PHErd afrw AR dre

EMPLOYEES' PROVIDENT FUNDS ORGANISATION

Dffice of the Regional Provident Fund Commissioner/S.R.O. .............cooiiiiiiiii

3<¥/INSTRUCTIONS
(@aet g a] @ yrigd g w@l & WY T& AW T TRY)

(For the guidance of applicant only, not to be sent alongwith the claims)

793 & ol B A gEs IS 3Rl B eregds ufeu |

The following instructions should be carefully read before completing the form.

HHar) wfdsy A Ao, 1952 §@&-20
Employeeys' Provident Fund Scheme 1952, Form N. 20

HE,/Jas g o 9w AR afy Y P & fag zma

Claim for the withdrawal of provident Fund Accumulation of minor/deceased members

frad gRI JMASH 93 WX SF A1y ?
By whom the claim application should be preferred

1.

2.

Ife G AT & O 99D JfuEd g

If the member is minor by his guardian
u/OR
TS B g W

On the death of the member :

(7:5)aﬁmmﬁ?:mﬁ@)mﬁmnﬁﬂﬁm@)%%(ﬁ)ﬁm%%m

(a)

if a valid nomination subsists - by the: Norminee (s) If the nominee (s} is/are minor (s) guardian of the minor(s)

(@) af B e e ¥ Yo waw @ e S wew gRT (ERaR A ol e ga e i wfter @ af 3
. ) (e go gon RafRa gy R ot e & 7 aRAR ¥ e 58) o B i TR & wa @ g

(b)

(a)

@) 7

(b)

3 (ISR D g D 99) 3R Rl & gas w3 @ W1 w9 TR 9 g sifam fAdrers e/ dedfiee R
q HREGR Y g1 T § (W & wmie J 9 ofda @ @1 78, oy darfys Rufy Iuﬁﬁﬁqﬁ?ﬂ?
H1 G ATGE 2 A JTAqD B AMTadH gRT

If no nomination subsists :- by the ‘Family' members (family includes Posthumous child if any) except major
sons and married daughters whose husbands are alive, of the deceased member duly supported by a list of
surviving family members (as on date of death of the member)furnished by the last employer or mamladar/
Tehsildar or Executive Magistrate, indicating complete particulars such as name, relationship with the deceased

member (in the case of parents's whether dependent or not) age, Marital status.
If any family member is minor by the guardian of the minor.

uﬁ‘@maa(ai)am(@)#%aﬁﬁﬂﬁmﬂﬁtaﬁﬂgﬁammmﬁmwﬁmmma@ﬂ
TE B SRS FAOIS B FRI S STRIHRA §RT

If both (a & b) above are not applicabie by legal heir (s) duly supported by a legal heirship certmcate from
the appropriate state (normely Revenue authorised)

worg gafha fde g

Documents to be enclosed )

R AT AP /T hd IRAR F TIR/FILN STUNBR B IRAfAD GREP g7 3T 7 v
WS g W A 8 A I A W qEw e g1 W R T weran/afhiada woes aetid
a1 ARy |

If the application is preferred a guardian other than the natural guardian or minor member/nominee legal heir |
a guardianship certificate issued by competent Court of law should be enclosed.

P EIULES
Deathcertificate

1 ‘ (ogodo/PTO))
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(M) Tt 27 T o 5000.00 N/ IS B U= Yo 25,000.00 ¥ HH & IOATH Va4 &GS g% 931 (WuF d g
frasis, & wiasy (Y smga @ Hrdw Afte Suad st L 8 T e W aET
2) wuer g (Framh) smoms

(c) If the amount receivable exceeds Rs. 5000/- but less than 25000/- an affidavit-cum-indemntity bona (Form
may be obtained from the ex-employer or Regional Provident Fund Commissioner or Officer-incharge of
Sub-Reggonal Office ..., ) or Estate duty clearance certificate

@) (@fe g |y Fo 25000 I AE B WIET Yob (FH1E) FHUIS

(d) If the amount receivable exceeds Rs. 25000/- an Estate duty clearance certificate

Yra-11 (Golofo) FHar) gRaR o= arer 1 1971 & onfg e ol & g9 & fag

Form-11 (F.RF) claim for benefits as admissible under Employees Pension Scheme, 1971

fred g1 WdEH 93 g 1 ARG |

By whom the claim application should be preferred

1. Tf? AaE orcUayed B A SHD JPWIED gRI
If the member is minor by his guardian

Jq1/0OR

2. e & g W
On the death of the member :

