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Form for claiming withdrawal benefit/scheme cerlificate

=/ INSTURCTIONS

WA smdEA HX wEW ¥ 7/ Who Can apply ?

1. wHE) TRAR e Ao, |n7|ﬁ%ﬁ4wmitm1n‘rw msmm‘rgmmﬁ\
A Mamber of the Pension Schema, 1995.
@) luﬂﬁe%ﬁqﬂmﬁﬁ{#ﬁﬂﬁﬂmﬂmt
{a)  Who has left the empicyment betore complation of 10 years servics.
@) ma-iﬂwwmﬁxﬂmﬂwﬂmmﬁnﬂmmmdaﬁmﬂmﬁmm
) Wnohas
o) ol @ @ e 8T @ uftw ®

2. T waw Rt dar T o R 2 10 7l o dm gf o A B It TE aidee @ e o) B o se
ﬁxrgnmmaﬂ;mtmwmdﬂmnammsoxiawmmwlmmw@m
Wﬁmﬂmmmﬂﬂ!muﬂu@mmﬂwtmm&ﬁ&wmmﬂﬁeu
Amember, who has 10 and has not
o 50years 150 years iling this
arﬂaﬂaﬂ:medlheageofsuyunum-bmhumsaynm mdnomirlnglmmodpemaon
ey mwwﬂ@w|51!usaﬁaﬁmm&ﬁéﬂjm1eﬂiﬂwt§ﬁmm:

age

Note-| : To determina the pariod of 10 yaars service rendered from 1.3.1871 to 15.11.1895 (if any}, shall
also be taken.

femma () v v, fRA 10 3 @t g R o se o ) arg ot A s A A A
W W AR v 8, e wew dw g o

Note-l () A membar who has completed 10 years servics and atlained the age of 58 yaars, whether in

service or not is eligible for Manthly Member Pansion,
@) e fomrd 10 @ A W qh B A K ow S0 ad A N gH AR D & o wred B
TuRr e B W e 9 g g b
(§)  Amember, wha has completed wyemsmam also attained the aga of 50 years is sigiie to
draw pansion at
(i) Ty mawwmmamnammﬁgmmmmmmm
0 7, wifhva i v g o g g
(i) Amwurwﬂuhuullmmmmwldwnwmwum.mmol
his age and period of sarvice, Is eiigibie for monthly disablament pension.
(v} mmu‘mtzm-mtﬂmwmam 1
() To claim the Monthly pension, appiication in 1 Form-10-D shauld be submitad.
3. urs aRer @ WETR/Type of baneflt aligible
mq:mqﬁuﬂ*mﬂmﬁwﬁ%vﬁanaﬁﬂﬂmmﬁwmt 1
A member faling undar ltem | above is eligible 1o get the amount towards withdrawd banafit.
mﬁ%ﬂmﬁo—ﬂﬁ)ﬁaiﬂﬁdﬁﬁﬁﬂmﬁmﬁmm!ﬁﬂmwgﬁwﬂ%gm
WA W R s fawen g WY )
However, a mambar falling under item 1(a) above is advised to opt for tha Scheme Certificate on account of follow-
ing advantages.
[0} Wmmﬁmwamﬁwm@ﬂmm@mﬂmmmmw
&2 e W w1 it fm wmom '
(i) On taking up employmant in anothar . his earlier il be wprd and
elubibing both the spells togehiler pansion entitlement shall e regulated
i n‘amﬁ*wmmwﬁm#.’hsamﬂargwmlm#ﬂqdﬁaqﬁhmt
M I TRER Wiaw T o e
() #h take Up d i age of 58 years. Huhp:ymu
gatlamily Pension, On nis survival, he will get withdrawal benelit with waightaga as may be presgpribed.
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(i) WS EEIOEE WS S G9Y "ee g wide i den o fewh 4 o veee T R
{iii)  While availing a Scheme Certificate, thera is no bar to withdraw the P. F. aceumulations by the mermber.
e g9 WY ¥y ATiEYiE/Guidance for filling the application ;
19 wH Ho smie H @ FY Wo § wafin 8)
(5.MNo. given balow refers to the one given in the application)

Y Ho—1 @) g & dm aferl § Ry argem anen 9 wre aesd A i )

Sl
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Mo.-1 (a) Write your nama in CAPITAL lelters as given in the service records of your establishment.
(@) 99 98 T W 9 A9 AT s @ aRRe Tl o afie (el iRy oftaw
wEE) BW weg v o # |

b} To e furnished onty whan the application is preferred by a person other than tha mamabe
himself (i.a. Nominee/family mamber)

wEw # HE @ fa & Gl afiy
The axact date of birth of the member should be given.

