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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, 1052 & Paragraph 18 of the Employees’
Pension Scheme, 1995] '
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i hereby nominale the person(s)cancel the nonination made by me previously and nommalte the PETLON{S]. Meninm 1 ke i
receive the amount slanding to my creditin the Employees’ Provident Fund, wm the trvend of my death
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* Certified that | have no family as defined in para 2{g) of the Employees’ Provident Fund ) i N N
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of the Subscriber




B T U VPP SR

A TS e gy

e e e s Pt Y st € A B e 97 e e v et 1 6

| hereby furnish below pamculérs 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 Rela&c;nrzgg with
t> O PAGHL A 1210 Sasfioft | 4 ¢ Yol Morios
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%% Certified that | have no family, as defined in para 2{vil) of the Employees’ Pension Scheme, 1995 and should | acquire a family.
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'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 Jeaving any eligible family member for receiving pension.
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Certified that the above declaration and nomination has been signed / thumb impressed before me by
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employed in my establishment
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I hereby nominate lﬁe person(s)ycancel {he nominalion made by me previously and nominate the person(s). mentioned below to
teceive ihe amourt slanding to my credit in the Employees' Provident Fuad, in the event of my death. -
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! hereby furnish below pariculars of the members of my family who would be eligible 1o receive widow/children pension in the
event of my death. -
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I hereby nominate the following person for 1

eceiving the monlhly pension fasmissible under para 16 2(a) (i) & (i) in the event of my
death without leaving any eligible family member for receiving pension

yees’ Pension Scheme, 1995 and should ) acquire a family
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Cartified that the above declaration and nomination has been si
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gned / thumb impressed before me by
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[Paragraph 33 & 61 (1) of the Employees’ Provident Fund Scheme, 1952 & Faragraph 18 of the Employees’
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I hereby nominate the personts)/cancel the nomination made by me previously and nominate the person(s), mentiongd below lo
receive the armount standing to my credit in the Employees’ Provident Fund, in the evanl of my death.
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event of my death,
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thereby nominate the followin
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g person for receiving the monthly pension (admissibl:
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Certifiec that the above dectaration and nomination has been signed / thumb fmpressed before me by
ShrirSmt./Kum employed in my establishment
after he/s

she has read the entries/entries have been read ovar to him/her by e and got contirmed by him/her.
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I'hereby noninate the person(s)/icancel the nomination made by me
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Certified that the above declaration and nomination has been signed / thumb impressed befare me by
ShrifSrat./iKum

employed in my establishment
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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 thes
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I hereby nominate the person(s)icancel the nomination made by me previously and nominate the person(s), mentiched 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 ijrnish below parliculars of the members of my family who would be
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event of my death.
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I sereby nominate the persen(s)/cancel the nomination made by me previously and nominalte the person(s), mentioned below to
receive the amount standing to my credit in the Employees’ Providen! Fund, in the event of my death.
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| hereby nominate the person{s)/cancel the nomination made by me previously and nominale the parsonts). mantionad below to
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I 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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