() ¥R 7y fafr & 9 9o 9@ & o gRaR @ & w_1 o= =Ry 2
If the deceased member had "Family" on the day of death the claim should be preferred by -

(@) fauea @ faR g™

{a) the widow or widower

(@) ST (@) T 9 TN W T AT Scqad JF ACTE g

(b) falllng (a) above by the guardian of eldest surviving minor son

M S (@) IR @) B T 87 R aQ D smad ¢ d 3as 5o

(c) failing (a) and (b) above, by the guardian of eidest surviving minor unmarried daughter.

(i) 3R 7g o AN & 7 oo e & H1F WRIR 78 2 @ Rar G971 78 @ a1 & fow ya@ vy &
yfrey (A Tfd &1 wra w= & fav oy afdad gw & g e s iRy | oft wew sRerd @ a9 d
HfpTas g |
If the deceased member had to family on the day of death, family pension benefit should be claimed by the
person(s) eligible to receive the Provident Fund Accumulations of the deceased member and if such
member is @ minor, by the guardian.

(uﬁmamﬁrcﬁmwﬁﬁm%aﬁwmgmmﬁmw TRV WO WaAfd @ A |)
(If the claimant being other than the natural guardian a guardianship certificate issued by the court of law
should be enclosed) ’
yaEd feud gl B agw ) 9uE A S 2 9 qF IwETE 99 @ a9 FTES @ A @ 7 A R
& wRS gRaR Yo & 819 @ fAY 107 ®R e a1 Amfey | |

Important Note : In case the member died while in service after contributing to the Family Pension Fund
for a period of not less than 2 years, an application in Form 10-A should also be
preferred for-claiming monthly Family pension.

(iii) . ¥T3-5 (@lof0) FHARY FEGF 4 AT, 1976 B A A ¢
Form 5 (L. F.) Benefit under Employees' Deposit Linked Ins'srance Scheme, 1976
FHar Af |gag I AoFn, 1976 & I 9 AfF & faw 2 O % 9o gew & ww e v @
Fad = val R AT IR B FFAR B |
The benefit under Employees' Deposit Linked Insurance Scheme, 1976 is admissible to the preson(s) entitled
to receive the Provident Fund accumulation of the deceased member only under the foliowing Pondmon

1. JQAarerd & SR g 8 an
The death should have occured while in service and

2. YA 3 9N B AR 1 I WS @ 99 D ARE I N FH & JIS AN @ W@rd H orEd 9w Fo 1000
] FHH T8 & Ay |
The average balance in the account of the deceased employee should not be beiow the sum of Rs. 1,000/
- during the preceeding three years or during the period of his membership, whichever is less.
mmﬁmwmﬁmm%mﬁaw?mmsooom%m%aﬁwq&mwaﬁr‘ﬁmm
fulRa g3 w wa oy | @R w9 fdm A sda fPAge ggeg £ A9 & a=ta oW
25,000 TUU ¥ TE g A1 UH U9 UF vd «fayft qwem & @y } )

An aftidavit-cum-indemnity bondis the prescribed form should be furnished whesever the payment under £ impovees'
Deposii linked Insuranice exceeds Rs. 5000/ (if amount receivable under empioyees’ Provident ar 4 [ mpioyees’

Deposii-Linked Insurance does not exceed Rs. 25,000- one affidavit-cum-indemnity bond is suf’ cient)
2

=]



N9
General

1.y § o @@ {1 Fe 98 @ e § W GF T |
All the columns in the form should be filled in ink, without any overwriting.

2. 3% (1) S v Rred Re Ra @ & agw B W@ e @ e grar § wwd s |

Correct Postal address, including the Pin code will enable to make prompt Payment to the correct payee

3. 3 @ WY G grgd! 99 A TSR & Udl WRA1 91 |
The Claimant should also furnish the address in the acknowledgement card attached to the claims.

4. PR TATR N JAT UF W TER T ANey |
SRR CKE aﬁﬁawaﬁnﬁmm%gﬁmﬁmmwmmﬁmmmﬁ*mﬁ

T §Y B WS FT FE A AR |

The literate claimant should sign the application form
in case of illiterate-Left hand thumb impression by illiterate maie claimant and Right hand thumb-impression
by illiterate female should be affixed in the claim form.