IYTOE i ! 7R frdl siERTEiEn o #fen w T 50 | o Rm o wfe e

g/ = aftmnfie fem @ oafee

o7 ;- Pariculars should be written clearly without any overwriting or cutting. Correction it any, be

a.

g,

10,

12,

attasted.
e g e 9 fufi 9 R S @ of swe 10 ) 3 ol ol o ol P oftem dg e
Tmmmmlu:lhﬂgmwmanwmwwﬂnahaarﬂtrﬂmm1ﬂymser¢mmalguﬂfwudﬂmwmm
e eafde s aftaw (Shaw welt va wd wel) @ o R e fafy 4 R o g |
Complete particulars of nomines and family (spouse and all ehildren) should be given without fail.
T e i A @wn W 9 A 0 after @ A wee BN ST v v @ |
To be furnished when the claim is preferred by nominea or the family member (s),

. g0 dw T g e o o wew P oRe 8 9 B Al 9w JeT TeeE @ W W g g

faw= f2m @ |{ﬂ33ﬂﬁﬂﬂ1?‘€?tmmﬁﬂ1ma§mmﬁmﬁﬁﬁﬁﬁﬁmﬁwﬁm$m
oY A WA B e R i )
To be completed only when a member is eliginle for withdrawal benafit and opted for it in lisu of scheme Certificate

(not appiicable to those who are enfitled for Scheme Certificate or opted for Scheme Certificata.jn lieu of with-
drawal banafil.)

afE wEw FHEE TvE A, 1995 @ AT ofar teA e o o & @ SR R 29 iy

In case, the membar is drawing Family Pension/Pension under the Employesas' Pansicn Schame 1885, the delails
should ba furnishad.

s wifty 79ire/ Advance Recelpt :
S AT T WTHTETIT  Attestation of claim form :

=T HEReE: 36 Pt @ s g wifte frad anf wew o 4 P e
The claim should prefarably be atlested by the employer under whom the member was last amployed,
afe farel FoEY SRR a1 W [ Preiwn # sSfoeie e § aemd § o ow iy o Rl

mmmﬁymﬁmuﬂﬁmmﬁ#ﬁmwﬂuﬁmﬁmwnﬁwhﬁmﬁ
e 3§

It for any reason, the clamant is unable to gel the application attested by his ax-amployer, he may forwend the claim

ta the Provident Fund ullh:n duly clarifying the position, altsg gelting it attested by any one of the Tollowgng authorised
othicials :

[} ©H & & f9ue | Sres Hew @ me aaiEe &

{i)  Manager of the Bank whera the mamber is heiding an account.
(i) SefiE Hen ¥ W Head of Educational institution,

i} wroofiE wfeErl/A Gazetted Officer.

iv) TU ST, SS9 Sub-Post Master,

(v} =f¥EE/The Magistrate

(vi) i Wi PR e @ e el ad | S

(vi) Memeber of Central Board of Trusteas 1
Employeas's Providant Fund er Regional Committes i

vty anas/wewg At/ fien / wndm 9 = 9ee ‘”"‘l

{vil} Chairman/Secratary/Membar of the Municipal/District/Local Board e

[vii) ™%/ TET W S, N,/ HEE He e, T e L t

(wiily Presidant of the village Union / Panchayat / Member of Pardiament / Mamber of Legislative W

(i) &rdrn wfaen PR srgm gw anpfem @ e e : B

(ix} Any other officer approved by the Ragicnal P, F. Commissioner 4

ﬂﬂ@ﬂmﬁiﬁﬂﬁ?ﬁwmmﬁaﬁﬂmﬁﬁmﬁﬁmﬁﬁmﬁ%m (T

ffe Frfermer o wftfera @ ) & Hve fvn o oww@ #
Faor turher guidance/clarifications required, if any the Public Relation Officer in the nearest F‘mwdan:tliml Oftica
(including Provident Fund Inspeciorates) may be contacted.
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<Fr Offioa uea onky EMPLOYEES' PROVIDENT FUND SCHEME, 1952

9 18 Form—19
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Form to be used by a major member of ihe Employess’ Provident Fund Scheme, 1952 for claiming the
Employees' Providsnt Fund dues [Para 72] (5)]
(e ey &)

1. @ ¥o / Account No. HR

2. @R /Swne e T
foret v ot AR P fewm oo
Mame and Address of the Factory/Establishmant in
which the member was last employed.

