/over payment
MM  Social Security Number (SSN) of members PF Account No. m .M Wages 3 ﬂm, nlu_ "m. [+] WMM _"M_ mMm Oo:_mﬂwmgm M.W @
. ' 5gi- R Bk m ¥ Voluntary Empioyee Employer wi = m.m Employes Employer Employse Employer Employee | Employer-
o 4 _1 ST 1 12D V2 [ 3]
02
03 :
04 :
05 u
06
o7 _
08 m
09
10
|
12
13
114
15 E |
16
17 o
18 |
19
20 Tiplis L siody . {i%lo Ky QS
7.  Tota! Dues towards EPFO (Amount in Rs.)  {inciuding the membes’s in additional sheets, if any) AA Interest on Securities | { , ! o
Q Emu_o (Sum of £} | {1l iy ’ " AB Legaf Charges 1. Column D : Please mention ‘D’ if member is a direct m:..u_owom. and ‘C’ if contract em-
R EPF Contributions (K+N) & EIA Penalty ployee.
S EPF Administration Charges 1 _ * 2. Column F : DOJ means ‘Date of Jaining'. Give date in ‘DD’ qo_._sﬁ o_..a. in respect of
T EPS Contributi 3 Gq L] Payment tinder Protest employee's who have joined in the month. g
i ons (Sum of L) 1 3. Column G : DOL means ‘Date of Leaving'. Give %8 of *0D' format only in respect of
U E£DLI Contributions 8 Details nt made (tick the applicable option) * Note : In case payment is made using multiple cheques/DDs, employee’s who left during the month.
V' EDLI Administrative Charges * ol de of each _UU o d uo_““,_ Emwm E-Wo_uas 8. o 4. Column H : RFL means ‘Reason for Leaving Service’. Sefect Proper code from box
_ Cheque posk of Cheque/D Zrn)s)
W  EPF Inspection Charges Cl s b I3-hid- beiow.
: . Base Branch Name | ] Base Branch Code _HU 5. In case exempled under EPF scheme, leave columns 'K' & ‘N’ & item 'R’ & ‘S’ blank and
X " EDLI Inspection Charges fill iter "W )
¥ Recovary of Ovarpayment (Sum of O) ¢ Ref. No. | 6. In case exempted under EPS scheme, leave column 'L’ and item T blank.
Z  Penal Interst on Refund of Cheque/DD No. | ) - | Cheque/DD Date _ w _ - “ _ _ - j_ [ ] _ 7. in case exempted under EDLI, Leave iter ‘U" & V" blank and fill tem ;X
Advance/Overpayment (Sum of P) Amount Paid (in Rs.) ~ W_m _m _ _ _ _ _ _ m _ _ _
- Cade for RFL* (Reason for Leaving)
Other Misc. Payments Bank Name {On which Cheque drawn) _ .0 T\. Ro L . S.D E’Eﬂl&
Amount Amount Branch Name ~| ] A Ratired from Service after Attaining the Age of 55 years / Attained Age of 55 Years.
‘AD | EPE - - : L - .B Retired on Account of Parmanent and Total _aomumac for work dua to Bodily / Mergal
s e Branch Address Infirmity,
AE | EPS I Bt C Retired under Voluntary Retiremant Scheme.
AF | EDLI — — ] - Migrating from india for permanent settlement abroadaking up employment abroad.
. » - . N
AG | EDF Admn. - MM YYYY EPF EPS EDLI EOF Admn. EDLI Admn. E Retrenched from Services.
- F Discharged from service on recaiving compansation under the Industrial Dispute Act.
AH | EDLI Admn. g e *Al Panal Damages 1947.
*AJ Imerst w's 7G G Resigned not employed in any factory 8 which the EPF Scheme applies.
Filer License No. | * (in case Ponal Damages & Intarest U/s 7Q is paid for more than 1-month, attach annexure giving monthwise details as per Column “Al', 'AJ) H Resignation / Exit of Employment before attaining 55 years of age.
C ’ i Resignation for getting married femate employes.
J Closure of establishment

Column ‘L’ to be filled only for members less than 58 years of age