5. qAgA T@ & QeI (@adD)

Attestaion of claim application

IR e grR1 IR frm o TRy e arfe e oifaw aR srdexar o1 | afe B s @ &
M B g s & oM | e don 4 ol B @ 98 e wiftge aferd § A R ve @S9
Satad gg1 A TP D 1 ARG H FgHaAr 2 |

The Appilication should be submitted through the employer under whom member was last employed. If for

reasons, the claimant is unable to submit through the employer, the claim may be got attested with officiai
seal by any of the following officials.

1. =grarfe . 2. voafaa afta 3. SHR/IYSTHER fEHT
- Magistrate A Gazetted Officei Post/Sub-Post-Master
¢. wafa u™ |
President of Village union.
5. @ GrYarad gl f ' ad 2 )

President of the village Panchayat where there is no union board.

6. onge/afaa/aew TRUfdS/A<aRe e uRee armEr 37 ®riyg aReg
Chairman/Secretary/Member of the Municipal/District/Local Board.

7. 9oy v 91 / faE
Member of Pariiament/Legislative Assembly

8. ITW Vgd IS g Ao+d )
Member of C.B.T./Regionai Commitiee E.P.F.

9. & yews forad 6 990 3o @ W@ 9 ¥ |
Manager of the Bank in which the Saving Bank Acrount is maintained.

10. fdt A wra Rimor dwn &1 g
Head of any recognised educational institution.
1. 3= 3¢ ARFHN e Iga w=Iar ¥<H R |
Any other official as may be approved by the Commissioner.

3




6. MA@l & fag srew
Instructions to Employers
T B AR T s B a8 [ S0 AifdY 6w Y S < d A9 i E O e A R &

¢ & au Fifva afew Hafa € |

While forwarding the claims, the employers should ensure that all the lnformatlon required is the claim is
furnished correctly and requisite documents are enclosed.

gRar Yo Ao, 1971 B swfa <R @ Tl § da=ia a1 F 571 1 999 (O a8 994 @ rad g aRar

Yo PR siwre T8 Ran & | w1 s Y, aft vEd sivET UR BT W E R mar @
In support of claim under Employees' Family Pension Scheme 1971, the period of break in reckonable

service i.e. period for which F. P. F. Contribution not payable should be furnished, if not already
intimated through Contribution Card.




BE- EPFO-kBRNAL-2 W' T

(P7a prafera B A &) L. el geEm
(For office use only) : . RBegn.No....................

Wﬁwﬁmﬁﬁtm 1952

EMPLOYEES' PROVIDENT FUNDS SCHEME 1952

TS HEAI-20
FORM-20 : ¥ ruite
o3 wam fbar smem 1. m/mm GiEg a‘» AfTEad gRT
Form to be used :- : by the guardian of minor/lunatic member s Ehboy pws

2. mm%mﬁm/ﬁ@waﬂﬂm/

by a nominee or legal heir of the deceased méhber

3. eI /AFE R B A ITRIE Ak & fprraa
: mmmwaﬁwﬁmﬁfﬁv@aﬁ%fm

by guardian of the minor/lunatic nominee or heir for claiming the
Provident Fund accumulation of the minor deceased member

feraf mmﬁwmammmms

‘Note : Read the "Instruction® Carefully before completing the form.
WeW &1 faavvr/Particulars of the member
(@) g & 9 (W< WER ﬁ)

(a) Name of the member (in block Ietters) r
(b) Father's/Husband's name
(M) sREM/afASE & AW 9 gar fored a5
Jfm IR FM waT A |
{c) Name & Address of the Factory/Establishment
in which the member was last employed
(@) @rar |
(d) Account No.
@) e vrew o fafy
{e) Date of leaving service
(®) AP0 Bre T HRY
(f) Reason for leaving service e Q L B
qas W @ A A 3 i P e —e
(IN CASE OF DECEASED MEMBER) e e S VI o el N g R R - S
(%) 3g @1 fafa
(q) Date of Death
I @ T e AN ainf%as ﬁwf%
(h) Marital status of the member on the day of death
TR B o
’ - Particulars of the Clalmant
mm%uﬁm%mm/mﬁmwmmw '