T W1 (A e
Name of thes membaer (in block |

ors)

4 3999 / Alias Name

5 e o AW ORI A (s g B a6
Fathar's Name {or husband's Name in the case of
marnod women)

& v fafi / Dae of Binth

e F waw T R
... Date of Jaining tha Establishmant

&t o1 9 B/ Date of leaving Service

0. AFH T F FE/ Reason of laaving Service

10, HIE$A Ao (G2 FE)/ Mabile No. {it any)

1, 9 TAFE T @ I

Full postai acarass (in block iettars)

12. 4 # A/ Mooe of Remittance

fal Py account payeas cheque cent

o &% W To,/S, B, Account No.
Direct for credit fo my 5.8 A% 0 17/ Name of the Bank.... -
MG {Scheduled BankiP.O.) W @ 0 9, Ful Address of the Branch :

undes inbimation to me.

o1y fAri ¥ @1 39T, Conin beton for ine Cutrent Financial Yaar -

i A

s

Cod
aft wig g ol
Montn Comtribution __ Perio of Break il any Contibutiar coa ¢ pry
i e 5 whuth e EA
wttn| g | EWPLOVEE | EvPLovERS| TOIW | wem | . | EMPLOYEE | EvPLOVERS
At yodes w8 | " | Wages [wa .| o8 [mwm | of [waml] wa.
FP EPF FP | EPF | FP | EPF .| FP
o '
o T
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=
o s s @ f 440 ot T # A eton free g
Cortliel 4 : Fraiiaren /i sifdandt @ weme
Signature of Employar/Authorisegt Official
o % 39/9.7.0.




(fa 2rm g Praven gro s i e @ @ gg E Poden g an)
(krlormation 1o be furnished by the Employer if the Claim Form Is Attested by the Employer)

wriftr firm oom & fr Sudign o Prafim il @ o of & aifie §

Ceified that the above contribulions have been included in the regular monthiy remittances.
maft = Y W g g, dhE | g

The Applicant has signed (thurmb Impressed before me

Pt /g afowmh & wemew e Al S Al TR F EEIT A WA Ee 3 S e
Signature of Employad Autnodised Officel wih Designation & Soeal Signatura ar Lefi/Right hand thumd Imaragaos of e rastber
YTA™E 4 Ench,

Hiadi 7 7 B @1 =0/ Declaration of nea-smploymant

et

Mata |

wowofo A 1052 & 0 g0 @ Tu-R (2) & weE (@) AR T84 (1) & wUE (2) & e favem @
foin snies 394 & A @ g A vies A i @ 2) w9 # T wen T e ovd T aeEe
ST TE E s G e § e o S w sl w k)

In the case of submizsion of application lor settloment under clausa (s) of sub-paragraph (i) and in clawse (b) of sub

paragraph (2} of paragraph 62 of the EPF Schema, 1952  tha claim should be submatted afber bwo months from the
date of leaving servics provided the member continues to ramain un-emplayed in an estt. to which the Acl applies.

Wawy o EEner yua A e g @ st @ e
Signature or LeftRight hand thumb impression of the member

wiim fewe ol i (Bos audie ¢ (@) & s & gaga o o)
ADVANCE STAMPED RECEIPT (Tobe lurnished anly in case of 8(b) above)

Mﬂﬁwﬁﬁrmgﬁfmﬁm-ﬂmmﬁm A 3w wing Al @ @
By Roll o ) o ¥ o wem S A A e Ay

Asceaved a sum ol *As.. SARupss.... ...
Pegional Provideni FumﬂmlmnﬂMrhﬂmaﬁ Sqmﬂnulmal Office. ..
dopoait in my Saving Bank account towards tha settlament ol my Provident Fund .l.ccn-mr_

crstimii it ssinsieac e rmerrres SR OHR

‘gt s fafs 1.00 T H T
sy, Tusrdm watan feme wmEy
B W @ oy v W . Affix 1.00 Rupes
The space should be leh blank which Revenue Stamp
shall ba filad in by Reglonal Provident F

