NOMINATION AND DECLARATION FGRM

FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS -

FORM — 2 (REVISED)

Declaration and Nomination™ Form under the Employees’ Provident Funds & Employees’ Pension Scheme.
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PART-A (EPF)
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| hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s), menlioned
below to receive tha amount standing to my credit in the Employees' Provident Fund, in the even! of my death,

vae a ¥ mive (OF) 9 e /e s R S AR B W A T A SR i st {ﬁ‘i}?ﬁmﬁﬁﬁ%m

wEd vl fifd f e e @ e e ww f

[ Date of | Total amt. or share

If the Mominee is a minor,
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| acquire a family hereafler the above nomination should be deemed as cancelled.

1. "Certified thal | have no farnuly as delined in para 2(g) ol the t:mpluyeas Provident Fund Scheme, 1952 and should
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2. 'Certified that my father/mother is/dre dependent upon me.
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*Strike out whichever is not applicabla.
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PART-B (EPS)
(Para 18)
| heraby furnish below particulars of-the membeérs of my family who would be eligible to receive widow/children Pension in
the evant of my death.
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5. Ma. Mame & Address of the Address Date of Birth Felationship with member
Tamily member B
F Ho | 9REr & wew T = faf wEE W WY HGU
A ; ;
| ' 2 3 s : 5
L
2.
3.

“Certified that | have no family, as defined in para 2(vii)-of Employees’ Pension Scheme, 1995 and should | acauire
a family herealter | shail furnish particulars thereon In'the abave form. H 2 \
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| hareby nominate the lallowing person lor receiving the monthly widow pension (adinissible under para 16 2(a) )
& {ii) iri the event of my death withoul leaving any eligible family member for receiving pension. :
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MName & Address of the no.minea- Date of Birth Relationship with the member
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‘CERTIFICATE BY EMPLOYER (fAaierail grRr wHorm=)

Certified that the above declaration and nomination has been signed/thumb impressed before me by Shri [ Smil. f Kum
Sl .. employed in my establishment after he/she has read
thE &ntnes / E:ntr:es have been raarj cver lu humf her hy me and gut conlirmed by him / her.
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It is further certified that following infurmation§ are Caorreclt in respect of above said member as per our records.
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1. Date of joining EPF, 1952 (%o o o e, 1952 # wewran i fafd)

2. Date of joining EFPS, 1871 (Fe To ¥o @, 1971 ¥ Fewren =1 fify)
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Place :
Signalure of the Employer or other
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