- To be filled in by a Major nominee Iegal hemmember of the family of the deceased member «
(@) SR &1 M (e R H) .
(a) Name of the claimant (in block letters)
?@«) far/9fd &1 9
b) Father's / Husband's name
(7? o -

(c) Sex

(a) g |

(d) Age (as on Datc??‘? death of the member)

q) Jarfgs Rerfy (ﬂm N 5g B ﬁ'f@{ I §HY)
E sfqarfRa, faarfea, fvar o ﬁ!gv o)

(e) Marital status (as on the date of death of member - o
whether umarried, widow/widower)

(®) 7o WS B JIY TEH ' - TR
(f) Relatiorrstip with the decemsed megiber

|

(i)



HIERD /HAIS N qed B JA9asd,/gausd gR1 AT WAIQ
To be filled by the Guardian/Manager of Minor/Lunatic member
q1/OR
T oW/ anTel /Aedewd AHifed (@) e swiRed @) Rar @ e &l &R AR Aem
Lunatic/Minor Nominee (s), Legal Heirk(s) Family member (s) of the deceased member

(@) edER @ AW (@ 5 sfnpmas &)

(@) Name of the claimant (i.e. Guardian)

(@) fadn/qafd &1 am

(b) Father's/Husband's name

() ST /AT AT B Y T
(c) Relationship with minor/deceased member

Seqenes /arAfE srgfen: AmifEa/fifdaa Stfaerd /oReR @ ewdl 1 fRewn s Tem | 9fess (R ua 3 < a1 @
Particulars of the Minor/Lunatic (Nommee(s)/Lagal Heir(s)/Family Members cn whose behalf the Provident Fund
Account is claimed .

1 /Relationship
Ezften| = fem 3y a4 JAHEEH B i afyHras & |
S.No. Name Sex Age Relation With deceased member  With Guardian
1.
2.
3
4
afe |rp A A a de D
*Delete if not appllcable
431%:371371@3@!161(@231@#) 2N/ M/
Claimant's Full Postal address (in block letters) Shri/SmtesgEing CF S0, Sl 328 s ALl
| gga/eréa?-ﬁ/qfa/g——fr
S/o/W/oM/o/Dlo .................. L soasill 1)
WP s L T
5. vf o & gfea dfa ' s g g¢ @M A e eng /
Mode of Remittance . Put a tick in the box against the one opted
(#) vf N G W TN #1 oY AT I 43 Rudg Ry 7 w
{a) By Postal Money order at my cost Tc the address given in item No. 4
q1/0R
(@) argrn @R F IS 9 P fay I W 99 i@ Iod §F WIa 9&
G (FRE 9%,/TFR) F g3 A & U NS S. 8. Account No.
(b} By Account Payee cheque send direct far &% 1 AW
credit to my S. B. A/c (8ch. BamiyPost Office) Name of the Bank
wnder intimation to me.
(zAm mifs. e M @ D B) @ F YR Il

{Address stamped receipt furnish below) Full address of the Branch

. (ii)




CERTIFICATE
W& a% 02 7 & ¥ gw A 1 Rwar o § 5 goe aew 3 318 aen a1 T8 A
To the best of my knowledge no Posthomous child will be born to the deceased member
ﬁwmﬁmmiﬁmﬁmﬁ@wmﬁmmmé [
| certified that the particulars given above are true to the best of my knowledge.

ﬁwﬁmm{%m/mmﬁ/mm ............................................................. L4
1Y V8 @1 /38 & 3R W gR1 I9H @ne IR Gl e o @1 @ aen o aRar g A sreqas /AR
Jragferd S/ AMaR 3 fog & ¢ A SQ SE v aw AR @ g wd A S |

| certified that the minor(s) lunatic Sh./Smt/KUMAN ..............ccceiiiiimniiiiiinee e is living with me
and is being supported and looked for by myself and the Family Pension Fund benefit received on behalf of minor
lunatic will be in his/her best interests & benefits. A '

4 Bt avar § b scvavs G| B W sraF/vdeE § orl 5 sEd R AR sk fafw
e JRAHRM ar] @ Ava dTar & 74§ 30 T 1 B e d A af R @ 2 |

| certify that the minor member has not been employed in any Factory/Establishment to which the "Act”
applies for a continuous period of not less than 6 months immediately preceding the date of this. apphcation.