Fund Commissioner, Office-incharge WET ¥ ERVET W A T I F S w5 A
ol Sub-FRegional Oftice

Signature or Lefl/Right hand thumb impression of the member

SR ST @ WATT ® [ (For the use of Commissioner's Oftice)

it 1 P fFm mm | o Ho 21—,0/2 ten weaERm
W/ 8 R 9 o (deifia) 4 sfte

Ade, Seliled in ParuFull Enterad in F-21-A/2
and with drawal Registas/Form 3 (F P F.) Form 9 |Revised)

fafiw, clan werrt ffi / Head Clek
R A s D i e s e -
AT W Ho ' TR, A = FHe !
T M.O./Chagus Aceaunl Na. !
mﬁgﬂﬂﬁiﬁﬁﬂ"ﬂ'ﬂﬁﬂl Passed for payment lor Rs.... i
EE IR 'ﬂr'hm {'ﬂf& ﬂ-‘d m ' o MfirETh |
M. O. Commission (il any) Accounts Officer !
& A T gm A e fer=trm .
Het Amouni 1o be paid by M. O. Datad '
{¥rFs s @ WM o FHY) (FOR USE IN CASH SEGTION) i
TTF Ha fefitw i
Pand by Cheque WO ..o s s e memrsr e Data ... Wide geh book
& WRIF 10 WG A T L rmfhrmrm L
and Account No. 10 Dabit tem No
7 fa /He WM /M ACIRC

wftgferdi / REmaRks
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For Offico Lise only Serlal No. ...
¥EE e X Wo 10-7 (Wollodic)
LT L —— Form No. 10-C (EP.S)

HHEN Yo A, 1995
EMPLOYEES' PENSION SCHEME, 1995
wEd dvE Ao, 1995 @ wEw g dEa Frerd
wﬁm/mmua%m;ammmmm
FORM TO BE USED BY A MEMBER OF EMPLOYEES' PENSION SCHEME,
1995 FOR CLAIMING WITHDRAWAL BENEFIT/SCHEME CERTIFICATE

(s wv § T Frde @ og)
(Read the instructions before filling up this form)

1. TR R e oA W e @ aYs we L
Gode No. & Account No. Estt. Code No. Alg No.

=1/ 1/ 1 ]

2, W oA A fred
e 3§ Prifes an
Name & Address of The
In which, the member was last amployed

3 (%) wew W oW (Re ued 8)

(@) iR W
Name of the claimant (s) ©

4 A/ Alas Name.

w

faw 1 7/ Fathers Nama
W WA
Husband's Name (it

R i o o :
Date of Joining tha Estt ; ]

dm o) # fif : L
Date of Leaving of service

"
9 #M U W M ,_‘
Reason lor leaving service

10. [0 T (v smed #) e
Full Postal Address (in Blook Leftars) 1 las

o0/ sl e/ Sh /St Kem,
a9,/ 78/ Slo, Wio, Dio

~

-

/PN
dard #io (af2 ®1€)/ Mobile No. (it any}




8w o Pl gt # s W e () ()
FwETE R wRA @ fag e ) (8 &)
Are you wiling to accept Scheme Ceniicate & il
in lieu of withdraw! bengfits Yes I:} No

o aftan m R (s aeh aw w= aw A}
Particulars of Family (Spouse & Children 8 Nominee)

A arfafa HEE A WA A A & st | A
Narta Date ol Buth Relatonshie wilh Memter Names of the guardian of minot
() afvar @ R
(@) Family mambars
(ea) mifafa .
(bl Nomnen

10. 56T F AT W W B ER, weed B gg ER o R am B -
In case of deaih of member after attaining e age of 58 years withou liing the claim
F) wEw @ ow A Al
Date of death of the member
(@) TEER & AR Gow @ e e
Name ol the Ciaminant(s)/and relationshi with the member
1. MR AR
Moda of ramittance [j
tﬂmﬁiﬁmﬂwmiﬁmh/amawmiwm I
i | gl g R A @
Account payees sheque sent diract for cradit 1o my SB Ak (Scheduled Bank)
Under intimation 1a me, 4 i
Fam &% Wi Ho/S. B. Account No
T w1 T (e swd §)
Name of Ina Bank (In biock letiers)
wRAFE Wi H)/Branch (In block ketters)

T g g s )

Full address of the Branch (in biock letters) g 4

12 #m AW Fo do Ao.gs H fEd TwA AE ww @ E P
Are you avalling pansion under EPS-85 7
afz & o g T e §o Ro do
if 56, Invcate PPO No. ...

AT A @i § T (I A e W 6 agan G § 1 frT

Certified that the particuiars are irue 1o the best of my knowledge,
o
e anrg] *w-
i s ”,t :
alule or ot Han
lﬂﬂ ession of the Member| clmu- s}

DAIE i




sfim wifty wie
Advance Stamped Receipt
[Foe R (W) & Awa 4§ wwp w wn )
[To be tumished only in case of (b} above]

Qmﬁﬁlm$ﬁpmaﬂwaﬁumﬁmmw—wm$mmnmﬁah

WK A TGN Vo A (i ) ) B
= wra @y '
Receives a sum of As. .. .. {Rupees . ) anly trom Regional

Provicent Fund Gommissioner/Ofticar-in-charge of Sub-Regional Officy
Bank Afc towards the setiement of my Pension Fund Account.

ai) e R fa e w) S e PR amme /e R g om s |

The space should be feft biank which shall be filled by Regional Frovident Fund Commissioner/Officer-in-charga)
R W AR @ g ofn dw me @ de B w0 TR
Signature & Jalt hand thumb impression of the member on the stamp, i

by deposit in my savings

i 1 Pevenue
S

nﬁmﬁmms%mm%vﬁa—mwﬁgaﬂ%ww##émsmmgﬂnmmﬁ

e |
Centdied lhal the particulars of the member given are correct and the member has signed/thumb impressea
Detore m

nqﬂﬂmﬂ\mﬂ?mﬂ'&wmﬂimmi -

The details of wages and penod of nen-contributory service of ihe member are as under
WQ-SR'r?)ﬁwcH‘n)ﬂrﬂmwﬂRﬁmﬁtgﬂmmﬁﬁmﬂmvﬂﬂﬂmmﬂ})

(Form 3A/T (EPS) enciosed for the period for which it was nol sent o Employees’ Provident Fund Office)
1210 15,1195 ®1 oGl (@ &9 + WEmd k) (@R @ #) .

Wagss {Basic+D.A ) as on 15.11.95 (it appicable) £

e Y W A

Wages as on the dale of exit

M swET S A oamfy

Period of nan contributory Service

L) faa

YearMonth No. of days

fanim /A st & gemeR

Date Signature of Employer/Authorised Officil
Frafera & warmef ;

{For the use of commissioner's office) L

%o i B b ST TR o . g

i G, M. O/Cheque | = .
L] S e, @ ST E W fm
Passed Iarplymenl for Rs, ... e {IM WORAS)
=M\Mr%‘iaaxhﬁfuﬂ'dr§a) framdl aftem @ Fae o

M. Q. Commission (il any) ...
towards withdrawal banefi,

- M@t amaunt to be paid by M. O, .

d fae AT Todonflo L.
D H. 55. A AD.




(AT & warme)
(For use in Cash Section)

To=10 B T8 o . TR T T ﬁ=|'21T %'. |

Paid oy inclusion In chegus No. .. Db cccvniveeeee., Vide cash Book (Bank) Account
Mo. 10 Dabit Rerm Mo, ..

L& e Ho HfEe (7o)
S.s. AC (Cash)

TH UE, o S ra By o e @ e wer & -
Far issue of 5. 5., 1IDS s enclosed

Ho fio . e o Hodolo HovdoFfoano (o)
0. H. 8. 5. A AD. APFC [Afcs.)

(e wgam @ W)

(For use in Pension Section)

AT WETITH ﬁ?m e e 1 rsﬁ-'ﬂﬁa B
BA® o - B W fe s g wfafe O e e ool A A

Scheme Certificate bearing the control No. .ooeccicnicen. 188080 60 .. BNG-EMered in
the Scheme Certificate Control Register.

Ho oo o o odo o HowolHearo fﬁw
L. H. 3. 5. A AD. APFC {Fﬂl?hﬁl
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