e _ SRR & BWER 1 9Y/IW qR B S & e
Enclosures : Signature of Ldt/nght hand thumb impression of
e the claimant

Date

WA A @ @ s AR
*Delete, if not applicable

i Jarh vehe
Advanced Stamped Recegpt{
[Pad H 5 (@) 3 A § 9 Ol TRy
[To be furnished only in case of 5(b) above]
................................................................ b 2\ G 22 LSOO 2 \\J B {1 B 10 B )
fafa angaﬂ/rﬁm ARFE Iwrg mm‘rm . ® &R
........................................................... RN/ {/ . $ ﬂﬁm ﬁfi'l gnaﬁ @r& ¥ W
¥9d @ § s & fog wa gy

Received a sum of (Rs s B e ans e s e ("RUPBES ...
............................ ......... Oily) from Regional Provident Fund Commissioner/Officer in-charge of sub Regional
Ofico .........coceeceenmeicionccnc UL, o by deposit in my Saving Bank account towards the settiement
of Provident Fund accounts of Shri/Smt. ... . ... e

e & e AR sgw/eded afErd

IWHY FEted gR1 R 9 @ &3y @l Bre 1590 @) RS
S ey fewe amgd
*The space should be left blank which shail be - Affix 1 rupee
filled in by Regional Provident Fund Revenue stamp

Commissioner/Officer Incharge of S. R. O. ) -

TEER @ FWER A IN/IY FY $ F[S &1
Signature or Left/Right hand thumb impression of the
claimant

(iif)




EATH-,/qqed ARHR gRI HH0TGH
Certificate by the attesting authority
g far o & f6 Sw asfha den wEl %
Certified that the facts stated above are correct. . S ;
T R SR ¥ 6 TRAR. AR B e e e e
ﬁﬁMngmwﬁﬁmﬁmm/mmﬁﬁm% l

Certified that the claimant Shr/SMU/KUMAT ..................cooovevueeeieeeereeeseeeenne. . R
is known to me and has signed/thumb impressed before me.

R 1o Narted e b e R s G Baes @ s afted AR @ ERIeR g d HigR
Date ‘Signature of the employer or any authorised official
designation & Seal ’

(3gea Frafaa @ warT ¥9)
‘ g (For the use of Commissioner's office)
$TH 21-Y/24/2/9 (ehfoa) qun Aard
AR § gt X foram @

Alc Settled in Part/Full entered in Form 21-A/24/2/9 (Revised)
and withdrawal Register

fofts bl _ i« ferfaes
Clerk LT Head Clerk

TAY & A Y - o
(UNGBT BS. ..o ceriee e sritae e e seeat e s ennrs b e saase s eeeeaesteeamsennng abean nennesinseen e snsnness s iaenensee s o i il pmm W e s
YA R weE e U7 L
B NG ST T o : M.O./Cheque . . ~ Accounts No. ................
Section ......cc.cooovveiien, itk (A : Passed for Paymentfor Rg. ... ... ...
(et H) |
TN WORDS . o T T et e M b o S e - n o B LA, . S T TINIRTG: TRCROESEE PANIRE. LI

AR B (@ g Q) e )

M. O. Commission (if amy) .............cocooo Accounts Officer

g7 f o wherdy g A w2 | Eo L

Net amounttobe paid by M. O. ............................ : Date

AFHS I & g B Y
FORUSE INCASH SECT.ON
paid by inclusionincheque No. ................................... Date .. ....cooieeiieie e -vide cash book
(Bank) Account N¢. 3; Date item No. |/ — -
@®) @ HE-3 HITH §E& g R : :
o f%{o, : ; ] : Ho 3o /oo
i o {5 lanlf & A.C/R.C.
REMARKS
(iv\



q93-5 Shofde JOlldRY] &
FORMS PF Regn. No.
FHEa gy wgeg W gre, 1976
¢ THE EMPLOYEES DEPOSIT - LlNKED INSURANCE SCHEME 1976

mmﬂmﬁmﬁmzszﬁmqmW%mﬁﬁmﬁﬁ/mwmmﬁmmmwrﬁm
& AMNTGH,/FFA ITRIOH (@) g0 fFm S |

Form to be used by a nominee/legal heir of the deceased or guardian of the minor nominee(s)/Legal heir under
paragraph 2.3 of this scheme.

fea : — 30 993 F WRA A UEA IWER” B SAEYES iy |

Note :- Read the "Instructions" carefully before completing this form.

s & wrm A e onfis gae wew Afaq IR AR &=ar a1 )
(Through the employer under whom the deceased was last employed)
§ Arifrd /wr ITRIRETR) /sfeuarsds THIfGd &1 AfHEs @ ga® FHAR & AdaRe IR 81d gU
FHary gy Jedy 9 AT, 1976 & srrta i And B YA @ o smaga wwan € )

| being a nominee/Legal heir/guardian of minor nominee (s) or minor heir (s) of the deceased employee apply for
the payment of the Insurance Benefit under the Employees’' Deposit-Linked insurance Scheme, 1976

(rifba /B SERRE @ wAT @ fi, ereed & afaRa)
(FOR USE BY THE NOMINEE/LEGAL HEIR, OTHER THAN MINOR)

Iy W Y| Jarfds Refa | 39w @ g @

B ST q?n fei Age or year of Marital Helationship with 3
Name & Address of Applicant Sex birth Status et o Remarks
1 2 3 4 5 6

(Fegarp AMIfEd /SRS B Fan &)
(FOR USE IN RESPECT OF MINOR NOMINEES/HEIR(S)
MISH H AW IR uw) fo | omg W |errdEd AW form | 3y A | siiniad @1 srerenas /| SRl
Name & Address of| Sex| w=fafy | &1 gl Sex | s=afafer | FHifea Safdsy 4| Remarks

the applicant Age or Year| Name of minor Age or X
of bith | nominee /heir(s) year of | Relationship of the
birth guardian with the minot

nominee(s)-heirs

(v) (®09o30/PT.0.)



Tad vl @ e Hig Ry @il @
The Particulars in respect of the deceased member are furnished beiow
(®) yad &1 4
{a) Name of the Deceased
(@) fa@ @ ap (©@fd ® “m RQafke aR@ & wma A)
(b) Father's Name (Husband's name in the case of married woman)
m ¥ A R
(c) Date of Death
(m) aftns aR Brd wE@ A |
(d) tLast emgioyed in
(@) @ 3R A (AR 3 g@m g
(e) Accounts No. in Provident Fund/insurance Fund.
god 3o @il & fQave i (& afh s @ 9 2

The Particulars of the Saving Bank Account into which the amount is to be depositad

(ras 24 (@) FHaM A8y wgag 9T T 1976)
(Paragraph 24(3) of the Employee's deposit Linked Insurance Scheme, 1976)

AR &1 AT T '
Name & Address of the claimant
B gt ) v rpgfa IRaRa 9% @1 am 9
g (1970 3 ITHA 3fAfiad & aola ok da1gad)
{b) Name & full address of the Bank specified in the first scheme

to the Banking Companies (Acquisition and transfer of undertaking Act, 1970)
GIAGR & 490 Wrdl Qe
Saving Bank Account No. of the Ciaimant
4. % 38 @i @ Dol Xl § B SWIa faor 1) i amerd @ rar gelaa e ® )

! deciare that the abave particulars are true to the bast of iny knowiedge.

(TR & EEheR ST WY/ BN B IS FH M qraer A/ A/ @
{Signature or Left/Right hand thumb-impression of the claimant ShrySmt. Kumari the apphcant

SfAfa gon dACE B wWiAA H AW A9 D P B A
afdleE wigen siRE@l & AP A QY @19 @ WS F fram
teft thumb impression in the case of illitaraie male applicants
and right thumb impression in case of illiterate female appiicants.

yiam derft wie
Advanced Stamped Receipt

S
223

RS SuaAm FiE@d
Qi A o @ faY A gy
Received a sum of (*RBs. ... R D e e T e T T — .only) from

Regional Provident Fuind Commissionei/Cfficer incharge of sub Regional Office ...... ...... by depuosit in my Saving Bank
account iowards the Employees' Deposit Linked Insurance beneiit

............. TqQ) @l A widw A sy /ae1d
. & 10 wram A8n eag W DS F0 B e A W aud

"t g1 wf PR sirgad /FRE sRw | it 1% 1 e
A wafad gR1 W WA @ Y ard s i el &
M e | fewe amsgA
. | Affix 1 rupees
i

“The space should be left blank which shall be Revenue stamp

filed in by Regional Provident Fund
Commissioner/Officer Incharge of S. R. O.

TRER 3 SWRT JPIa1 919/ @19 & 33 F1 e
Signature or Left/Right hand thumb impression of the
claimant

yaifora far S & R QRRR A OW we ERR /e &1 A qmam o
Centified that the claimant signedthumb impressed before me. .
¢ re s a1 Afdd WRISN) & EwTER

aam ’ Signature of the employer or any authorised Official
Enclosures : i . .

Fr— Designation

Date R /IS B e

(vi) Stamp of the Factory/Estt.



g g1 23 smaR W w1 @R
TO BE FILLED BY THE EMPLOYER ON DUE BASIS
Rl %™ 2 Ao 33 AP MW HIBH B FATS) gR1 I T ke AR g wra sfrerl & Pdsl B e @e R ey
Note : The employer of unexempted establishement should fil} in the column 2 and 3 only and the employer of exempted -
establisnment should fili in the all columns.
T A GG D A GE BTN A IRAF e 3 3T D T S W AR @@ 3§ o a8 |

Balance in Provident Fund atthe end of the monthly, proceeding the 36 months immediately proceedingthe death of the member.

.................................................................................................................................................................................................

i A @ A ey | AR oA s T IR Iy
Month Both shares of IR ] Interest Withdrawals Progressive
Contribution Refund of Balance
withdrawal

AlO|loiINiojOId]lWIN] -

o

[y
-

o
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w
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N
w

N
E-S

N
0

N
o]

N
-~

N
@

B|R|RIB|8[2]|8]|3

26 &R F1 AT AR AR Y FIY e shga DY BTY e e

Total of 36 Months ProvidentFundBalance Rs............... ... Average BalanceRs ... ...

(vit)



THIVT-9A
: Certificate
yftra e o & R Ry feww |8 @

Certified that the particulars furnished above are correct. y

wiTa fhan W @ 6 wew A g AT B AR e Lo yimitalae e B8

Certified that the member died ON ..o, while in service

yAifre &l g & 909 o0/ /g AT = St Qadin LSRR LA S s AR R A L
QT G 1 fes AR af¥ N/ 31 R w1

Certified that the Provident Fund accumulations of deceased employee, late Sh./Smt./Kumari ...... ..................... ’
Ac. No! ......5=my. ... L PILIERY, ). O were paid to Shri/Smt./Kumari.

(i)
(ii)
ge W gire™ & s 906 $Ha 3 aHiE T B a6,/ e oy aid |

{The empioyer of exempted Establishment shail send on attested copy of the nomination of the deceased empioyee)

fes & saER (FEiay AR Ifed AW awr ogATm)
e Signature of the employer
Date (Name & designation with official Seal)
“ofe ar A | dre dfg

*Delete, if not appiicable

(srgwa wrafera @ WA ¥g)
(For the use of Commissioner's Office)

w1t 21-7/6 (FMfda) 1 Aoflo Jur e Wiex ¥ g ax o & |
Entered in Form 21-A/9 (Revised) 1 |.F. withrawal Register

fafys 7@ fafas
Clerk Head Clerk
I P A
(Under'BsE ».......... 008 M e i o e et e R e R )
A 7 6l : QT &
BLINOT e s, Account No. ...,
Section ....ccocoviiiiiiee
.................. : Y SRR INRE  12 1o B 3 B 11
A @ fIg ar A 78 Jon af¥ AN /A0 /5 e e ® qod 4% @ A
THI B AT G B TG B et w5 ¥ 9 81
Passed for payment for Rs. ..............cccccooiiiiiiiiiii (Rupees .... ... Loy s e e b o T T
............................................................ ) and the amount may be remitted for credit to the Saving Bank Account No.
.................................................. ...... in respect of Sh./Smt./Kumari ........ .....ccocceccceevi oo .......maintained. at
............................................................................................. {Bank)
GLeiRSIBERY]
Accaurds Officer
fr®
Date :
2D 172 ASMRRERC .y N— ¥ FHAW g1 A @ W
Paid by inclusion in cheque No. .
fafys ) ﬂoﬁ»{o HodlTo /&o3(To

Clerk H. C. A .C/R.C.



